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Mechanisms and Management of Acute Pancreatitis
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10. Conclusion

Acute pancreatitis remains a frequent cause of hospital
admission necessitating a multipronged approach for the
diagnosis and management. While its antecedents remain
multifactorial, as are the number of scoring systems that
define severity, treatment is predominantly geared toward
supportive care with advanced endoscopic adjuncts (in the

setting of choledocholithiasis, symptomatic pseudocysts,
or walled-off pancreatic necrosis) and early surgical inter-
vention (i.e., cholecystectomy in the setting of an index
admission for gallstone pancreatitis) utilized when clini-
cally indicated.
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