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SHORT COMMUNICATION

Severe Acute Pancreatitis: Have We Defined the Role of Palliative Care?
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ABSTRACT

In the last many years, necrosectomy that was done with wrong indications or at the wrong time has harmed more patients than it could
benefit. It is the persistence and perseverance of bold pancreatic surgeons who continued the brave struggle in spite of poor results,
which has made it possible today that we can treat the majority of Severe Acute Pancreatitis (SAP) patients with acceptable morbidity and
mortality. As this evolution of surgery for SAP continues and pancreatic surgeons debate to reach consensus, subgroups of patients who
have highest mortality are emerging. This is the time to start selecting patients who really benefit from the aggressive surgical treatment
and sparing a small subgroup of the patients who will have worse results irrespective of the best possible treatment from unnecessary
intervention. Considering palliative care in these patients to avoid futile interventions looks like a reasonable approach and needs further

study.

INTRODUCTION

Aggressive necrosectomy as the standard of care
remained unquestioned for patients with Severe Acute
Pancreatitis (SAP) for many years. In the early 1990s, it
was realized that this approach will not help most patients
with sterile pancreatic necrosis [1,2]. However, patients
with infected pancreatic necrosis (IPN) were subjected to
aggressive surgical intervention because of the “surgical
dogma” of delay in surgery resulted in extremely high
mortality. It was proved subsequently that early surgery in
IPN results in unacceptably high morbidity and mortality
[3]- Till today surgical management of severe acute
pancreatitis continues to evolve. Pancreatic surgeons
and pancreatologists have yet to define the indications,
appropriate timing and method of necrosectomy. In last
many years it has become clear that the necrosectomy
which was done with wrong indications or at the wrong
time has harmed more patients than it has benefited. The
persistence and perseverance of bold pancreatic surgeons
who continued their brave struggle inspite of poor results
has made it possible today that the majority of SAP patients
can be treated with acceptable morbidity and mortality
rates. Prediction of mortality in SAP patients has also been
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a subject of intensive research. Scores, such as the Acute
Physiology and Chronic Health Evaluation (APACHE II) [4]
& Sequential Organ Failure Assessment (SOFA) [5], have
been widely used for these patients. Despite the validation
of these prospective scoring systems, determining with
certainty which specific patients will live or die remains
challenging.

As this evolution of surgery for SAP continues and
pancreatic surgeons debate to reach a consensus,
subgroups of patients who have the highest mortality
rates are emerging. Many patients present in the early
phase of SAP with multiorgan dysfunction syndrome
(MODS) without any drainable collection. They may
deteriorate despite best supportive care. Some of them
may develop collections subsequently, but do not respond
to percutaneous drainage and force the surgeon to
perform necrosectomy. Patients on “Step up approach”
who fail on all possible minimally invasive approaches
are finally considered for necrosectomy as a last resort
with a poor outcome [6]. Few patients who develop late-
onset organ failure may be too sick to undergo any further
intervention. Significant numbers of patients ends up in
major complications after necrosectomy and undergo
multiple reoperations. Some of them may be already in
MODS, and any attempts to do a reoperation may be futile.
Others who need repeated surgeries may end up having
a difficult Enterocutaneous fistula or Intraoperative/
postoperative hemorrhage. Studies have also described
the factors associated with high mortality in patients
in SAP like extremes of age, significant co morbidity,
multiorgan failure at surgery, and a High APACHE II score
on admission or before surgery [7,8]. We need to recognize
the limits of care to avoid excessive and futile intervention
for these patients.
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The term 'palliative care’ outside the domain of oncology
is interesting but not unheard of. Though palliative care is
routinely integrated into critically ill patients, its role in
these patients of SAP who are at high risk of mortality has
not been described previously [9]. Surgeons always think
of management with curative intent, especially in non-
malignant diseases. It's hard for pancreatic surgeons to
stop ongoing treatment and even harder for the patient or
relatives to decide the goal of care; giving insight into when
to stop treating is a must to relieve the suffering in patient
with a poor surgical outcome. Many a time no one knows
exactly when to stop and the treatment continues as per
physician philosophy and patients or relatives wishes.

Though all present studies focus on how to win the
battle against the Pancreatitis, let us also define the
subgroup of SAP patients in whom the surgeon cannot
win over the disease. Current research should focus
on improving the prognosis in this subgroup. Till then
pancreatic surgeons also need to think about relieving
suffering in these patients. Involving palliative care into
surgical decision making to avoid futile interventions
represents an important step toward improving surgical
care for SAP patient’s limited prognosis.

