Dr TC Chan

—=Dr KH Luk
=— Queen Mary Hospital




Live alona* S e =

ADL
Walk unaided

Non smoker non drinker




 Past medical history

— Primary biliary cirrhosis with positive anti-
mitochondria antibodies follow up C

nospital

— Not on any regular medication




Admitted C hospital for
— General malaise |
— Weight loss In 1 month

Physical examjﬁ_nr able,
haemodynamicallys EE

Sy

X result e = ¢

=
VVBC

E—
CXR rignt

rease =

nc
Nt lower zone haziness

rlJouer 20 g/l
ALP 187 u




. After dlscHMa‘iMrs st

» His son wasnot n\ th C hospital
and bring the patie ient tc 0 Queen Mary

Hospital




— Malaise aqw loss of 5kg over month

—Appetlte decrease o
ecrease self care ability

— No other localizing :

» Cougn, shortness of breath, sputum production,
nausea, vomiting, alternation or bowel haoit,
naematuria, artnralgia , myalgia, neck stifiness,
plurring of1 vision

-
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» Physical examination
— Afebrile
— BP 120/80 P 72 regular
- Sa02 99% RAVEE s~

= Cachexm s |
/E > JH(J .a,[u_unrema Kable

—
S

INd nhormal and NO murmur
Abdomem
— soit, NO organomegaly PR NO mass

oov\wr /Srgenerallys- NO-nec




. CBP o L/IRFT

D

— WBC 14.4(x10"9/L) — Na 134mmol/L, K 3.9 mmol
. Neutrophll.m Urea 4. 3mmoI/L

» Lymphocyte 0.8 - Creatinine 58 umol/L
e Monocyte 0.8
» ESinophil 0.3

~Hb10.6g. = Bili 10umoiL

» MCV 87.2fL — ALP lo/ U/L
» MCH 29.3 pg — AST 10U/L, ALT 20 U/L
— PIlt 527x 1079/L Clotting




» Urinalysis

— Protein 30 mg/dL
— NItrit







. General TMMEe atrics
_ deconditioning =~

e

i

— renabilitation plar




What will be your decision?

e B =%
e Send to reﬁﬁBﬁlﬁlﬁﬁ@'ﬂm{al
ehabilitation?

.._'_

-—ll-ll- —

Further JFJ\/rbrTC; Ol « —

Takeover the patient and further
nvestigate and manage before transfer




e Multi disciplinary assessment

- —Physiotherapist
e Premorbid walk unaided

Nalk wi frame+$!ﬂEm| on
— Occupational therapist -

Premorbid ADL indepen dem and live alone
MMSE 26/30
BADL still iIndependent but feel tired easily

Self care apility limited

=VIORE [HHANSIVIEPLE
DECONDI HQNJ NG

el T e e el R = e R e TR




SR >140mm/hr

» CRP 16.90mg/dl

+ Iron profle
— Iron 4./ umol/L .  Ferri tin 1482pmol/L
Bl

— Serum TIBC 27 umol/L Fr Saturation 17%
» | DH 201 u/L

» Stool tor OB




- * Major abnormal finding
—Increase WBC “

—NcNcanemia JRSER
R J\/JrlrkaJ/ incree e_iml." sgs--diy marker




* Hypoalbumi
— Related WQW bilie

C|rrh03|s’?

y /—\JDLJHJJTJ g/_u ago normal
* Normal spleen size

» Normal clotting protile




3 major categories oﬂDDx
— Malignancy

— Infective
= Autmmmﬁ‘fﬁé“‘-ﬁiE :’ﬁl

tabolism)
cCtion




Malignancy and Infection o
— Tumor marker — Serum and Ur]ner

~ + Cal9.9, CWive electrophore
- MT2 —-ve
. Notreactve H—e —elix, Typhoid,

d culture, urine cult{!IE!i]. flJQ;‘”Qg@‘TmFJAf
* no growth o TP e (=0 omejlgn antigen

y - y -| Vé-
Echocardiogram * All unremarkable
» NO vegetation — PET/CT

Sputum, early morning * No ~Jv idence of focal
| DCCL QCTIC 0
Urine, Occult infection or
I_'l‘)

