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Abstract

AIM: To explore the clinical features and man-
agement of acute pancreatitis in pregnancy
(APIP).

METHODS: The clinical data for 20 patients with
APIP who were treated at the People’s Hospital
of Wuhan University from April 2004 to January
2011 were retrospectively reviewed.

RESULTS: Of 20 patients with APIP, 2 were di-
agnosed in the second trimester, 17 in the third
trimester, and 1 in the postpartum period; 3 (15%)
received emergency operation, in which clearance
of necrotic tissue in the pancreas and abdominal
cavity drainage were performed after uterine-
incision delivery; 11 (55%, all >33 weeks of preg-
nancy) received uterine-incision delivery; 5 (25%)
were discharged in a stable condition; 19 (95%)
recovered, and 1 (5%) died of multiple organ dys-
function syndrome (MODS); 14 (70%) terminated
pregnancy, and 5 (25%) continued the pregnancy;
2 had pre-admission fetal death in utero.

CONCLUSION: APIP often occurs in the mid-
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dle and late pregnancy. Conservative medical
therapy is usually recommended first for APIP.
Individualized therapy and termination of preg-
nancy may be beneficial to maternal and neona-
tal safety in some cases.
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