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2. IBC s Sth Annual Conference on Hepatitis

January 25-26, 1999 W Don Cesar Beach Resort and Spa
St.. Pete Beach, Florida. U.S.A. Register on-line
http://www.ibcusa. com/conf/Hepatitis

International Congress Biliopancreatic Cancer: From Gene to

e

February 4-5, 1999, Academic Medical Center, The
Universtity of amsterdam

Contact Address: European Cancer Center P.O.Box 9236
1006 AE Amsterdam, the Netherlands
Phone: 3120 617 5429 Fax: 3120 617 5491
e-mail: nnn,@n_.:dzm_.:_

4. 3 International Gastric Cancer Congress

April 27-30, 1999 Seoul, Korea

Congress Secretariat
Tel: 52-2 818-6676 Fax 82-2-837-0815
E-mail:igcc@nusi.net.
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7. 26th Panamerican Congress of Digestive Diseases, 30 August-2
September 1999, Vancouver, Canada.

8. 7th United European Gastroenterology Week, 13-18 November
1999 Rome, ltaly.

9. International Conference in Gastroenterology, 23-25 July 1999
Awana Kijal, Terengganu, Malaycia.

10. Digestive Disease Week Thailand 1999 : The 5th Asia-Pacific
AGA conference and the 43rd Annual Gastroenterological Association of
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Tapdaiunufu
-American Gastroenterological Association
-Asian Pacific Association of Gastroenterology
-Asean Federation of Gastroenterology
-International Symposium on Viral Hepatitis
-Gastroelnterological Association of Thailand

-AsiaHep Foum

volieda papers wion13iiiug wednAsivessnsumnd
Tnw mwim_mmﬂ.___ Secretariat Office : The Degestive Disease Week 1999
Incentive Design Co., Lte. 7th Fllor, TRS Building, 21/7 Vibhavadee-
Rangsit Road, Lardyao, Chatuchak, Bangkok 10900, Thailand
Tel 617-8113-4,272-3924-7 Fax 272-3928 E-mail : idc@loxinfo.co.th Wag
For further & update information, please refer to: http://lox1/loxinfo.co.th/

~idc/agathailand/
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Interhospital GI Conference

un, ol Audwiisiizga

:2:332-%:&.-!3. THW.51%70

diheneneg o1g527 anv,

Y & a
cc: vealadu 2 18ou PTA
P 31A0u PTA A101A5Um3H1Af Cholecystectomy 1184910A329
Nu gall stone WAMTHIAANUIL chronic cholecystitis (1ag Liver
cirthosis (3111N13%1 Liver biopsy)

v 3 .
2 ifou PTA dihesudinmsiniuvies Yesladusosq ainld
9/ 1 A ey a A et .
wous 1@ Tumiiesveu hitiuay Haazilng ieems Tuli Weight
loss LIAKNBAY
=4 L Y _W Ey fEma e

1 1f0U PTA 1A11 Admitted nazasanthluvios unwndisenss

_m: Cirrhosis with ascites -_W_J._..__Em 311 Lasix(40 mg) 1 tab OD Aldactone
-
(100 mg) ltab OD NBIgUAUANIBY
¥ l."— = <f o ] 1 =5

I wk. 03lavuunndn Iaonndunes Sa13.0.
PH: - Known case DM. (not well controlled)

Ufies HD, KD, TB, Ismidnaluniouni’
PE - liilszi@auman liguyns
V/S  BP 120/80 mmHg PR 80 /min, BT 37C, RR 20 min

GA: thin man , good consciousness, afebrile, not pale, no Jaundice,
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no dysnea No tachynea, Spider nevi+ ve ¢

HEENT: neck vein not engorged

HEART: PMI 5" ICS, regular ,normal $1,82 no murmur

LUNG: clear

ABDOMEN: distension with marked ascites 4+, not tender, liver and spleen
pot palplable, no abdominal mass no superficial vein dilatation

midline surgical scar

EXT: no edema

LAB:

CBC: Hcet: 37% WBC 6700, PMN42% L 54% BAND4% plt:adequate

UA: normal

BUN: 12, Cr 1.0, Na 147, K4.3 , C1 100, HCO3 31 ,FBS:123

LET: albumin : 3.8 , globulin 2.4 , SGOT 38, SGPT 34 , alkaline phospatase
80 TB 0.6 .DB 0.2

HBsAg : positive , PT 12.2, INR 1.06 , PTT 33, AFP 4, CEAR.9

Ascites tapping : clear yellow fluid | cell count WBC: 520/ml , L 97% ,
PMN 3% , sper 1.030 , protein 4.3 gm, albumin 2.4 gm/dl . LDH 312 ,
amylase 35, Gram stained no organism

Problem Lists:

“Uncontrolled ascites

" Liver Cirrhosis, HBsAS+

yamsmnaundssvunaAve tmsuradszona Ing, sunay. 2541 63



- Diabetes mellitus
Ultrasound Liver:

Liver is small with increased echogenicity of liver parenchyma, no
evidence of abnormal mass or space occupying lesion. No evidence of
intrahepatic duct dilatation. Marked ascites and splenomegaly.Pancreas was
not seen.

Finding suggestive of liver cirrhosis
Celiac and SMA Angiography:

Minimal sienosis of proximal part of common hepatic artery. Right
portal vein is normal but the main trunk and lefl portal vein as well as SMV
were not visualized.

Impression: No evidence of portal vein obstruction

Stenosis of common hepatic artery

Hepatic venography and Pressure measurement:

IVC below the hepatic vein (T11 Level) 14 mm.Hg,
Right hepatic vein 12 mm Hg.
Common trunk of middle and left hepatic vein 12 mm.Hg.
Right atrium I mm.Hg,

Right ventricle 26(systolic) 4 (diastolic)
Indicative of IVC obstruction above hepatic vein level. Middle and left
hepatic venography shows indentation at the opening of the vein into IVC.

Impression: The studies are indicative of IVC web

v - I} o+
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Hepatic Venography and Inferior Vena-Cavography

The right hepatic vein is normal. The left and middle hepatic vein
join to form a common trunk and there was line of sharp demarcation at the
proximal part of this common trunk with some filling defect beneath this
line. The contrast media could flow into IVC and right atrium. Injection of
contrast media in the lower part of IVC shows no abnormality.

Impression: Web at the hepatic portion of IVC with partial obstruction of
middle and lefi hepatic vemns.

Evidence of thrombus beneath the web was also demonstrated
CT Upper Abdomen:

The study reveals massive amount of ascites. Liver is small with
surface irregularity. The parenchyma is homogenous in density. The spleen
is enlarged. The aorta, IVC, portal vein and splenic vein are opacified. No
intrinsic thrombus is demonstrated. The pancreas and both kidneys are
unremarkable. No abnormal mass in peritoneal cavity.