FDG-avid malignancy
gastric aspirate x AEB

_)f“‘ﬁcl.r
s All-negative




e Autoimmune

—Anti-dsDNA - RF
e 5um IR AER2e M)
C. ~ —Antu CCP

* 13omg/dl n.;.-‘ "<1 Units

* Negative
— Anti ~m]"£0 chondaria
* positive




. Autmmmuﬁ”‘
_ANA 'l‘ ps

» Cytoplasmic sta nnot belterpret

— ANCA
» Perinuclear ANCA by Immunofluorescence
» MPO ANCA titre 196 rRu/ml




» Active finding

— Increase WBC
-~

— Anemia
N e -
— Marked hypo alblml |

— Increase ]m aIn ﬁ__q;y marker

L

— Positive pANC A/ MPO-ANCA
— Conclusion: Active ANCA +ve vasculitis
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Do you agree?.




 ANCA +vevasculitis
—Small vesselasculitis
« WG (Wegener' s granulomatosis
« MPA (Microscopic polyangitis)

 Drug related vasculitis

enfospitel Geviatnics Moslng




NO TCM, OTC intake

Chest

— CXR unremarkable
— PET CT show old TB scar

Renal

— 24 hour urine for protein: 0.3g -
Nerve |

— NCV: no vasculitic change—=4 = -

Detall clinical examination of skln
— unremarkable

enfospitel Geviatnics Moslng




« Other occult infection / occult malignancy
which cannot be detected by PET/CT

« Active ANCA +ve vasculitiswithout major
organ involvement-but with sngmflcant
catabolism

— Direction
— Empirical |mmunosuppressant9

tinforgatel Genielnics Moctin




« DDx1

« PET/CT limitation

— Major Malignancy / infection that may not be able
to be detected..

Tell you later...

tinforgatel Genielnics Moctin




e DDx 2
* ANCA: high sensitivity and specificity

+ All international guideline suggest

— histological proofiis-essential.befare starting
Immunosuppressant

— Should not dependent solely on autoimmune
marker for guiding subsequent diagnosis

tinforgatel Genielnics Moctin




» Luckily, one more important information!




» For the hypoalbuminemia
— Decrease uptake
« Malnutrition
— Increase loss
» Renal loss 0.3g protein /-24 hours
— Increase use (catabolism)
« Active inflammation ===
— Decrease production
« PBC (should not be significant)

tinforgatel Genielnics Moctin




o Additional information

— Stool for alpha-1-antitrypsin for calculation
of alpha-1-antitrypsin clearance

* Increased
e A sensitive test for PLE -

— Chromium—labeled albumin scan

 Protein losing enteropathyever-ascending
colon or level proximal to ascending colon

* A specific test for PLE
—Protein losing enteropathy

enfospitel Geviatnics Moslng




» Active ANCA +vevasculitis + isolated protein

losing enteropathy (no other major organ
Involvement)

— NO case report inpubmed

* Infective/malignant cause of protein losing

enteropathy which cannot be detected In
PETICT

old TB scar)
— Stromal tumor
» Colonoscopy arranged

enfospitel Geviatnics Moslng




 |nvestigation, investigation and
iInvestigation...

— Patient was weaker and weaker.

progressive welght Ioss extreme poor
appetite =

— Functional status: walk with-frame -2
chairbound = nearly bedbound...

— Any definitive plan?

enfospitel Geviatnics Moslng




« Patient become more and more
miserable...

» Daily multi disciplinary support
- PT, OT, MSW, clinical psychologist
— Geriatrican




 Rheumatologist

— Send the patient to rehabllltatlon hospital
for rehabilitation =

— The possibility ofvasculltls IS LOW

o Gernatriclan

— Save the patient who have an excellent
premorbid ...

enfospitel Geviatnics Moslng




Final plan

e Nutrition issue
— Enteral feeding

e Disease issue

— Dependent on colonoscopy: result
* positive result for TB ileitis or stromal tumor
—Treat according™ == =

* negative result and/orvasculitic change and/or
non-specific inflammation ~

—Treat as ANCA +ve vasculitis

enfospitel Geviatnics Moslng
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God works | in| mysterlous ways

———




clots

— Blood thrgughout colon despite suction of
>2L blood

— Detailed inspection of colonic mucosa
Impossible

bderbospidal Geriainics Meding




« SMA and Coe Ila'cangl'o'gram
(intervention angiogram)




» SMA and Coeliacangiogram
(intervention angiogra)

