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IS EARLY CT OVERUTILIZED IN MANAGEMENT OF FIRST EPISODE
ACUTE PANCREATITIS AND DOES IT IMPACT PATIENT OUTCOMES?
Samit Datta, Anupama Inaganti, Maharaj Singh, Aboud Affi

Background: The utilization of Computed Tomography (CT) in the management of acute
pancreatitis is important in the diagnosis of pancreatic necrosis. Based on IAP/APA and ACG
guidelines, the diagnosis of acute pancreatitis requires 2 of 3 criteria: epigastric pain, lipase
3x ULN, and CT findings. CT is not required if the other two criteria are met. Data regarding
the utilization of early CT < 24 hours of admission is limited. Our goal was to evaluate
early CT utilization in patients presenting with first episode of acute pancreatitis. Methods:
We performed a retrospective chart review on patients admitted to 3 facilities with new
diagnosis acute pancreatitis between 2016-2018. Inclusion criteria were all patients aged
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