Impression: Massive ascites
Suggestive of cirrhatic liver

Patency of portal vein and [VC
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Discussion

mw._ucﬂcmem Underlying Liver Cirrhosis (Compensate) HA3# 169
Cholecystectomy IAANNIZ  Ascites BOTIATY AIAAITAITA UL
SBP, Hepatoma on top, Portal Vein thrombosis, Hepatic Vein thrombosis.
Peritoneal disease I1%U TB, CA 910 Ascites profile _ﬂ_:mmw_m___u High
gradiant+ High protein content miiAADIN1IE Post sinusoidal block 910
Hepatic Venous Thrombosis 014113171 Mix ascites 917 Peritoneal disease (%1
TB, CA =W Profile uil1d udiiosnin Cell count Rowtaedinin
Hx+PE 11ili evidence support w14, damving, Weightloss J4nnna1ioy

Tus il I Cavography WU IVC web (MOVE) + clot Y3178
MiiegAve Lt Hepatic vein 1Az partial obstruction Lt.Hepatic vein
IVC web n_:mauem._em‘._._.;u_ﬂ: Congenital (Hiruka classification type 1A)
! ..m._mﬂ_ﬂm remnant ¥83013 Obliterate ductus venosus vein 143282 embryo
WABINTT Ascites .m_n,.._rl_ develop _.m._..waffﬂm clot precipitate mm,._i,__.:_a
YD clot WWAATIN vascular injury or stasis DINHANITATENI
Cholecystectomy

1w Tavmsi Ballon dilatation wdsvnvgiheGui

Ascites A0300TH 3 Tu uazAdusumoluige
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BUDD - CHIARI Syndromes (BCS)

un. g BuAnlyssega

HRUAMUANINIT, TW.T1%TD

mefangueImsiiAanInTing Obstruction o Hepatic Venous
outflow tract any site mgﬂ_& efferent hepatic v. Y Right atrium
Review History
f.A. 1845 George Budd 1st report
f.A. 1899  Hans Chiari report Veno Occlusive Disease (VOD)
A.fl. 1962 side to side portocaval shunt
A.#. 1974 transluminal balloon dilatation
A.A. 1976  liver transplantation
.. 1978 mesoatrial shunt
A.A. 1992  intralummal stent
Etiology
Western : myeloproliferative disorder, hypercoagulable state, contraceptives,
pill tumor
Eastern - Membranous Occlusion of Vena Cava (MOVC), infection,
Pregnancy
Incidence'"’

East Asia > Western countries
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China 1000 cases, Japan 200 cases, India 177 cases

Classification No of case %
Web 185 43
Localise fibrotic occlusion 51 11.9
Thrombosis 93 21.6
Vasculitis 22 5.1
Liver cirrhosis 4 0.9
Malignancy 4 0.9
External compression 3 0.9
Behcet 3 0.9
Pregnancy 1 0.2
Inflamed TVC 1 0.2
Unknowned 60 14

Prospective epidermiologic study from China 1988
- prevalence of BCS : 0.012% , age 21-57 yr.( mean 38.5)
- male: female 2:1

Autopsy rate 0.047%( Simson, South africa)

Clinical Manifestation

Presention = Fulminant day to week
- Acute < 6 month
68 pamImnauemdIIMaANO M s sna Tne, Funy, 2541

- Chronic > 6 month

1. Fulminant BCS
-tonulu pregnancy related BCS
- 1A severe pain ,hepatomegaly jaundice,ascites Aol rapid
deterioration of hepatic function (hepatic encepalopathy)
- LFT: severe hepatocellular injury
2. Acute BCS
- 1/3 of BCS
- tender hepatomegaly, abdominal pain ,ascites
- LFT: variable hepatocellular > cholestasis
- cause: thrombosis hypercoagulable state
- Involve hepatic vein lead to acute BCS
3. Chronic BCS
- 2/3 of BCS
- symptom and signs of PHT : ascites,
hepatosplenomegaly variceal bleeding, distended vein at back
and flank cirthosis
- well preserved liver function
Diagnosis

- Radiologic study

rammaaumdszyumuAve surassmatng, Sunau, 2541 69
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- USG: nonvisualisation of hepatic vein, comma shape intrahepatic
collateral vein abnormal thicked or irregularity of hepatic vein thrombus or
membrane m IVC

: acute: hypoechogenicity
chronic: hyperechonicity

- Doppler USG

- detect flow : absent reverse turbulent,continuous

- Non invasive accuratey> 95%

- determine site and etiology

- enlargement of liver with diffuse hypodensity of what before and
patchy enhancement after contrast

- unenhance: increase density at caudate lobe surrounding under

perfuse parenchyma
- clot i IVC and hepatic vein
Vena Cavography
- gold standard
- MOVC: sharply demarcated obstruction

- clot : filling defect

70 JamIAInMMGISIMINAUB IS A Ine, Funny, 2541

Histology

- acute: centrizonal congestion sinusoidal dilatation, necrosis,
hemorrhage

- late: cirrhosis
Natural histology

- untreat: 90% dead in 3.5 yr.(Tavill et al 1975)

- most death from sequale of disease eg esophageal varices
bleeding, end stage liver failure
Grading of BCS

- determine prognosis and surgical outcome

Stage | 2 3 4

Life quality Good Fair Poor Very poor

Asciles None Moderate Severe Extreme, uncontrol
EV Once Moderate Severe Acute hemalemesis
Albumin >3.5 34-3.0 2.9-2.5 <24

Bilirubin <1.2 1.3-24 2.5-29 =3.0

Nutrition Good Fair Poor Very poor

Op.Risk Good Moderate Poor Very poor

Wang et al BCS 143 cases 1989°

Treatment

- Decompress intrahepatic and portal pressure as carly as possible
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- depend on etiology ,hepatic reserve function location, and
extention of stenosis

- 1 Medical

- 2 Radio~mntervention

- 3 Surgery
Medication

- Diuretic thrombolytic therapy

- ineffective except thrombolytic therapy in PNH (acute thrombosis'
Radio-intervention

- Percutaneous tranluminal angioplasty(PTA) or balloon dilatation
PTA

- effective and Rx of choice for membraneous or segmental
obstruction of IVC or hepatic vein

- in experience hand: no mortality and morbidity eg pul embolism,
IVC rupture

- can be repeated without increase risk but equally success rate

- decompress portal pressure and correct etiology

- balloon dilatation with metallic stent: massive thrombosis in IVC
1987 Sparano 14 BCS Rx by PTA F/U 3 u.;..“.

- All successful reocclusion 6 cases no serious complication

- reocclusion : repeat angioplasty success except one

72 yan A uymuAvesuratszmIng, Suny, 2541

Shunt surgery

- decompress of the obstructed hepatic vascular bed

- hepatic damage is reversible if perform early

- method-side to side porto-caval shunt

- mesocaval shunt
- meso-atrial shunt
1992 Marshall et al: long term result of Rx BCS with portal decompression®
' - thrombosis of hepatic vein:side to side portocaval shunt ,95%
operation survival, 90% long term survival and shunt patency(F/U 19 yr.)

