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Pancreatitis grading
Minimal Moderate Advanced
Pancreas .
Main pancreatic duct (MPD)
major findings

dilatation and stenosis - -~

obstruction - -

plugs — o~ +

caleculi - — +

cyst formation - 1

minor findings
tortuosity —_—— +
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rigidity —~t + +
Branches and fine pancreatic ducts (FPD)
major findings
dilatation and stenosis + +~+H H~H
obstruction + + H it
plugs —~+t + +
caleuli - - +
minor findings
rigidity + B et
irregular distribution + + +
Acini
coarse opacification — - +
Size of pancreas
diminished — - +
Pancreatic portion of biliary system
stenosis - 4 4i
- rigidity — + +~4H
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ERCP : normal, B.T,PABA75.8%
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4 N13 ®m7 N1
ERCP : minimal, B, T.PABA 70.4% BRCP : advanced, B,T, PABA 32.4%
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El5 N2
ERCP : moderate, B,T, PABA 68, 2%

B8 mN2d '
ERCP : advanced, B.T.PABA 58.0%

B|e6 N3 B9 N5
ERCP : advanced, B, T.PABA 20.5% ERCP : advanced, B.T.PABA 40.0%
T .
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