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ABSTRACT

INTRODUCTION: Population aging is a significant medico-social problem that remains relevant today and
still lacks a sufficiently adequate solution. This is due to the complex influence of numerous factors on people’s
health, as well as increased morbidity and mortality from both common and relatively rare diseases.

AIM: The aim of this article is to define the features of subjective complaints, physical findings, diagnostic
possibilities, and the course and outcome of acute pancreatitis in elderly patients.

MATERIAL AND METHODS: The subject of the present study includes 29 patients with acute pancreatitis,
hospitalized on an emergency basis and operated on in the Second Department of Surgery at the Clinic of Surgical
Diseases, at St. Marina University Hospital - Varna. All hospitalized patients underwent routine clinical, laboratory,
and imaging tests. The following statistical methods were used for analysis and interpretation of the obtained data:
alternative analysis, variation analysis, correlation analysis, and univariate logistic regression analysis.

RESULTS: A constellation of indicators characterizes some of the key peculiarities in the diagnosis and
treatment of these patients, with an emphasis on the role of General Practitioners, aiming to increase efficiency
and improve the quality of medical care for this specific population.

CONCLUSION: The clinical presentation of acute pancreatitis in the elderly differs from the typical form. A

sudden onset with low-intensity epigastric pain and vomiting is crucial in diagnosing the disease.
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INTRODUCTION

Aging is a ubiquitous biological process and a
complex medical and social problem that remains
relevant today and still lacks an adequate solution
(1). This is due to the complex influence of numer-
ous factors on individuals® health, leading to in-
creased morbidity and mortality from both com-
mon and relatively rare diseases. As age advances,
significant changes occur in the structures and func-
tions of human organs and systems, which may be
either transient or permanent, and can develop into
milder or more serious, even life-threatening condi-
tions. A. Bhutto and J. E. Morley (2) discuss the var-
ious changes in the gastrointestinal function during
aging, which cause specific symptoms. According to
L. Ragsdale and L. Southerland (3), abdominal pain
is the fourth most common complaint in the elder-
ly, associated with a variety of diagnoses and signif-
icant morbidity and mortality. The authors discuss
the physiological changes in organism during aging
and their impact on abdominal diseases, highlight-
ing the clinical features of abdominal pathology in
these patients. P. D. Magidson and J. P. Martinez (4)
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found that the clinical manifestations of elderly pa-
tients admitted to emergency departments for acute
abdominal pain differ significantly from those of
younger patients.

Elderly patients represent an increasing propor-
tion of the global population, and the incidence of
emergency conditions in this demographic is ris-
ing. Bulgaria ranks second in Europe and fourth in
the world for population aging (5). Abdominal pain
is the most common reason older people seek medi-
cal attention (6,7). The clinical picture in elderly pa-
tients often differs from that in younger individu-
als and is complicated or obscured by comorbidities
and mental status. The most commonly used imag-
ing modalities are abdominal computed tomography
(CT) with contrast, ultrasonography, and abdomi-
nal radiography. According to the World Health Or-
ganization (WHO), age groups are classified as fol-
lows: 0-14 years — childhood; 15-44 years — young
adulthood; 45-59 years — middle (adult) age; 60-74
years — elderly; 75-89 years - old age; and 90+ years
— longevity (8). The diagnosis of acute pancreatitis is
typically based on acute abdominal pain consistent
with the disease, more than threefold elevated con-



Yanko Stefanov

centrations of serum lipase and/or amylase, and ab-
dominal imaging studies, which are especially use-
ful when laboratory findings are atypical (9). A mul-
ticenter, randomized controlled trial in China found
thatlocal and/or distal electroacupuncture has a ben-
eficial effect in relieving acute abdominal pain in pa-
tients with acute pancreatitis (10). A rare case of a
6l1-year-old patient hospitalized with acute abdom-
inal pain due to necrotizing pancreatitis complicat-
ed by walled-off necrosis (WN) affecting the left ab-
dominal wall has been reported (11). Infection with
Citrobacter freundii was identified, and successful
treatment was achieved with percutaneous drainage
under CT guidance and intravenous antibiotics.