- IVC occlusion: mesoatrial shunt , effectiveness and patency 38%,
survival rate 62% : PCS+CAS :100% effectiveness and survival(F/U 8yr.)
Liver Transplantation

- in acute fulminant BCS or end stage liver failure

- Glenn Halff retrospective study 23 cases F/U 14 ﬁ.q
1,3, and 5 yr. Survival : 68.8,44.7 and 44.7%

o - ] -
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Treatment in _wOm__

"

region Extention of obstruction

short segment

long segment

-~

Hepatic vein Radiological intervention
portocaval or mesocaval

IvC - Radiological intervention

- Transcardiac membranotomy
- cavo-atrial shunt

Both - Radiological intervennon

- portocaval or mesocaval with

cavo-atrial shunt

portocaval or mesocaval shunt

mesoatrial shunt

mesoatrial shunt

BUDD-Chiari syndrome

Dx confirm by USG or angiography

Ac r
ﬂ_

|

Oraﬂio

Clinical stable fulminant encep Good __n_uman

and coagulopathy

Shunt VS Liver transplant ~ Shunt

medical therapy

rescrve

decompensated

cirrhosis

Liver transplant
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Membranous obstruction of IVC(MOVC)®
- Etiology: controversy congenital VS acquire
- Support congenital
- abnormal eustachian valve
- malignent of IVC
- hypoplasia of entire vena cava
- complexicity of formation of IVC
- epidemiologic preference
- familial case
= Support acquired
- peak incidence in the forth decade
- anatomical variability , variable thickness
- histologic study
- Hidatika 1986 report case thrombosis turn to membrane
- Characteristic of web: thin membrane to thick fibrous band
= Histology: multiple layers of collagenous fiber with mucous degeneration
tavered by endothelium, usually contain elastic fiber, no muscular elimemt
= Location: level 8 th-9th thoracic vertebra
= Presentation: chronic BCS , acute in 18.5% with clot formation
“tommon 1n Asia ;south africa ,india , rare in USA

* Treatment:PTA, Surgical membranotomy

- = ’ -~
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Primary splenic lymphoma (PSL)

=y T - @
UNWATYTO BRATO

T3 S ATEUUMINALEINIE, THATT 1Y

dmionn imalvmndanuluirasmsdne  Gupta et al' 18
ivamusims3nets psL funiasnlulnm. 1965 fail
1. a presenting symptoms of splenomegaly
2. abscence of lymphoma in extrasplenic site
3. negative laparotomy of liver, mesenteric and paraaortic lymph
nodes biopsies
4. a post-splenectomy disease-free interval of 6 months
NNAWAVEY  Gupta  Sananezdeadmsmdaiieiuiuiilsn
nmmmziig Twasiduamawiumuh PSL fidaegidn iin
st hifiems sundlsnezunsnszae™ mlv Temadiesiede pse 18
mungnassanan  ewminhanuilueie  Salnadusauiums
nsznoves lsnondlugay, Aemimaesduq’ Tunszan’ Taudo
FIunALIAIN Ahmann et al’ 7 141aUD staging ¥o PSL Tuilan. 1966
14 3 520z An
Stage | - tumor was limited to the spleen
Stage 11 - tumor involved nodes in splenic hilum

Stage I1I- tumor involved liver or lymph nodes beyond the splenic hilum

78 QEATITAVINUIME T VUM NAUB TSNS T Tny, Sunaw, 2541

seiitu1dH Stage LI 499 Ahmann minfufinssfunginaisives
Gupta, Tuvmizi Stage 111 1010n0IM91A HD taz NHL W lfiannsed
splenic involvement 1Afsiagas 50 uaz 30 muday’  Sadiferuelnly
#i1 “malignant lymphoma with primary splenic presentation” UMW Stage I1I
disease” Tuvagiuann W IR W wddydusifonanmin desnn
finnuniudn PSL Tanivwilu specific disease entity uAv1zihufiva
unusual manifestation Y94 malignant lymphoma i.:..«%
gUfinIIal

i5wau i nw1d%esas 0.5-3.4 Y99 malignant lymphoma W

7 h s __E. - d
e CTuduinusn 19 lums sl Taesaudadedlulsann'ld

womnn TasawizmndnamuiiionTaoniniaues  Gupa  wie
Stage I, 11 ¥84 Ahmann @2uwilsenniisssinmsineseldmninam
Wueiuiinanindniuedoariinse 1dmauasin hifiewmsouniilsn
dhonauda?™  vangufioued Sl wmoricidal T lymphocyte LAz
macrophage §1uNAABuilBIRUMTILIR VB UTARNST Y
uffezmlddor  ualsailiegess s ldaisiiedolsnd 1dly
szozusnuay I mssnufinnzayannsed long term remission® "
1% wenoinii lymphoma mﬂm__:.rmm::,_mmaemagS:d_«,.:mamé Tud

14,15

taeniishu TaTas binswaumg
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14
Tuszozwdadl  diswaudilbe pSL wusowdudihe  chronic

1 4
2 316

hepatitis C latiesdiu™  uads i unsaaplifiniveuni dumauas
[ s A ¥
Hananiunie li

8 o
ansnazeimauaas wea gl ladeluasem |

A duqam 1
Study Gupta Ahman Spier Kehoc Brox Dachman
etal etal’ etal’ etal’ etal'” etal”
1965 1966 1985 1988 1991 1998
N 9 49 20 21 9 21
Age 29-69 56(med.) 39-74 57 (m) 51 (m) 56 (m)
MF 3.5:1 1.4:1 2.3:1 1.3:1 1.2:1 42:1
Ounset (mo.) 3-18 NM 2-12 1-48 5.1 (m) 2.1{(m)
“B symptoms”™ 2 54 16 NM 8 16
LUQ pain 4 28 2 NM 6 12
LUQ mass 3 - = NM 4
ATP : £ 1 NM z =
Asymptomatic 1 s 1 NM e 1
Pulpable Spleen | 9 (100%) | 44 (90%) | 18 (90%) NM 9 (100%) 9 (43%)
HuEYe

med = median, m = mean, NM = not mentioned , ¥ = exclude stage III disease

vnTwnumsAnmagdslumsanun psL siamuludie

Y T -]
pgieeionannuy  mamowuTduaniunemdadndos fomsuuu
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- 3 # ¥ar an W oA #
_ﬂ.—.:m_m_._;_..]__.._m_.zu._.:.:.:_._.__.__.:._:m_u___ﬁ.mdm__muﬂﬂﬂcﬁmmsma
" w 4 | U - |
:aw_n_ﬂ_ﬂ: nonspecific symptoms, soaaan laun M

omsnn 14
uiiuner e Ings
e 3393 19menu i Ta1ddeeas 43 61 100

wonnnil Saliswau Tsaumsniiny 18 liion Fadlumanin tocal
invasion 1AL Splenogastropleural fistula', Splenogastric mmE_m:,, splenic
flexure of colon Eﬂc_ﬁnﬂaﬁr_. Splenic V. _,ran._rom_,m:, invasion of
pancreas, diaphram, abdominal wall Tamamzlu intermediate grade
G..:_._roamm.. rupture of %_nnn;
maasIomareal fiianms
1. MIAsIovuiaIea (CBC)