ACKNOWLEDGEMENT

Author thanks Nicholas ]. Zyromski, MD (Department
of Surgery, Indiana University School of Medicine, IN,
USA) and Dr. Rajesh Gupta (Professor & Head, Department
of Surgical Gastroenterology, Postgraduate Institute of
Medical Education and Research, Chandigarh, India) for
their suggestions during the preparation of the manuscript.

CONFLICT OF INTEREST
None
FUNDING

None

REFERENCES

1. Garg PK, Mouli VP, Sreenivas V. Reply: To PMID 23063972.
Gastroenterology 2013; 144:1575. [PMID: 23628272].

2. Hines 0], Donald GW. Endoscopic transgastric necrosectomy for infected
necrotizing pancreatitis. JAMA. 2012;307:1084-1085. [PMID: 22416106].

3. Mier ], Leon EL, Castillo A, Robledo F, Blanco R. Early versus late
necrosectomy in severe necrotizing pancreatitis. Am ] Surg 1997; 173:71-
75. [PMID: 9074366].

4. Larvin M, McMahon M]. APACHE-II score for assessment and
monitoring of acute pancreatitis. Lancet. 1989; 2:201-205. [PMID:
2568529].

5. Ferreira FL, Bota DP, Bross A, Melot C, Vincent JL. Serial evaluation of
the SOFA score to predict outcome in critically ill patients. JAMA. 2001;
286:1754-1758. [PMID: 11594901].

6. van Santvoort HC, Besselink MG, Bakker O], Hofker HS, Boermeester
MA, Dejong CH, et al. A step-up approach or open necrosectomy for
necrotizing pancreatitis. N Engl ] Med 2010; 362:1491-1502. [PMID:
20410514].

7. Madenci AL, Michailidou M, Chiou G, Thabet A, Fernandez-del Castillo
C, Fagenholz PJ. A contemporary series of patients undergoing open
debridement for necrotizing pancreatitis. Am ] Surg 2014; 208:324-331.
[PMID: 24767969].

8. Gou S, Xiong], Wu H, Zhou F, Tao ], Liu T, et al. Five-year cohort study
of open pancreatic necrosectomy for necotizing pancreatitis suggests it
is a safe and effective operation. ] Gastrointest Surg 2013; 17:1634-1642.
[PMID: 23868057].

9. Bradley CT, Brasel K]. Developing guidelines that identify patients
who would benefit from palliative care services in the surgical intensive
care unit. Crit Care Med 2009; 37:946-950. [PMID: 19237901].

Citation: Shenvi S. Severe Acute Pancreatitis: Have We Defined the Role of Palliative Care?. JOP. J Pancreas. (2022) 23:759.

JOP. Journal of the Pancreas - www.primescholars.com/pancreas.html/ - Vol. 23 No. 8 - August 2022. [ISSN 1590-8577] 77


https://www.gastrojournal.org/article/S0016-5085(13)00626-4/fulltext?referrer=https%3A%2F%2Fpubmed.ncbi.nlm.nih.gov%2F
https://jamanetwork.com/journals/jama/article-abstract/1105066
https://jamanetwork.com/journals/jama/article-abstract/1105066
https://www.americanjournalofsurgery.com/article/S0002-9610(96)00425-4/pdf
https://www.americanjournalofsurgery.com/article/S0002-9610(96)00425-4/pdf
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(89)90381-4/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(89)90381-4/fulltext
https://jamanetwork.com/journals/jama/fullarticle/194262
https://jamanetwork.com/journals/jama/fullarticle/194262
https://www.nejm.org/doi/full/10.1056/NEJMoa0908821
https://www.nejm.org/doi/full/10.1056/NEJMoa0908821
https://www.americanjournalofsurgery.com/article/S0002-9610(14)00138-X/fulltext
https://www.americanjournalofsurgery.com/article/S0002-9610(14)00138-X/fulltext
https://link.springer.com/article/10.1007/s11605-013-2288-0
https://link.springer.com/article/10.1007/s11605-013-2288-0
https://link.springer.com/article/10.1007/s11605-013-2288-0
https://journals.lww.com/ccmjournal/Abstract/2009/03000/Developing_guidelines_that_identify_patients_who.21.aspx
https://journals.lww.com/ccmjournal/Abstract/2009/03000/Developing_guidelines_that_identify_patients_who.21.aspx
https://journals.lww.com/ccmjournal/Abstract/2009/03000/Developing_guidelines_that_identify_patients_who.21.aspx