Criteria for assessing the severity of acute pancre-
atitis were developed in Japan in 1990 and further
revised in 1999 and 2008 (12). Diagnosis of the dis-
ease is based on nine prognostic factors and/or con-
trast-enhanced CT scan data. Patients with severe
acute pancreatitis are promptly referred to special-
ized medical centers or intensive care hospital units,
where they receive state-funded treatment. Accord-
ing to the diagnostic criteria for acute pancreatitis
in Japan, the main indicators are characteristic up-
per abdominal pain, elevated concentrations of pan-
creatic enzymes, especially lipase, and positive imag-
ing findings, mainly CT scan but also magnetic res-
onance imaging (MRI) or ultrasonography (to visu-
alize cholelithiasis) (13). In a retrospective study of
76 patients aged 70 years or older, the incidence of
acute biliary pancreatitis diagnosed by endoscopic
retrograde cholangiopancreatography (ERCP) was
found to be 54.2% and 36.5%, respectively (14). The
prognostic indicators of choledocholithiasis in elder-
ly patients include bile duct dilatation and prior cho-
lecystectomy. In cases excluding acute cholecystitis
and cholangitis, elevated bilirubin (p=0.05), alanine
aminotransferase (p=0.004), and gamma-glutamyl
transferase (p=0.02) were also significant in elderly
patients. Postoperative complications were more fre-
quent in this population, due to prolonged recovery
times.

AIM

The aim of this article is to define the features of
subjective complaints, physical findings, diagnostic
possibilities, course, and outcomes of acute pancre-
atitis in elderly patients.

MATERIALS AND METHODS

The subject of the present study was 29 patients
over 60 years of age with acute pancreatitis, 16 of
whom were men and 13 were women. They were hos-

pitalized in the emergency department and operat-

ed on at the Second Clinic of Surgery, Department

of Surgical Diseases, St. Marina University Hospital,

Varna, between January 1, 2008, and December 31,

2017. Routine clinical, laboratory, and imaging ex-

aminations were performed on all hospitalized pa-

tients. The following indicators were recorded:

a. Duration of complaints before hospitalization
(within the first 24 hours, between 24-48 hours,
and more than 48 hours after the onset of pain
symptoms)

. Abdominal pain characteristics (acute or dull)

Exact localization of abdominal pain (epigastri-

um, right subcostal, mesogastrium, hypogastri-

um, or diffuse)

Elevated or normal body temperature

Presence or absence of leukocytosis

Presence or absence of vomiting

Interval between hospitalization and surgical in-

tervention (within the first 24 hours, between

24 and 48 hours, and more than 48 hours after

hospitalization)

h. In-hospital mortality.

The results of the following four imaging stud-
ies were analyzed: abdominal CT scan, abdomi-
nal ultrasonography, surveillance radiography, and
tibrogastroduodenoscopy.

All patients were assessed for preoperative risk
and divided into groups based on physical exam-
ination findings and comorbid conditions according
to the American Society of Anesthesiologists (ASA)
classification. The influence of comorbidities was
investigated:

Hypertensive disease (HD), absolute atrial fibril-
lation arrhythmia (AAFA), ischemic heart disease
(IHD), angina pectoris (AP), chronic heart failure
(CHF), chronic renal failure (CRF), chronic obstruc-
tive pulmonary disease (COPD), chronic myocardi-
al infarction (CMI), diabetes mellitus (DM), asth-
ma (AD), cerebrovascular disease (CVD), ischemic
stroke (ISS), and cancer (CD). For the analysis and
interpretation of the obtained data, we used statisti-
cal methods.
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RESULTS

Acute pancreatitis was diagnosed in a total of 29
patients, of whom 16 were men and 13 were women
(Figure 1).

When analyzing the data of patients with acute
pancreatitis, it was found that less than 50% (37.93%)
had a fever, while 62.07% did not. Vomiting was pres-
ent in 79.31% of patients, with this symptom being
more common in males, while 20.69% of patients did
not experience vomiting. Leukocytosis was present
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Fig. 1. Distribution of patients with acute pancreatitis by
sex

in 23 patients (79.31%), and only 6 (20.69%) did not
have elevated leukocytes; among these, the propor-
tion of females was significantly higher than males.

The number and relative proportion of patients
with acute pancreatitis, categorized by the character-
istics and localization of abdominal pain upon hos-
pital admission, were studied. The majority of our
patients had acute abdominal pain (58.62%), while
the remaining 41.38% reported dull pain. Right low-
er abdominal pain was reported in only two patients
(6.90%). In the majority of patients, the pain was lo-
calized in the epigastrium: all 16 males and 11 out of
13 females.

The intervals between the onset of symptoms and
hospitalization, as well as between hospitalization
and surgery, were also analyzed. In 68.97% of patients
with acute pancreatitis, complaints had persisted for
more than 48 hours before hospitalization, while
10.34% presented within 24-48 hours. Post-hospi-
talization, 17.24% underwent surgery within 24-48
hours, and 13.79% were operated on within 24 hours.

