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hospital stay was 7.2 (þ-0.9) days, lower in the endoscopic group. Com-
plications presented 30% of the patients (17/57): 32% after surgery and 23%
after endoscopic resection, without differences between both tecniques.
Postoperative mortality was 2.5% (1/40). The definitive histological study
showed 41 cases of ampulla adenoma, 4 neuroendocrine tumors, 5 re-
sections for non-tumor lesions, and 7 adenocarcinomas. Regarding long-
term follow-up, we recorded recurrence in 12 patients, 43% in the endo-
scopic group and 17% in the surgical group, P¼0.05. The time to recurrence
was shorter in the endoscopic group (9.5 vs 37months, 0.02). Mean follow-
up was 80 (þ-68) months.

Conclusions: Surgical or endoscopic resection of ampular tumors can
be carried out in reference centres, with satisfactory Results.
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Background: RDW is a quantitative measure of variability in the size of
circulating erythrocytes. It has been recently identified as a prognostic
marker in several diseases including acute pancreatitis (AP). The aim of
this study is to determine its prognostic value in AP and compare it to
current scoring systems, BISAP, hematocrit (Hc) and C- reactive protein
(CRP) levels.

Materials and Methods: We performed a prospective study including
all patients admitted in our hospital during 2015-2018 with AP. Diagnosis
was based in epigastric pain and elevated serum amylase levels (at least
three times over upper limit). Outcome parameters collected were: hos-
pital stay, CRP 48 hours after admission, BISAP, need for surgical inter-
vention (NSI), evidence of infected pancreatic necrosis (IPN), organ failure
(OF) and death. The accuracy of each marker was assessed using receiver
operating characteristic curves (ROC).

Results: A total of 436 patients were included: mean age 64.5 ± 17,9
years, 229 men (52,5%), 46 IPN (10,8%), 55 OF (12,6%) and 12 deaths (2,8%).
A total of 75 (17,2%) were moderately severe or severe. The discriminative
ability was greater for BISAP. The multivariate combination of BISAP, Hc
and CRP significantly enhanced the prognostic ability (ROC 0,83; IC95%
0,77-0,88). The addition of RDW did not significantly improve the
discriminant power of the model.

Conclusions: BISAP was the most powerful predictive score in this
study, however its combination with CRP and Hc improved the discrimi-
native ability. RDW did not improve predictive accuracy.
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Background: PMA accounts for 0.5% of malignant neoplasms of the
gastrointestinal tract and <10% of periampullary neoplasms. It seems less
aggressive than other pancreatobiliary neoplasms. The aim is to verify the
clinical and pathological characteristics of a consecutive series of cases and
to determine prognostic factors.
Methods: Retrospective case series of patients with PMA admitted to
the Gastroenterology Unit between January 2012 and December 2018.

Results: Twenty-one patients were included, 12 (57%) men. The me-
dian age at diagnosis was 69 years (44-93). Three patients (14%) consumed
alcohol, 6 tobacco (29%) and 4 (19%) suffered mellitus diabetes. The main
symptoms were: jaundice (81%), weight loss (43%), pruritus (33%) and
abdominal pain (19%). The median value of CA19.9 was 209.5 U/ml. Stage:
I: 43%, II: 24%, III: 28% and IV: 5%. Histologic subtypes: 57% pan-
creaticobiliary, 38% intestinal, and 5% mixed. Degree of differentiation:
well or moderately differenciated (G1-G2) were the most frequent (86%).
Duodenopancreatectomy was performed in 17/21 (81%), 8 of them with
adjuvant chemotherapy. The remaining 4 cases were treated only by
drainage (endoscopic or percutaneous). During the follow-up, recurrence
rate was 19% and 38% died. Average survival: 33 months (men 47 months,
women 25 months, p: 0.029). Multivariate analysis with Cox regression
model revealed that females and non-smokers were related to a worse
prognosis and survival.

Conclusions: The resection and survival rate were quite high. Female
sex and being non-smoker were the most important predictive factors in
this series.
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Background: Evidence based guidelines are lacking in the manage-
ment of IPMN of pancreas. The aim of our study is to analice a non oper-
ative approach.

Methods: We performed a retrospective analysis of a prospective
database of patients follow for IPMN of p�ancreas between January 2000
to December 2018. The variables of each patient were recorded in a
database.

Results: We analyzed 281 patients diagnosed of IPMN of pancreas
with a median age of 73 years (38-91) and a similar distribution in terms
of sex. Surgery was indicated at the diagnosis in 68 patients and was
excluded of the study. We included 213 patients with criteria of surveil-
lance, 13 with IPMN of main-duct, 173 of branch-duct, and 13 of mixed-
type; in 14p the lesion could not be classified. In 19p surgery was indi-
cated because of symptoms, ”high risk stigmata” of malignancy or high
grade dysplasia in FNA. Three patients of them surgery was contra-
indicated because comorbidities; 3p had IPMN with carcinoma (2 p had
invasive carcinoma and one with high grade dysplasia) and 13p IMPN
without malignancy. The median follow-up was 40 months (5-164). 31p
(14,5%) patients died during the follow up, 4p (1,9%) for progression of
pancreatic adenocarcinoma and 27p (12,6%) for other causes included
other neoplasias.

Conclusions: The application of IAP consensus guidelines has been
useful in the management of IPMN. In our experience, most of followed
patients the risk of degeneration in amedium termof follow-up is very slow.
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Introduction: Acute Pancreatitis (AP) is the most frequent complica-
tion after Endoscopic Retrograde Cholangiopancreatography (ERCP). Some
prophylactic strategies are the use of pancreatic stents or peri-procedural
nonsteroidal anti-inflammatory drugs (NSAIDs). Statins are widely used
lipid-lowering drugs. Recent studies suggest that chronic statin intakemay
be associated to a lower incidence of AP.

