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The management of the acute pancreatitis during middle or late stage of
pregnancy

XU Jin, BU Xianmin, DAI Xianwei
( Department of Hepaticobiliopancreatic Tumor and Transplantation Surgery , Sheng Jing Hospital , China
Medical University , Shenyang 110004, China )

Abstract ; Objective  To explore the therapeutic modalities and clinical characters of acute pancreatitis ( AP)
in the middle or late stage of pregnancy. Methods  There were 26 cases of AP in the middle or late stage of
pregnancy , among which 18 cases (69.2 % ) received conservative therapy, and 8 cases (30.8 % )
underwent operation for removal of necrotic tissue and termination of pregnancy. Results Two cases of both
fetus and mother death occurred, whereas 24 mothers were cured. 15 (57.7 % ) fetuses were healthy but
11(42.3 % ) died. Conclusions The women in middle and late stage of pregnancy are inclined to
pancreatitis because of hormonal changes, especially in those with history of cholecystitis and cholelithiasis.
The main method of management is active non-operative therapy and surgical intervention when necessary, so
as to decrease the tragedy of both maternal and fetal death.
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