(Very unusual)




t stopped

- Urgent consult SRG

* NoO single bleﬂmé s“:e dentif
| H: S0 ‘L

—In case of bleedlng from multlple sites or if
diffuse bleeding-> resection is probably not
likely

— Continue supportive management

bderbospidal Geriainics Meding




= Methylpred/nisallohé:: :
« Amount of bleeding decrease but persist




* Desatu ratlon ,-_"i rray

* Shock :
-CXR

* New right middle zone consolidation + frothy
change over other part of chest

— Big gun antibiaotics, inotropes, ICU

bderbospidal Geriainics Meding




» Day 3 of steroid =~
— Multiple organ failure ~ ¢

— Normal cardiac function
—~
— Succumbed

Z-'-‘;
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e Post mortem
e Answer?




'r.

» Polyarteritis Nodosainvolving Liver,
kidney, Gl tracty adrenal... [




« PAN is really a ;ﬁnd'"ofvasc itis
* Then... g
—Why PAN is riit considered?

/
f




Final outcom
r |
 We failed to sa bﬁ our patient
I

e But his son highly appremal our multi

whole.

“** « They.invited us:to join our--
funeral

disciplinary carf who caré'h father as a

Pnterdlosital Goriatnac H“l;-hg_



| Revi-ew
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—Clinical use of (PET/ CT) and its
| llmltatlon b 7

- —Cllmcal 31gn1ficance of ANCA =

_ANCA associated Vascuhtls m Older
Patlents

— Polyartentls Nodosa :
—Why PAN is not conmdereﬁ “ﬁ; ‘;‘ﬂour
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2 . Cllmcal use of PET/ CT | = 7
2 Detectlon of malignancy .. =P

- — Stagmg ‘and follow- up patlents w1th
mallgnancy

.— Identlfymg uﬁ-derlylng cause for Ty _

me. .. ...
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« Basic knowledge about PET
— A type of radlolsotope scan using FDG .
— FDG i ’ i

"

s Glucose analogue - ' -

* Follow a metabolic p‘athway partlally s:mllar to -
glucose WS

« When being uptake by cell only partlally
metabolized -

-

« Manifested as “hot spots” in FDG 1mag1ng
+ Some mahgn;_gncy, infectious proqess
— Difficulties in interpretation in area with -
;ncreased normal glucose metak )0 ﬁfff-ﬁ-tiﬁf*




3 o Basm knowledge about PET - 7y

— Some tumor may have only 1ns1gmficant

e

| - FDG uptake =~ 2
 Highly differentiated tumor e S el
* Tumor with modest glucose activity e. g '
prostate cance'r .rnut’:mous carcmoma
~  —Some logatmn may have hlgh dist:
-and interfere its 1nterpretat10nl &% e e
: mmﬁ ue t6 ageumulation of FDG. ~ ~

activity in mme)

]
.l-"‘l.l. __- 1) .l.'.-'-.

.,~.-"

”‘-t'“h;




e Major malignancy detected by PET _ -
'~ — Head and neck ~ . . *
— Breast i« T (e o _
| — Lung (small and ﬂon-small) A e ¢
- —Colorectal . . . s
5 " Mallgnant lymphoma (HL and NHL) et
— Malignant melanoma - gi

— Gynaecologlc tumor
I Iodme negatlve thyr01d carcmoma
2 Mahgnant bone tumors 4

-~ sarc

e - R &
oma

‘TF:..- : ... . -.'-.... W] u
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e Major mallgnanpy NOT detected
y —--Mall_g_nancy',i_r_l-ﬁu__rinary-'syetem’ 4
— Malignancy in brain ; :' =
— Early stage of Ca Lung .
N —Neuroendocrnie tumor (Ga- " e

DOTATOC) B gﬁ ﬁ;-ﬁm
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e - i w v [y : .
Il_"a.l'. | .ﬂ-.l.l"'il. I i'-:ﬂ'-
_ PET positive PET necative
Site Number P =
cases cases

. Colon 157+ 14
Thyroid 1178 10
| Lung 10 5
" _ Stomach O+
& Liver 4
S Bladder 3

| Kidney 3

LY

7
3
0
1
B Breast 3! 2
gy 1
0
1
1
1

- Gallbladder 2
| Prostate 2
' Esophagus 1

iy, Pancreas

= o D= =k W= 2 = =

= O




g Majbr cause of py;’exia '_of up_k_iidwn T
- origin or prolonged inflammatory
syndrome that cannot de,tected by

-

- Infectlon in urinary system
— Infection in brain :

— Vasculltas of small and medlu !