Lifinas i naziandaiu T undaznisfne ilesnnng
msAnu s w1 8T Bone marrow involvement '13# 2w Sadad
m_a.mc:é:m_jmza_ mmat—mﬁﬁwa (%M malnutrition, anemia of chronic
disease, hypersplenism

UBNINT WU degree Y81 cytopenia TiinamdntusfuvA
" U5 wuNUA1IZFA (598 Autoimmune hemolytic anemia), AR
Aendn 1451905 milawoadile”

2. MIASIINNTITING
2.1 Ultrasound
msAnnadedeudisaswdihe psL S dahilims

o

A379870 Ultrasound in3tieno Tsavinmsdaiu dniudoyadulng
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R 3

NUTIAIN ,.hmﬁ,_::dmﬂ_x,_m&ae malignant lymphoma ms,:.m._m splenic
involvement  Suiluduniliveins saging  HazwUTMAMI TN
splenic lesion m_\amm.._qmﬂ”r.m.&_m#

2.1.1 Pattern of parenchymal lesions

Gorg uaznms™ Tswsmswandihoua:
Ultrasonographic splenic finding ._E..m._g.._n_ malignant lymphoma 101 518 #3

nanaluniziem 2

R ,_b.-n“_ 2
Diagnosis Focal lesion (s) Diffuse inhomogenicity
<3 cm >3 cm
HD 14 3 17
lg NHL 15 3 20
ig-hg NHL 10 19 0
Total 39 25 37

Hueime Ig NHL = low grade NHL, ig-hg NHL = intermediate-
high grade NHL, HD = Hodgkin’s disease

wniuldi HD uas 1g-NHL wWuleefiily focal lesions #i3

vialugunndt 3 ey, Tusmei he-NHL avuanBu focal lesions

Mm_c.._&sthm.: diffuse lesions ITifl
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2.1.1 yuiaueainy
» L] W

Gorg  uazame Idsusmswaumsaneluridieg
P9 wuiflae malignant lymphoma with splenic involvement Wil
normal splenic size 91AN13A379A28 Ultrasound 18045 o0az 23-30, 1u
yasfiooaz 30 .__m,__“._,..._._.._..._c malignant lymphoma with splenomegaly Tl
splenic involvement :nﬂém?&: HWO211 congestion, __uﬁnaimmuu

Tunsdives psL 183 fhedwing wnnidesaz 90

[ i Ao 7 =1
ATINUINNTAIANITATINI IME naz/MTedaaiImna " ulexl

dafosinonuidihsnmsnnaiudnd 18

2.1.3 Echogenicity

I MeaumsAnEeeg P i waudihe 176 1
WU splenic parenchymal involvement iy hypoechogenicity 4 171

110 (3ouns 97.2) uaziiu hyperechogenicity Yowannifisd 5 110 (Fovaz

w
of ey ar

2.8) Taw 3 Tu 5 swillisnvasiv target lesions (Central echogenic with a
peri-hypodensity halo) 87U calcification W ldiaoinn’
m_._ﬁ._u: f13ATI9WY hyperechogenic splenic lesions 7311
aunaguy newane
2.2 CT scan
wunily focal w30 diffuse infiltrative hypoattenuation Taiuian?
Mudaasse - IasdanuTalunisasiawy splenic involvement By

»
m..m_mﬂu mc-bo-o HBNIIAY CT scan MUITOATIVNY splenic hilar nodes,
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; ; a ; : . v
retroperitoneal nodes involvement W38 contiguous invasion 198 Fams

»
49,1729

ATIIWUANHALAII9 AN TIHIINGT malignant lymphoma 3110AM

nanlasagyl  msesaneidine wzannsoniiewy
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3. Histopathologic study

3.1 s MBI

R A TP histology YB3 PSL nnmanT i
devdamnaaiy Tuszosvdmuhannsadieselin Tae cytologic
study 91AR1IM Fineneedle guided biopsy under ultrasound Wi CT

guidance '18@ tazumu lifinnziminden " uadodosueinsninnii
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il fie uen well differentiated lymphocytic lymphoma 88A91A normal

splenic lymphocyte 1o __ﬂsmmmd:._ﬂa mamm‘._m_ percutaneous core
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biopsy Wu1eN histology AN tiisa9n 1A Finusuiiennni™ i
npa.....!-u o “ & Bl o . cHu_
gevisunaniumsasnimiauly Wissnewihidtdeseniaz psL 1
AUATZUZITNY
3.2 Type of histologic involvement
psL  anngany lang low-intermediate-high grade malignani

- L .ﬂm Ll = N
lymphoma(@auaaalumsni 3), uanwulftesAn small lymphocytic
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lymphoma small cleaved lymphoma, large cell La% immunoblastic

tymphoma @74 HD wu'léviassnn

1.3 ANuANuEIEnIg gross pathology (16¢ histopathology
@313 3)

WU low grade lymphoma 3103 gross pathology i homogeneous
W39 miliary pattern Faeoandsafy ultrasound finding fiwuinlnd wie
diffuse inhomogeneous echogenicity, @34 high grade lymphama finwuilu
Aouvimdieg enfeudmmionatoAen Tuvasd intermediate grade

lymphoma #1113 0Wigross pathology 1AV
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Diffuse small cleaved,

large cell, DSC

small lymphocyte, SC = small cleaved, LC

11Line

-
-

1

fo]li:ulnr small cleaved, FMSL

follicular mixed small and large cell,

R

FSC

= Diffuse large cell, DLI = Diffuse large cell, immunoblastic

DL

Hodgkin’s disease

Diffuse mixed small and large cell, HD

DMSL

staging of Primary Splenic Lymphoma (PSL)
1InMITIuTIWMsAnENszszvealsa Bdaeu sauswoug
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Jhuvianua 136 510 weagl1Adan1s 1 4

g31af 4 narassnudiho psL Tussazanen vealsn

Stage | Ahmann et al' | Krameretal’ Spier et al® | Kehoeetal’ Tatal
(N =49) (N =46) (N=20) (N=21) (%)
I 8 2 6 4 20 (14.7)
I 9 44 1 3 116 (85.3)
1) 32 13 14

axein 1891 dihao PSL ity stage 1 9399 wulies Tavannsin
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Taovia T ifufvousuduh masadanduitasuiulumsine
PSL” Taman1z1u stage 1 PSL 819M11 84 splenectomy 1IAZ/M3 8 radiation
therapy’ 8614 Tafia mm_a:mn:._:ﬂmﬂn."z:n._._miqmmm_m‘e stage |
psL @ Taohidududessiinisdniiu (¥u W19 Fine-needle aspiration)
81990151800 11 chemotherapy 11A2/M30 radiation therapy UNUNITAR
T