The number and relative proportion of all pa-
tients with positive findings from combined imag-
ing studies were reported. We diagnosed 18 patients
(62.07%) using abdominal CT and ultrasonography,
and three patients using a combination of abdomi-
nal CT, ultrasonography, and radiography. Abdom-
inal CT had a higher diagnostic value than ultraso-
nography in patients with acute pancreatitis.

The relative proportion of patients with comor-
bidities was also analyzed: 27 patients (90.13%) had
chronic disease (CD), 37.93% had diabetes mellitus
(DM), and 48.28% had ischemic heart disease (IHD).

The mortality rate in our cohort of elderly pa-
tients with acute pancreatitis was significant, with
seven deaths (24.14%)—two males (12.50%) and five
females (38.46%). These results indicate an unfavor-
able prognosis for the disease, especially in women.
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Based on correlation analysis (Pearson’s coefti-
cient) and logistic regression analysis (exponential
B), we found no statistically significant direct cor-
relation between the duration of complaints before
hospitalization and mortality. However, with a sig-
nificant increase in the duration between the onset
of complaints and hospitalization, the probability of
in-hospital mortality increased. Additionally, there
was a low but statistically significant directly propor-
tional relationship between the time from hospital-
ization to surgical intervention and mortality. This
underscores the need for prompt and thorough im-
aging, laboratory, and clinical investigations in elder-
ly patients with acute abdominal pain to reduce hos-
pital mortality.

DISCUSSION

In our study, we found that the most common in-
terval between the first symptoms of acute pancreati-
tis and hospitalization was more than 48 hours. The
frequency of hospitalization-to-surgical interven-
tion intervals greater than 48 hours was the highest
(68.97%). These results reflect prompt and adequate
surgical management in the hospital setting for our
elderly patients with acute pancreatitis.

A retrospective study was conducted on the se-
verity of acute pancreatitis in 40 patients, 23 females
and 17 males, aged over 80 years (mean age 84 + 4.1
years) (15). Fifteen patients (37.50%) had severe dis-
ease (Glasgow scale score 23) and acute abdominal
pain. Ultrasonography was performed in all patients.
The etiology, clinical characteristics, and treatment
of acute pancreatitis were compared between 44 pa-
tients aged 65 and older, and 38 younger patients
hospitalized between November 2003 and Novem-
ber 2008 at the Department of General Surgery of St.
The results of the study were presented in the study
of patients who had undergone surgery at the Gener-
al Surgery Hospital in Terme, Italy (16).

Biliary pancreatitis was the most common. Older
patients with gallbladder concrements have a higher
incidence of gallstone pancreatitis due to the age-re-
lated increase in common bile duct diameter (17). Af-
ter the initial episode, recurrent cholecystopancreati-
tis is seen in 25-76% of patients (18-23). In older pa-
tients, it primarily manifests as vague acute abdom-
inal pain. In elderly patients, there is repeated con-
stant vomiting leading to increased pressure in the
bile and pancreatic ducts. Vomiting contributes to
further progression of pancreatic enzyme activation
in pancreatic tissue. It is usually accompanied by gas-
tric and transverse colon paresis, manifesting as epi-
gastric pain and lack of peristalsis. Later in the course
of the disease, pain may radiate from the upper ab-
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dominal region to the back, accompanied by vom-
iting, fever, tachycardia, leukocytosis, and elevated
pancreatic and liver enzyme levels. Due to the pres-
ence of comorbid conditions, serious complications
such as lung-related issues and acute respiratory dis-
tress syndrome may develop, potentially leading to
multiorgan failure. The diagnostic role of abdominal
ultrasonography and CT scan is emphasized.

A sufficiently rapid history of the patient’s current
condition, combined with their serious comorbidi-
ties and an indicative physical examination, provides
the GP with the information necessary to determine
whether this is a genuine pathological emergency. In
such cases, the patient is referred to either emergency
surgery or the surgical ward of a nearby hospital. In
non-emergency cases, the GP is involved in the active
follow-up of the patient until the symptoms resolve.

The diagnostic approach in these two units in-
cludes a comprehensive clinical examination and ad-
equate laboratory tests. In the hospital, if indicated,
additional carefully selected imaging studies are per-
formed, significantly aiding in establishing the cor-
rect diagnosis for the patient. The main purpose of
this diagnostic approach is to definitively distinguish
urgent from non-urgent cases. This decision by the
surgical team and consultants is particularly import-
ant for the patient’s outcome.

CONCLUSION

The clinical presentation of acute pancreatitis in
elderly patients differs from the typical form. A strik-
ingly violent onset, with low-intensity epigastric pain
and vomiting, is key in diagnosing the disease.
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