— Other rheumatologlcal,,dls_ﬁ&se e -.. M et
¥ i |_ T — .._= H-‘ &
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No. of
cases positive negative positive negative

Infection 12 (17%)
Bronchiectasia/pneumonia
Diwverticulitis
Pvelonephritis

. Abdominal abscesses
SR L Osteomyelitis

= = '_‘- Tonsillitis

3 Chronic persistent yersiniosis

. MNeoplasm

MNon-Hodgkin's lymphoma

Metastatic breast cancer

Adenocarcinoma with unknown

primary

— e faa LA = D = |
]
]
]

 |Non-infectious inflammatory disease 16 (23%) 6 7 1 2
Large-vessel vasculitis 2 - - -
Polymyalgia rheumatica 3 - 3 - -
Henoch-Schinlein purpura 1 - 1 - -
Microscopic polyangiitis 1 - 1 - -
Psoriatic arthritis 1 1 - ~ .
Adult-onset Still's disease 3 1 2 - -
Systemic lupus erythematosus 4 2 - - 2

% 1 | Cryeglobulinaemia 1 - - 1 -
sl Niscottameons 3% t t - -
Drug fever 1 | - - -
Hypertriglveeridaemia 1 - 1 - -

No diagnosis 35 (50%) - 26 9 -
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— A kind of antlbody dlrectpd against Sl

e . neutrophil cytoplasmlc antigens in patient
with pauci-immune glomérulonephntls Ao e
e ] ‘ways of 1dent1fy1ng e 3 :_'
= —,Indlrect 1mmunoﬂuorescence ﬁassay (IF) Tk
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e By ELISA
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e Significance of positive finding
~ Principle 1- T 2 -
~ tve IF alone is 1nadequate

St "« Common false +ve finding .
? — Especially p-ANCA -

T e — False +ve in nearly all immune medlated

- -condltlons e.g. connectlve tlssue disorders, -
1nﬂammatory disease, aut01mmune hepatltls |
etc : %1 af

i

Cae Atyplcal pa%térns are commonly seen e

o '::-' . Subjectlve component to th o
terpretation of
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n ° Slgmficance of pos1t1ve findmg '
— Principle2 -~ . = ° - e
— According to Chapel Hill Definition 1994
L = e The Landmark conference which incoporate ANCA .
| into its dlagnostlc purpose for different vasculltls
_— Major vasculitis w1th ANCA tye a2 T ol
% * Wegener’s granulomatosm £ L e s
 Microscopic polyangiitis =~ - = e
* Churg-Strauss Syndrome ' |
I o Paucl-lmmune GN e s : -
- Drug-rela.ted vasculitis o Bt .-.'_a:;
p e - -:|-.l|-|.-|-- -'|-'-'lr'= .p'!l'FF'II‘Ig'-'I"'E'W"'F'Hv
. ”’"“ e
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; = ! ¥ 3 & - = -
A positive ANCA,- liar_i;,i_'cul__arly,if'_f'- :
~ confirmed to be due to antibody with a =

specificity for PR3 or MPO argues
against PAN and in favor of one of the
e ANCA-assoc1ated vasculltldes_ il e

: ‘__‘},s n’n naftrophll‘@ytopiasrnlca bodies: Curren diagnos e
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Historical
New patients patients

No No
Diagnosis therapy All therapy All

All diagnoses 126 169 59 106
Wegener’s granulomatosis (all) 73 07 37 75

a WG, granulomas in biopsy 21 31 13

b WG, glomerulonephritis in biopsy 37 44 14

¢ WG, vasculitis in biopsy, no GN 7 0 4

d WG, no histology support 8 13 6
Microscopic polyangiitis 34 44 13
Idiopathic RPGN 10 12 3
Classical polyarteritis nodosa S 10 3
Churg-Strauss syndrome 4 6 3

L oy -
o

Abbreviations are: WG, Wegener’s granulomatosus; RPGN, rapidly
progressive glomerlulonephritis.