FIUUNINUDY chemotherapy yu owinsanliiu adjuvant
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therapy Tunsaine Ty
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1. histology i intermediate-high grade lymphoma (W8 1Wl

Temanazmovia’la

=

ASBII residual disease HAINIINIHIAAIY (19U stage 111 PSL
W3l local invasion #i e nnsodasenTdmum)
3. lipauaueInen1iN splenectomy
MINBUAUBIABNITINN (treatment response)
Wunisanfivzuendawanifnu lunaaz 3t 1 wanaiy
ptwls ipaninynnisAnuiiuiuy retrospective swdy, hifigasms
$AM1 (treatment protocal) Mniuey wewilennmasaiuilunaing
fivgnaud Ailaoe1n185unsinutaun MAnA1T 19U chemotherapy.,
radiation therapy 37UA0 wenuINg daldszoznm lumsanmudihe T

e Y

wiu nazsaudihon 1asumsinn lunsas iteodu Ty
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1 2 MIAAYT WU 2 vear Survival Y94 stage | a2 11 PSL 19
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I Wuiil Median Surival f11 7.4 1" 18z 5 year survival 4
Jowaz 91"

2, Ahmann tazamz’ WU histologic cell type NIANUA R YAB
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lymphoma 3 year survival iHoafonas 20
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AUBDUDMITUIRLUNIY (Acute pancreatitis)
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IT4UINAUAIINIIZ Multiorgan failure 1Az sepsis Fall lBMIMTLYIAT

2 ol g o a A
WoAINLLAT Az IMINEBUA NN AN ASIUUNNEITINITAND
Tenfiaueludihoihaneaivuwauiimiumaasaning Tuumanui
prad1ImmIz  msdtenomslsziuaneanuHTelin . i
MIsNEILDIAUIM Y
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Acute pancreatitis MH188I0 BN UIRBUNAMTUMMIEAALTAY
. »
Und AT I4IYBY cell YDIAUBOUNA endocrine 11A% exocrine 1%
ausonavaiinu lAmiiowdy
[ - i ﬂmﬂ»

Interestitial pancreatitis MUIHNINITONITUYDIAVBOUNI edema

11as inflammation Y84 cells 1A structure Y84 gland §31nA

Necrotizing pancreatitis WHIODIM5 necrosis 1AL destruction

s L] L - ™ W
Y84 acinar clls YBIAUBOUTNINT] poor tissue perfusion
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panceratitis 339z ondaas TemmTe¥iaganiu

Acute fluid collection AnN15H fluid 7919 Auasunsmauluszos
iin

p = 3 SN o

Pancreatic pseurdocyst ABMIH collection YD pancreatic juice U3
L o =1 . . LTI s o w
ABNIDUAIY fibrous W38 granulation tissue UAINA 4-6 dilar waams
anian

Pancreatic abscess 1fiA010 liquefaction Y03 pancreatic necrosis a3
AatEAid collection UBY pus ABMT MIBINATIN secondary infection A

pseudocyst

AUNGMITIIN 1)
= ] (] o w L3 a = u,..h
aunganuauIngAenisaudansgeduazin lumuduig

¥ § [

(gallstones) UBABINHAUHABU AUALIVIIYIR (MTNN 2), 1N
metabolic disorder 3..20._ ¥y hypercalcemia, hypertniglycridemia virus,
NMENUNAINTINT  endoscopic  retrograde  cholangiopancreatography
(ERCP). trauma WOAUBBY, vasculitis, MIIRAAUIINNEITLINAATY
ascaris, M30A17% congenital anomaly 1198819UBaM IR MINAIIAZALUBOY
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amu1&antou anusemsiaiiiy severe abdominal pain #i epigastrium

LS = uh g
wio umbillicus 819312 T nananas dnoz Al

sAusBAIlAYIAIAINNTY
dszmuenns amsdszamsaumdr, dgahd, ongiulszn
winTsmlsziwaoun voadihe
) =1 o = » W
a1sasI9mame 019319, naluuGian upper abdomen &1 1d iy
¥ 0
Hranas orowuat i ldnnmsnanerif lasdudeuiivauvieeiunaly
W i » ¥
st luneaniemumAnIN  Visual disturbances MIAADIN
Purtscher’s retinopathy vy Idten Tuswidl retroperitoneal hemorrhage
4 =
\IA9 819M1 ecchymosis 11 flanks (Grey — Turner’s sign) HIDUIIMALAD
N . < = ’ g W a
(Cullen’s sign) FAAINT poor prognosis UAZDATINITATY 35% flao
FUIIIDIINY cyanosis UHATIIDIINY Subcutancous fat necrosis ATV
yied@ds  Minia11oao1aNy pleural effusion WiBAMARLNAYDY
diaphragm 9
8 = e
msasamavioaljuan
- R o vk w ) r_—_-_
- Serum amylase 31 half-lie tszann 10 ¥2Tug Srhisinsdnirudal
»
sydyszanaiateiImEy  ongeldnnduseu, Aoy, el
farction HazeIpazaug A lueINIATIINIG serum amylase

' = e
sz 81% 04 89% ._,_,.._,,.w__:ﬂnsm3_“5ﬁg,:s:%ﬁ_sieé;.ﬂ

sedun@ uonnil serum amylase 810 lifBogaluAIE sever
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necrotizing pancreatitis, hypertriglyceridemia 1182 relapsing chronic
pancreatitis 110 alcohol 612 157A 11 serum amylase HluAdAA M
dniruvetduoou Tanaudnag

Serum lipase 11AAT 3 wilndfufinaa 100% uazaamdume
99% WU serum lipase to amylase ratio > 2 HaanNAuaaUdNILL
1fin910 alcohol :._:B;mumzwm atha lsfam lumsannden u'hi
fuiusanuinlss Tomivessasduiimdaisasaons amylase
a2 lipase 11189970 amylase viu comrelate 18AfuBIMIMIAATIR
AMIANYINY T urine trypsinogen-2 Hin1uTanalumsasienuniig
acute pancreatitis m,:m:mimgEﬂ_:Emgmm_uc._i:u:#mm (rule
out)

1310751 common bile duct stone 819WLTAT51ANYDY bilirubin, AST,
ALT t1a% alkaline phosphatase 19

zﬂsmuamrﬁ_ .ﬂ._.idgmm B leukocytosis, hyertriglyceridemia, pseudo-
hyponatremia, hypocalcemia, hemoconcentration 910 volume deficit,
hypoxemia, renal impairment Hio coagulopathy

