Audit on appropriate requesting and reporting of CT imaging for acute pancreatitis.
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Background:
Acute pancreatitis is a common disease with a high mortality, it is commonly caused by gallstone disease or excessive alcohol intake. The diagnosis of acute pancreatitis is supported by an elevation of the serum amylase and lipase levels. Biochemical abnormalities encountered in acute pancreatitis include hyperglycaemia, hypocalcaemia, leucocytosis, and mild elevations of liver function test results. 
In the UK it is not best practice to perform early (< 72 hours) CT scans for detection and staging of severe cases of acute pancreatitis as this CT may underestimate final severity of the disease e.g., pancreatic necrosis. Findings of free intraperitoneal fluid and extensive peripancreatic fat stranding have also been demonstrated to be associated with worsening patient outcomes. 
Ultrasound and magnetic resonance cholangiopancreatography are potentially valuable tests in the evaluation of acute pancreatitis and are helpful in detecting stones in the common bile duct and directly assessing the pancreatic parenchyma Furthermore, radiological facilities should be available to permit MRCP/US examination of the gallbladder 24-48 hours of diagnosis of acute pancreatitis to rule out gallstones as the underlying aetiology.

Aims: 
Minimum of 95% compliance for all standards. 
1. Optimal suggested timing for initial CT scanning is at least 72-96 hours after the onset of symptoms
2. Indication for initial CT scanning in acute pancreatitis to include one of the following:
  a) Diagnostic uncertainty
  b) Confirmation of severity based on clinical predictors of severe acute pancreatitis 
  c) Failure to respond to conservative treatment or in the setting of clinical deterioration
3. CT scan report should include assessment of the following prognostic details:
  a) Presence of pancreatic necrosis +/- site
  b) Presence of free intraperitoneal fluid
  c) Presence of extensive peripancreatic fat stranding
4. US examination of the gallbladder within 24-48 hours of diagnosis of acute pancreatitis 

Method: 
Retrospective review from August 2022 to December 2022 at United Lincolnshire Hospitals NHS Trust of patients who were referred to the general surgery on call team and subsequently diagnosed with acute pancreatitis. Patients were initially identified using the general surgery on call team handover lists, this was correlated with the medical notes to ensure improved accuracy.  The sample size was the first consecutive 25 patients over the 4-month period who met the target criteria for the study. 
The medical notes alongside the Web V system were utilised to obtain clinical information i.e., onset of symptom alongside. The PACS medical imaging system was utilised to obtain clinical details i.e., indications for CT scan requests, CT scan results report and ultrasound scan reports completed.

Results:
1. Percentage of CT’s that adhere to the optimal timing - 20%
2. Percentage of initial CT’s justified based on clinical request including indications as outlined - 84%
3. Percentage of CT reports including all prognostic factors as defined above - 32%
4. Percentage of US scans performed within the specified time limit as specified -56%

Conclusion: 
None of the 4 aims met the 95% compliance threshold, therefore further improvement is required to achieve this.

Recommendations & action plan:
Present the audit to all stakeholders i.e., junior doctors, radiologists, general surgeons, and sonographers etc.
Educate staff regarding the current guidelines for imaging in acute pancreatitis via formal teaching sessions.
Poster in key clinical areas i.e. A&E, radiology department, surgical wards & doctors offices
Re-audit in 4 months
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