Table 2. Disease control patients

Diagnosis

[y
)

Temporal arteritis
Takayasu arteritis
Rheumatoid arthritis with vasculitis
Systemic lupus erythematosus
Mixed essential cryoglobulinemia
H Henoch-Schénlein purpura
Other glomeruloephritis (GN)
Membranous nephropathy
IgA nephropathy
MPGN
Minimal lesions
FSGS
Crescentic GN (not pauci-immune)
Chronic sclerosing GN
Immune-complex GN
Post-streptococcal GIN
Anti-GBM disease
Tuberculosis
Sarcoidosis I
Ulcerative colitis
Crohn’s disease
Other vasculitides
Serum sickness
Infective endocarditis
Visceral sepsis
Behget’s disease
Scleroderma/MCTD with vasculitis

o
h@ﬁﬂm

o
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R R




Table 5. Sensitivity and specificity of the combination of IIF-test and ELISA results in patients with systemic vasculitis
Sensitivity %
CANCA + anti-PR3 PANCA + ¢ANCA/PR3® o
N Copenhagen Raisdorf Leiden anti-MPO pANCA/MPO
New patients
Wegener’s granulomatosis 97 55(57) 56 (58) 54 (56) 16 (16) 71 (73)
Microscopic polyangiitis + 7(16) 5(12) T(16) 22(49) 30 (67)
Idiopathic RPGN 12 4 (36) 4 (36) 4(36) 6(46) 10 (82)
| Classical polvarteritis nodosa 10 1(10) 1 (10) 1(10) 1(10) 2(20)
Churg-Strauss syndrome 6 2(33) 2(33) 0(0) 2(33) 3 (56)
Historical patients
Wegener's granulomatosis 75 32 (43) 31(41) 36 (48) 15(19) 46 (62)
Microscopic polyangiitis 19 1(5) 1(6) 1 (6) 7(36) 8(42)
Idiopathic RPGN b 0(0) 0 (0) 0(0) 4(60) 4 (60)
Classical polyarteritis nodosa 3 0(0) 0(0) 0(0) 0(0) 0(0)
Churg-5Strauss syndrome 3 1(33) 0(0) 1(33) 0(0) 1(33)
Specificity %
Control patients
Disease controls 184 1(99) 1(99) 1(99) 2(99) 3 (98)
Healthy controls 740 1 (100) 1(100) 1 (100) 0 (100) 1(100)
RPGN is rapidly progressive glomerulonephritis. New patients were newly diagnosed after the start of the study, old patients were analyzed
retrospectively.
* Anti-PR3 result is average of the sensnmty of the 3 anti-PR3 ELISAs
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b Retrospe@tlve study for all ordered B
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Table 1. Clinical Indications for ANCA Testing*

Guidelinest

Clinical Definition

1. Glomerulonephiritis, especially rapidly progressive

2. Pulmaonary hemorrhage, especially pulmonary renal syndrome

3. Cutaneous vasculitis with systemic features myalgias, arthralgias,
or arthritis

4. Multiple lung nodules
5. Chronic destructive disease of the upper airways

6. Long-standing sinusitis or otitis
7. Subglottic, tracheal stenosis

8. Mononeuritis multiplex or other peripheral neuropathy
9. Retro-orbital mass

(A) Creatinine level =>2.0 mg/dL (>176.8 pmol/L) (normal range, 0.7-1.3
mg/dL [61.9-114.9 pmol/L]) immediately prior to ANCA testing or (B)
urinary red blood cell casts or hematuria with =5 red blood cells per
high-powered microscopic field

Hemoptysis or pulmonary hemorrhage

Purpura, rash or livedo with concurrent fever, weight loss, myalgias,
arthralgias, or arthritis

At least 1 nodule seen on any imaging studyz

Epistaxis or erosive changes seen on clinical examination or imaging studies
not due to previous surgery

(A) Hearing loss, blocked ears, or ear pain or (B) sinusitis or otitis specified
as the reason for ANCA test ordering by the physician

(A) Visualized on imaging studies or (B) tracheal stenosis specified as the
reason for ANCA test ordering by the physician

Sensory or motor changes, including cranial nerve palsies

Radiographic visualization of a mass lesion

*ANCA indicates antineutrophil cytoplasmic antibody.
1Based on the article by Hagen et al.*?
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TABLE 2. Clinical and Laboratory Data at Presentation, by Age

Older Patients
(265 yr)

Younger Patients
(=635 yr)

