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Long-term follow-up study of necrotising pancreatitis
Hollemans R, Timmerhuis H, Besselink M et al. Long-term follow-up study of necrotising pancreatitis: interventions, complications and quality of life. Gut 2024; 73: 787-796. doi: 10.1136/gutjnl-2023-329735.
Despite abundant evidence on the best treatment modalities for complications following acute necrotizing pancreatitis, the long-term outcomes of this condition have not been thoroughly studied. 
Hollemans et al., aimed to define the long-term prognosis and outcomes following necrotizing pancreatitis, focusing on how these outcomes differ based on the index treatment/intervention (conservative management, drainage, or necrosectomy) offered to patients. The key findings were:
1. Approximately one-fourth of patients (84 out of 373) had an uneventful follow-up period which was more common in the conservative and drainage groups
2. Despite the index treatment, 6% of all patients required surgery
3. Most re-admissions were related to the need for further interventions, recurrent attacks, or cholecystectomies
4. Endocrine insufficiencies were least detected in the conservative group, while exocrine insufficiencies were more common in the necrosectomy group
5. Surprisingly, half of the patients were not on pancreatic enzyme replacement therapy (PERT) despite qualifying for a diagnosis of pancreatic exocrine insufficiency (PEI) based on faecal elastase levels
6. One-fourth of patients died during the follow-up period, but most deaths were unrelated to pancreatitis, and no significant differences were observed among the three treatment groups
7. More than 50% necrosis was a risk factor for the development of exocrine and endocrine insufficiency. Additionally, right-sided pancreatic necrosis and endoscopic or percutaneous drainage were associated with the development of chronic pancreatitis

In summary, this study provides crucial insights into the long-term outcomes of necrotizing pancreatitis. A dedicated follow up plan is essential for early detection and management of complications.
image1.png
BRITISH SOCIETY OF
GASTROENTEROLOGY