C-reative protein, trypsinogen activation peptides L6 leukocyte elastase
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Imaging Studies

Awiad plain abdomen 1N ileus v 1du193 10 ileus Smamaﬂwa
loops YO jejunum W38 Second part of duodenum (Sentinel loop) colon
cut-off sign HAWHINTHAAD (spasm) vead) 1A IngjunauSnaihd
ifin  dilatation vead1 1 IngdmAund 119ATIBTINY  calcified

gallstones fMY calcification m&:maﬂibcaﬂm.ﬁ._duhﬂzn._u.m:__ﬂ.ﬁ

b ¥
A1H0UYDY chronic pancreatitis LINNT

L | Lh.. % +
NINFIANTWON  WITOWUNIUNYUTIVDY diaphragms, plate-like

atelectasis,  pleural  effusion  daniiudhadmnandihau,
congestive heart failure W79 acuie respiratory distress syndrome
(ARDS)
Abdominal Ultrasound A239711U3202 24 B350 IWIT0RATINUAL
Boun fluid 5o Auseunioluszesndany pseudocyst 1d
MENDINT 9N gallstons 38 common bile duct dilatation 18 &3
Tus 0 iteus 1319 ultrasound awiianuenannluniiasegds
danaruaz Wgnnsaldiudnimwenanuguusavealsala
Computed Tomography (CT Scan)
sz Tanfunn 14 lums edelu

1. s1wi Bimilelumsitieds

2. SWUNTTAUANNTUUTIVRA TR

3. 1% guide NIIVILYANUDINAL necrotic tissue

O 13 U IRLINROTE uymaaneoiaszme Ing, Sunny, 2541
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4. AUMANIEUNTATOU LA

5. AnnTuran13inu 18 CT Scan Euﬁnﬁn_mm grading AU
HTIVBIAUBOUBALAY (U edema MIB fluid collections A
dynamic contrast-enhanced CT aM1501BA interstitial 110z
necrotizing pancreatitis 14 $3MIM CT % 2 BdR A WISE
veniAIIAEsBEATIM TS5 ] @3F 3) FIvi
I%U grade E i} necrosis 5333%5?.%9? Hinma
infected necrosis 1¥0  Fundriimudasmsnn 1¥U BAT
awlu sterile necrosis 10% .._:en_um infected necrosis O3
AIBRIT 30% CT Scan AU gass HaupnIni19d) infection

" W [-1 ¥ (] ia
UABA1 13RI pancreatic infection davTngy hisuiudoamy

gass

:._.m:m_._a.uﬂ.;_.um._ﬂuuzuh: (Early Prognostic Signs)

Ranson’s criteria (A15149] 4) dumsilszduiton sy Taod,
positive < 2 40il BATIAD < 5%, 3-5 ¥o Usziw 10% as > 6 40
BATIAN0 > 60% AIMININGE oA evaluate filaovida 48 v
BIM3ieINTT niounen 1z deliidaly 48 . usn Haly
wwnd lifinfthesiimmagunse

Modified Glasgow Scores _”_w:q,z.n 5) 1A% Imrie’s prognostic scores (A1
719 6) A ¥wensa 18 Tasle parameters Vouad 1analnd

a w
INBIN1Y Ranson’s score
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= APACHE-II scores 1% physiologic variables 12 @ 91y g Chronic
2 4 L= -
health status 3R BNEI0 wonandl udiehdmuwuniioasag
4
LERDT
- Clinical scoring system § hypovolemia, hypoxemia (Pao,<60 mmHg)
Ay disorientation 9UA4 coma DRI <40% uARIMIWMIET
n [ = —.— -
AIMTUNIIE severe pancreahitis YRUSUTNTY UAZUAIY NUAzA1
_ o
m::,_wﬂmm_ﬁcamc Ranson’s 1182 Imrie’s scoring system Y1 48 ¥l
Organ Failure Wi
-  Shock : systatic BP <90 mmHg
- Pulmonary insufficiency: PaO2<60 mmHg
- Renal failure: CR >2 mg/dl
- (astrointestinal bleeding: >500 m1/24 hr.
- Jusei i organ failure SasiAietainn luvuzivasaw 10-60%
ot et i & - ﬂ ai
Ty5 10t organ failure 37470 ¥3D 11U score pancreatitis
B . o 4
Mortality WUT1 80% IAARA infection (¥4 infection necrosis AIUNTIZOU
.m__.zmsﬁﬁ fill mortality fi0 systemic complication 11AZ multiorgan failure
Complication
us=te Acute ©193 fluid collection, necrotizing pancreatitis
fected neerosis AMsonalaniolu 7 Jundaiiee1ns @I systemic

complication m::.__mmm ARDS, renal failure, gastrointestinal bleeding,

cardiovascular decompensation, DIC
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infected necrosis WU E.coli 26% Pseudomonas sp. 16% M3l
imipenem D1iloafumsifinanidely sterile necrosis wiAlugjnn CT
can 18 rffosninidng tssue 183 adheladmminiudesideyamnndil
Tumsduduiiils: Tenieds
LAERi L
fimsanynnunelunssnem medical dawad 185 hifideoyn
Tiuiun IAnaniueumy H2-recepter antagonist, somatostatin |ID%
gabexate iud :ajm_a_mmma...m:ﬂl_ﬁdf:._mﬂ,_ early sphincterotomy
and stone extraclion n__.r__u.,.u__._uu.___ gallstone induced pancreatitis @IUTIDGA
biliary sepsis, morbidity 1I0g mortality 19 m,_:.w:md.mmraﬂ.__ﬂ._n__“cu:,wﬁ:ﬂu
yirldTuTsamonnasia e
1. Supportive care doaly volume replacement i adequale urine
output venous monitoring A77 replace calcium 1182 magnesium SRRLATRRIT
szRudiay s Susen Taomssannsiosimathalinamdadiy
wazasisulfonmamaniefhomelaies Hifiaauldedou nazdy
Sisavod 1 #uay Taohidosaunszis serum amylase Undoseq 1d
Nasogastric tube 929 Tummzswiniu 1da1dounde ileus E:Jadmz
1311 total parenteral nutrition @NIRAARIINTHITIVEA TR 1A dmiy
B1n13109AR0 13 19 meperidine 44 1ANadIazTiHaR® sphinctr of Oddi
198n71 morphine ABMAT supportive treatment W71 80% wo3gilw
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2. Severe pancreatiis Tusiofioims iadumolu 57 3u, udash
sysiemic complication, H multiorgan failure 3qu\:m.m_uc._ﬂn_: ICU _.m..@
1 intensive care A.r__m.mz hemodynamic, cardiopulmonary (82 renal
function 1uAY §176n231ATUNIIATIN CT scan A2 dynamic contrast-
enhanced CT ¥31133108) necrosis vialva) Fae10iFoFIa0in systemic
complication 110% infected necrotizing pancreatitis ,_ﬁﬂﬂ_._m_ﬂama A3 CT
scan A% dynamic contrast-enhanced CT n.m,_.:.zmz._m ENCrosis .__53._:_”_"_”
F1610A0F3A0N  systemic complication (AT infected mecrotizing
pancreatitis  1M310MTIAEAIM  CT-quided  aspiration _mwmman&m
infection 13930 iz AN identify 1H0 14 luswiiguih hidads
W intensive care athedngane’) dauluswAndedoah surgical
necrosectomy and drainge FaiMAWITMWUAFABINNGT NS ey
173