Methods: Our aim is to investigate whether chronic statin and/or
acetylsalicylic acid (ASA) intake is associated to a lower incidence of PEP.
Stark project is an international, multicenter, prospective, cohort study,
developed under the auspices of “Pancreas 2000”. Consecutive patients
undergoing ERCP in seven european centers, older than 18, were included
prospectively. Demographic and medical data were retrieved by anam-
nesis. Patients were followed-up to detect those with PEP. The sample size
was estimated to be 1,016 participants. A univariate analysis and multi-
variate analysis (binary logistic regression) were performed.

Results: 1150 patients were included. Mean age was 68.4 years (SD
14.5). 561 (48.8%) patients were female. 70 patients developed post-ERCP-
AP (PEP) (6.1%); 25 patients (8.1%) under chronic statin treatment versus
45 patients (5.4%) who do not (p¼ 0.086). Multivariate analysis showed an
aOR of 1.679 (0.941-2.994), p 0.079 for PEP incidence in statin users.
Regarding ASA consumption, 11 patients (6.6%) under ASA treatment
versus 59 patients (6%) who were not consuming ASA, developed PEP (p¼
0.753). Multivariate analysis showed an aOR of 1.017 (0.487-2.127),
p¼0.963 for PEP incidence among ASA users.

Conclusion:Our data suggest that chronic statin and/or ASA intake isnt
statistically associated to an increase incidence of PEP.
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Background: Duodenopancreatectomy is the standard resection for
tumours located on the head of the pancreas. Despite great advances on
safety reaching low mortality rates, it's still associated to high morbidity
rates and great parenchyma loss. In those patients with benign or pre-
malignant lesions, a parenchyma preserving pancreatectomy could be
performed. There are still few cases reported about this technique with a
wide range on their Results. We explain the technique and details of a
duodenum and spleen preserving pancreatectomy on a young boy.

Methods: A 28 years old boy presenting multiple acute pancreatitis
episodes. He was detected an heterozygotic mutation of the CFTR gen
characteristic of the Cyst Fibrosis however sweat test was negative.
Abdominal ultrasound didn't show any finding. A pancreatic MRI showed
multiple cysts along the whole pancreas suspicious of multiple intraductal
papillary mucinous neoplasm (IPMN). Because of the patient age and the
pre-malignant condition, a duodenal and spleen preservation pancrea-
tectomy was performed. During the surgery, a complete vascular dissec-
tion of the pancreas was performed including preservation of the posterior
superior and inferior pancreatoduodenal branches, intrapancreatic bile
duct and splenic vessels.

Results: Finally, an hepaticojejunostomy was performed due to un-
certain vascularization but duodenum and spleen were preserved. The
histologic finding were multiple cysts along the pancreatic ducts fulfilled
with hyaline consistent with multiple IPMN.

Conclusions: Despite total pancreatectomy with duodenal and spleen
preservation is a complex technique, it allows to preserve duodenum and
spleen functionality and appears to be an alternative in selected patients
with benign or pre-malignant condition.
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Background: USE - FNA is a highly effective method in the detection of
pancreatic pathology. Its sensitivity and specificity in the diagnosis of
pancreatic metastasis is 75 - 93.8% and 60 - 100% respectively. Merkel cell
carcinoma (MCC) is an infrequent and aggressive neuroendocrine tumor.
Albeit the metastatic progression of MCC is common, pancreas is an un-
usual localitation. The diagnosis is a challenge and immunohistochemistry
(IHC) and pathological anatomy (AP) are fundamental. We present 2 cases
of metastatic MCC in which the use of EUS-FNA was decisive to establish
the diagnosis and subsequent treatment.

Results: 1) Male 68 years old. Diagnosed of occipital CM surgically
resected. After 5 months, CT scan showed a 5cm heterogeneous lesion in
the pancreas tail. EUS-FNA was performed with 22G needle: CM metas-
tasis. IHQ: Ki 67:> 95%. 2) Woman 60 years old. Diagnosed CM in left
gluteus with resection of the same and subsequent local recurrence one
year later with good response to radiotherapy treatment. After 4 years: CT
scan: heterogeneous lesion of 6 cm in the body - tail of the gland. EUS-FNA
was performed with a 22G needle: CM metastasis. IHQ: Ki 67: 70%.

Conclusions: EUS - FNA is the most effective and least invasive method
in the diagnosis of pancreatic masses. We consider that EUS - FNA should
be the diagnostic method of choice in the suspicion of primary unknown
metastatic disease of pancreatic localization.
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Background: The use of endoscopic retrograde cholangiopancreatog-
raphy (ERCP) for the diagnosis and management of pancreaticobiliary
disorders in adults is widespread and its safety is well established. How-
ever, experience with ERCP in pediatric population is limited. We aimed to
review the indications, interventions, technical success and safety of ERCP
in children.


	Prognostic value of red blood cell distribution width (RDW) and BISAP in predicting prognosis of acute pancreatitis
	Prognostic factors in adenocarcinoma of the ampulla of Vater (PMA)
	Evolution of patients with IPMN of pancreas in whom follow-up was indicated at the time of the diagnosis
	Chronic use of statins and acetylsalicylic acid and incidence of post-ERCP acute pancreatitis. Data from the STARK project, ...
	Total pancreatectomy with duodenal and spleen preservation on a multiple ipmn young patient
	Endoscopic ultrasonography with fine needle aspiration (EUS-FNA) is the diagnosis of choice of metastatic disease of unknwo ...
	Indications and safety of Endoscopic Retrograde Cholangiopancreatography in pediatric population: experience of a tertiary  ...