(n =99 No. (%) n = 135) MNo. (%) p Value

Male/ Temale 49750 5877 =005
Age (yr) 721 =56 493 =131 -

MPO-AMNCA/PRI-ANCA 045 10E26 =001
Fever G399 (63.6) HA/ 135 (62.2) =005
Fatigue 57/99 (57.4) T9135 (58.5) =005
Weight loss 45/99 (45.5) G/ 135 (47 .4) =005
Muscle pain 2899 (28.3) 437135 (31.9) =005
Adthralma 35/99 (354) 61/135 (45.2) =05
Skin rash 1799 (17.2) ZRM3S (20.7) =005
Pulmonary involvement 7599 (75.8) Go/ 135 (48.9) =), 001
Hemoptysis 33/99 (333) 417135 (30.4) =005
Modules or cavities 299 15.1) 17/135 (12.6) =005
Alveolar or mterstitial infiltmtion 47/99 (47 .5) 437135 (31.9) <105
Pulmonary interstitial fibrosis 37/99 (37.4) 25135 (18.5) =01
Mechanical ventlation 09 191 2135 (1.5) =105
Unnary protein (g/24 h) 167 £ 1.79 245 £ 2.29 <05
Imitial Ser (pmolL) 30T £ 2557 4467 = 371.5 =005
cOGFR (mbL/mun per 1.73 ml‘.l (median and range)® 125 (2. 701537 13.3 (1.87-156.8) =005
Crphthalmic 1899 (18.2) IBS135 (2B.1) =05
(e 35/99 (354) 46135 (34.1) =005
Lpper respratory tract 15/99(15.2) 377135 (274 =05
Crastrointestinal 500 (5.1) 117135 (8. 1) =005
Mervous system 2199 (21.2) 245135 (17.8) =005
Anerma B7/909 (K79 105/135 ({77.8) =005
Leukocytosis S56/99 (56.6) 57135 (42.2) =005
Thrombocytosis 31799 (31.3) 477135 (34.8) =05
Elevated ESR QL9 (91.9) TR T35 (ROT) <005
Elevated CRP GLA9 (61.6) GOS13S (44 .4) =001
BYAS 213 =067 204 =53 =005

Abbreviations: Scr = serum creatining, eGFR = estimated glomerular filtration rate, BVAS
*eGFR (mL/mun per 1.73 mz]- 175 = (plasma creatinine)

0179
= age

Birmingham vasculitis activity score,

w» 0,79 (if femals) (from reference 11).
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FIGURE 2. Kaplan-Meier analysis of survival of older and
younger patients (log-rank test). Solid line: age =65 yr;
dashed line: age <65 yr.
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TABLE 1. Demographics, Gastrointestinal Manifestations and Radiologic Findings in 62 Patients With Small and Medium-Sized
Vessel Vasculitides*
All(n=62) PAN@m=38 CSS(n=11) WG((n=6 MPAn=4) RAAV (n=23)

Age, yr, mean £ SD 48 £ 18 47 £ 18 37+ 15 49 £ 7 48 £ 27 70 +£9
M:F ratio, n 46/16 2711 10/1 6/0 1/3 2/1
Abdominal pain 60 (97) 37 10 6 4 3
Nausea or vomiting 21 (34) 12 2 2 3 2
Diarrhea 17 (27) 6 5 3 2 1
Hematochezia or melena 10 (16) 4 2 1 1
Hematemesis 4 (6) 0 0 0 1
Esophageal ulcerations T(11) 0 1 0 1
Gastroduodenal ulcers 17 (27) 12 2 2 0 1
Colorectal ulcerations 6 (10) 2 2 2 0 0
Gastritis 4 (6) 2 0 1 1 0
Surgical abdomen' 21 (34) 12 4 0 2 3
Peritonitis 11 (18) 5 2 0 2 2
Bowel perforations 9(15) 6 1 0 1 1
Intestinal occlusion 4 (6) 2 0 0 1 1
Gl ischemia/infarction 10 (16) 5 2 0 1 2
Appendicitis 6 (10) 4 1 0 1 0
Cholecystitis 5(8) 3 1 0 0 1
Acute pancreatitis 3(5) 2 0 0 1 0
Abnormal anglograpny (o — 39) 26/39 (67) 23/31 3/5 02 0 0/1
Abnormal abdominal CT (n = 24) 18/24 (75) 11/16 171 3/3 2/3 1/1

*Values are numbers (with percentages in parentheses when meaningful) of patients per group, unless indicated otherwise.

TA single patient may have 2 or more surgical complications, for example, pancreatitis and perforations and peritonitis.
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