3. Late complication ﬂwﬁ._\ﬂ_msw:n_.:.mg 4-6 AUt laun pseudocyst
FUNUT) 40-50% T resolve TdoameTu 6 dlaniden dwuna

Tnejniedl complication #3814 resolve Tu 6 §1la1H Apa9 17001 drainage

nm = et L L3 .
BIAUNANIT @I pancreatic abscess WUA1INI percutanecus or surgical

drainage _mﬁmgmmnwgﬂ&:ﬂ:
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M1319N 1 Causes of acute pancreatitis

Biliary tract disease
Alcohol
Hypetlipidemia
Hypercaleemia
Familial
Trauma
External
Operative
Retrograde pancreatography
lschemia
Hypotension
Cardiopulmonary bypass
Atheroembolism
Vasculits
Pancreatic duot obstruction
Tumor
Pancreas divisum
Ampullary stenosis
Ascans infestation
Duodenal obstruction
Viral infections
Scorpion venom

Idiopathic

Drugs

Cd - r o
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A919N 2 Drug implicated in the intiation of acute pancreatitis sa.u._an 3 CT grading of acute pancreatitis according to Balthazar et al. .
Definite association slightly modified
Azathioprine
6-Merecaptopurine Staging Score
Estrogens A. Normal pancreas 0

Probable association B. Focal or diffuse enlargement of the pancreas, including

I - . contour irrépulariti ;
Thiazide diuretics pularities, nonhomogenous attenuation of the

gland, dilatation of pancreatic duct, foei of small fluid

Furosemide
collections within the gland 1
Sulphonamides
C. Same as B plus involvement of peripancreatic fat 2
Tetracycline _ _
V D. Same as B and C plus single, ill-defined fluid collection 3
L-asparaginase E. Same as B and C plus>ill-defined fluid collections and/or 4
Corticosteroids mira-/peripancreatic gas

Ethacrynic acid Necrosis (%4)

Phenformin 0
. . <33
Procainamide 2
Valproic acid
=50 6

Clonidine "

?__”NR—HHE.S 10
Pentamidine

Dideoxymnosine
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ﬂjz.,__u“_ 4 Ranson’s criteria. Early objective prognostic signs used to

estimate the risk of death or major complications for acute pancrealiis

according to Ranson et al. (Prognostic signs for biliary acute pancreatitis do

not include arterial pO,.)

Acute pancreatitis
Alcohol-induced Biliary
On admission or diagnosis
A >55 years >70 years
-Age A
3 .
18000/mm
- White blood cell count >16000/mm >
Blood glucose >200 mg/d! >220 mg/dl
- Bloo ;
>400 U/L
- Serum lactate dehydrogenase >350 U/L
i i U/L
- Serum glutamic oxaloacetic transaminase >250 UL >250
During initial 48 h
% >10%
- Hematocrit decrease >10%
>2 mg/dl
- Blood urea nitrogen increase > 5 mg/dl g
<8 mg/dl
- Serum calerunm level <8 mg/dl
H
- Amerial pO, <60 mm Hg
Base deficit >4 mEg/! >5 mEg/|
- Base defici
>61 41 e

- Estimated fluid sequestration

106 @333_5::=§\uu:c=z_m:m§::x_,_:u.u_sm?e. fuInY, 2541

M15190 5 Modified Glasgow criteria

Within 48 hours of hospitalization
Age>55yr
White-cell count >15,000/mm’
Glucose >180 mg/dl
Blood urea nitrogen >45 my/d]
Lactic dehydrogenase =600 Ulliter
Albumin <3.3 g/dl
Calcium <8 mg/dl

Partial pressure of oxygen <60 mm Hg

@159 6 Imrie’s prognostic scores (32)

®  Ape =35 vears

®  White blood eell count >15 x 10°/)

®  Arterial pO, <60 mm Hg

® Plasma glucose > 10 mmol/l (no diabetic history)

® Blood urea =16 mmol/l (no response to intravenous fluids)

®  Serum caleium <2 mmol/]

®  Serum albumin <32 g/l

®  Serum albumin <32 g/

®  Serum lactate dehydrogenase >00 U/

Serum transaminases (serum glutamate-oxalucetate transaminase (SGOT) and

serum glutamate pyruvic transaminase (SGPT) =100 U/l
——
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CURRENT MANAGEMENT OF DIVERTICULITIS

UNMIEY nesL

nQaINIAAYNs 31 T aweninanzisams)

diverticulum fi® abnormal sac or pouch ﬂc%:ungﬂzzmﬁim
UNWUATIN arterioles M2Q muscalar wall utiiy 2 ¥iia fe

1. True diverticulum v:15=nauA70 all layers of the intestinal
wall dnnniiy Single walua wulddos ssnud cecum 36

ascending colon

2. false diverticulum 92 131 muscular lavers admnailuy multiple
vuan wy'ldveod Sigmoid colon

_mm..m._ diverticulum (AR low fiber diet ||v.._‘ stool exam 1Iv\_r
ntramural pressure —> hypertrophic of wall muscular layer —> segmental
herniation at the site of weakness in muscular propria

diverticulosis A presence of diverticula in the colon

diverticulitis fiD acute mflammation associated with diverticula

diverticular disease fla 1511 diverticula $INHIBINITUALDIATS
:ﬂfﬂ.ﬂ:zgmﬁeu%i pain, fever, abdominal cramp and bloating

diverticula Wi 13 hulszannserguinni 45 1 uaz 23 Turlsean
ATBIgIINNT1 85 7
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r=1

diverticulosis WU clinical diverticulitis 10-25% 1 recurrent
30-45%
Presentation of acute diverticulitis

1. Symptoms : fever and chill
pain left lower quadrant of abdomen azdl peritoneal signs
Altered bowel habits Taun diarrhea, obstruction,
constipation
Nausea and vomiting
Urinary symptoms
Bleeding W'l acute diverticulitis Tiog Asfadelsn
m,.:w:z:u.; 19U ischemic colitis, malignancy
2. Signs : Voluntary guarding and rebound tenderness, palpable mass LLQ,
PR 19 bulging or mass, fever and leukocytosis
D/Dx Acute appendicitis, Gynecologic problems, PU, Crohn's disease,
Cancer of colon, Irritable bowel syndrome, ischemic colitis
Radiologic and Endoscopic evaluation of acute diverticulitis
U/S WA thickened colonic wall and an associated abscess

film X-ray abdomen 819N free air, sign of obstruction, extramural

air (abscess)

