
�

� �

�

Index

A
abdominal compartment syndrome, 88
acinar cell, 132–133
calcium signaling and, 12–13
endoplasmic reticulum (ER), 10–13
environmental and genetic stressors, 11–12
ERAD, 11
inflammatory signaling, 13–14
mitochondrial function, 13
morphology and function, 10–11
SIRS, 13
UPR, 11–12

acute kidney injury, 87–88
acute lung injury, 86–87
acute necrotic collection (ANC), 20
acute pancreatitis (AP), 19, 29, 38, 47
acinar cell
calcium signaling, 12–13
inflammatory signaling, 13–14
mitochondrial function, 13

acute kidney injury, 87–88
cardiovascular dysfunction, 87
classification, 43, 44
coagulation abnormalities, 88
DAMPs, 30–31
diagnosis, 38–39
evolution, 29
gallstone disease (see gallstone pancreatitis)
gut barrier dysfunction, 88–89
inflammation, 30–31
and organ dysfunction, 33
coagulopathy and, 32–33
escalation of, 31–32
visceral adipose tissue and, 33

inflammatory mediators, 32
innate immune system, 30
intestinal pathophysiology, 23
barrier, 23
blood flow, 24
ischemia-reperfusion injury, 24
lymph, 25
microbiome, 24–25
morphology, 23
mucus, 23–24

local complications (see local complications)
Marshall score, 86
medical treatment
antibiotics, 50–52
diagnosis, 47–48
enteral feeding, 52

Pancreatitis: Medical and Surgical Management, First Edition.
David B. Adams, Peter B. Cotton, Nicholas J. Zyromski and John Windsor.
© 2017 John Wiley & Sons, Ltd. Published 2017 by John Wiley & Sons, Ltd.

fluid resuscitation, 48–50
pancreatic microcirculation, 48
pharmacologic therapy, 50, 51

MODS, 29–30
mitochondrial dysfunction, 34

mortality, 85
nutritional treatment
enteral nutrition formulations, 59–60
route of enteral nutrition, 56–59
types, 55–56

pancreatic pathophysiology
hypoperfusion, 22
inflammation and interstitial edema, 21–22
microcirculation, 20–21
morphology and local complications, 19–20
necrosis, 22–23

physiological scoring systems, 86
prediction
clinical scoring systems, 40, 41
demographic and environmental factors, 39–40
genetic risk factors, 40
initial treatment, 42–43
radiologic scores, 40, 42

respiratory dysfunction, 86–87
sequelae, 101
biliary stricture, 105–107
DPDS, 102
duodenal stricture, 106
endocrine and exocrine insufficiency, 108–109
enteric fistula, 105
intra-abdominal catastrophe/multivisceral transplant, 109
ischemic colon, 104–105
mild acute pancreatitis, 101
PSA, 108
pseudocyst/pancreatic duct stricture, 102–103
QOL, 109–110
recurrent acute pancreatitis, 109
recurrent retroperitoneal collection/abscess, 103–104
venous thrombosis, 107–108
ventral hernia, 109

SIRS, 29
SOFA score, 86
specific treatment
animal experiments, 92–93
clinical trials, 96–97
immune signaling pathways, 95–96
MPTP, 95
pathogenesis, 91–92
SOCE channels, 93–95

321

CO
PYRIG

HTED
 M

ATERIA
L



�

� �

�

322 Index
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