110 333&35::%3::3z__mzmid__i:wssm?q. SUTINY, 2541

A B

CT scan WU thickening of colonic wall, inflammation of pericolic
fat (phlegmon), abscess, D19NU colovesical fistula lngaziHuTy air fluid
1u bladder

Barium contrast enema (gastrograffin) Audu low pressure enema
with attention to sigmoid W1I913 contrast material Eﬂ: abscess cavity U370
m_m.ﬂ_.: miramural sinus tract
Radiologic signs on contrast enema

DIIITWU abscess, perforated diverticula, fistula formation 19U
colocutaneous, coloenteric, colouterine, colovaginal, colovesical Az
Intramural obstruction 19U large bowel obstruction U@L retrograde
obstruction to flow of barium, pericolic mass, sinus tract, spasm, stricture,
thickened colonic wall 1A% narrowed segment

Endoscopic  evaluation 19U rigid sigmoidoscopy, flexible
sigmoidoscopy, flexible colonoscopy Tzt lunsdl acute diverticulits
miwmildauoiuie perforation uaiilse Towilunsdi PBuen Tsaduq
I malignancy, inflammatory bowel disease
Treatment

Diet : 35850IANIT IHBIMIININIT (clear liquid diet) WA91A

o s -
91M3AYY 14 1 @eu SaFulfannsiininuin (high fiber diet)
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Antibiotics asdiernstilin winpmnudiheuenliiy

JsEni1uo) 1¥u ciprofloxacin, metronidazole, ampicillin, tetracycline n380
Bactrim M4 7-10 W
= L L F- . 3 0 m_
nsdiewmann i g 1hane wisinmuuudihouenia
.n..h. a i ol = .
oimshiaty  assowudibholy  TashionlfFusuvunn  (broad
a3 liewdia  morphine TN

spectrum  antibiotics)

intracolonic pressure v meperidine NI AUN D
Surgical

19 voafthwia lfipamaniiin

15-30% vasfilaolu 5. AvamsHIAn

14 14&9J:3ﬂ2 simple, uncomplicated episode of diverticulitis 04
J&&ﬁﬂt N3 70% 9214 recurrent uatdl second episode il lendt
recurrent 50% 232391 elective resection

Smithwick _Eumgmmgmvjmﬂpﬂ: three stage

initial colostomy with drainage — resection of the sigmoid colon
—> closure colostomy

Hinchey (114 Classification Tu m.—_ 10 perforated diverticulitis iy

Stage ] : presence of a pericolic abscess

Stage 11 : presence of a more distant abscess 15U retroperitoneal or

pelvic abscess

Stage I11 : presence of purulent peritonitis

112 1@ s gy umaAuesurazmAIne, SunAy. 2541

Stage IV : fecal peritonitis

@ M3YU purulent or fecal peritonitis A23N1 two-stage procedure
Hartmann's procedure Tausiuilu resection of the sigmoid colon with closure
c_.t_.nnﬁm_ stump and proximal colostomy 1A% colosure colostomy MAIHIAA
ATAUTN 2-3 1ABY

I two stage m:J 1Y primary resection with end to end
anastomosis and Left transverse colostomy, primary resection with
colostomy and mucous fistula

dms :m&ucﬂ_&: periodic abscess (Hinchey stage I) N30 selected
patient with Hinchey stage 11 arvinili primary resection and anastomosis
Operations for diverticular disease
One-stage procedure

Resection and primary anastomosis
Two-stage procedure

Hartmann's operation

Sigmoid resection, end-descending colostomy and mucous fistula

Sigmoid resection, | primary anastomosis, and proximal colostomy

Mikulicz's operation
Three-stage procedure

colostomy and drainage
Elective sigmoid resection

candidate :

4 - '
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1 maﬂo\._._g_:mm_ueﬂ..:ﬂ: complicated diverticulitis 1%H obstruction,

i I i and
fistulization .:m.m abscess resection MIHAIN standard mechanical

l -
antibiotic bowel preparation n._.ar._.zmmﬂm:m sigmoid colon NN (margin

A4 free 910 diverticula)

»
2 recurrent acute attack Z 21

F N

3. Tieunsn R/O Colonic Cancer
4. (fnermiluauey <401l
Surgical for complicated diverticular disease

1. Obstruction

JinduRUB AL large bowel obstruction , B3 obstruction MS%
¥ B it d3
m._._ #4910 inflammation subside fiM1 elective surgery uatnda hiRdunang

r -
cMergency surgery .Fn_..f_.ﬂ: end colostomy + Hartmann resection i
wé.q...__.ﬂ: on-table lavage and 1 primary resection with end-to-end

anastomosis (EEA)

2. Fistula

.z,:_ﬂ: colovesical fistula 249 50% of all diverticular fistula 81N1IN

wu'lAnA pneumaturia, fecalura, dysuria, urinary frequency, abdominal pain,
chronic UTI (polymicrobial) A1N30 13 $nu11ae single-stage procedure
L ]
A inage 20
Tauddl Abscess M1 CT scan 32U percutaneous drainage _._m.._n_am

total sigmoid resection + EEA #f fismla 11 bladder 880 nazila defect At

absorbable suture 1aene foley 14 7-10

114 .5SuaEa::::emu:::zhmzﬁxdz:Euu_:m?e. SUNAY, 2541

Colovaginal fistula : passage of stool or flatus per vagina, vaginal
discharge, recurrent vaginal infection 1AUAA Colon + EEA m vagina fdn
naziBudans ety drain 13 132191 omentum (@il TU18) v
1338 m 4 Colon AV vagina

Colocutaneous fistula : 81013 fever, mass, intestinal obstruction,
excoriation of skin, peritonitis and rectal bleeding M3inu1TAe control of
sepsis, nutrition, bowel rest o n._,:._:&ﬂm.mz

Bleeding m..._._,_u_:w__m&:.mm_ﬂa diverticulosis 111% diverticulitis 1fin
210 colon NMNYIMNANTIMAGE duTnaingame asiuily resection
with colostomy J:m,_“_amﬂ_._& stable
Special issues

Diverticulitis in young patients linagitetoAn Srilemsinaziiiv
nnnIAUGeeY taziinaziiy complication of diverticulitis a1 Tnajuos
m&ueanm diverticulitis 92AB4 surgery Tu initial attack (66%) d W35y
elective surgery 75114 1" episode

Diverticulitis in Immunocompromised Patients : 19U mﬂﬁmmm

organ transplant, on steroid, malignancy mdm chemotherapy, AIDS, DM,
chronic alcoholics _m.u.._u:mmtm.\m clinical Younaz response A0 medical
treatment W1J3 high morbidity and high mortality mﬁw_q_zdm?__ﬁm:m,_ea

aggressive
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