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Introduction: Predicting severity of acute pancreatitis enables optimi-
zation of care, reducing morbidity and length of stay. Modified adult
scoring systems have not yet been able to adequately predict severity
in children. This study supports the use of CRP in children as a superior
biomarker of acute pancreatitis severity compared with the modified
Glasgow Pancreas score.
Method: This was a retrospective study of children presenting with a
first episode of acute pancreatitis from 2002 - 2020 in a single tertiary
paediatric surgical centre. Serum markers including CRP at 48 hours of
admission were analysed. Statistical analysis included Receiver
Operating Curve (ROC) analysis for promising biomarkers, and these
were compared to the modified Glasgow Pancreas Score. A severe epi-
sode was defined by development of local complications and/or organ
support. An Area Under Curve (AUC) >0.90 was defined as an excellent
predictor of severity.
Results: Data of 59 children were analysed, median age 13 years, 22
(37%) patients had a severe episode. ROC analysis demonstrated CRP as
the best predictor of severity, giving an AUC of 0.92. Optimum cut off
value for CRP was 107. 5mg/L (p< 0.0001), producing 91% sensitivity
and 84% specificity. This was significantly superior to the modified
Glasgow Pancreas score, which gave an AUC of 0.66 (p< 0.0424) produc-
ing 36% sensitivity and 100% specificity.
Conclusions: We have shown that a CRP >107.5 within 48 hours of ad-
mission can be used to predict severity of acute pancreatitis in children
with greater accuracy than current scoring systems.

phone consultations between May-June 2020 was prospectively col-
lected. VC episodes were given outcomes (1,2or3) depending how well
surgeons were able to make definitive diagnoses/plans. 6months later,
findings at later face-to-face visit were retrospectively compared with
earlier VC to assess accuracy of decision-making using VC. Telephone
survey of patient experience was done.

Results: 186VC were evaluated. 95 (51%) were paediatric general surgi-
cal patients and 91 (49%) urology. 118 (63%) were follow-ups and 68
(37%) new. In 70% of cases, clinicians were able to make definitive diag-
nosis/plan using VC (outcome1) while 26% could be delayed till face-to-
face consultation is safe (outcome2). 7 patients (4%) needed to be
brought in urgently (outcome3). Clinicians were significantly more able
to make definitive diagnosis/plan in urology and follow-up patients. Of
those brought back for scheduled follow-up/surgery, there was 93% cor-
relation between findings at physical consultation compared to the de-
finitive plans made at VC. Patient survey showed 92% overall
satisfaction rate. 75% felt VC is comparable to face-to-face/would use
VC again.
Conclusions: This study provides evidence that VC is an effective&safe
way to structure paediatric surgical outpatient care and it highlights
the patient categories in which VC is most suitable.

weight were considered to find an association with mortality.
Results: Out of 180 patients,162 were from AIIMS and 18 from
SMAT.The overall mortality was 28.85%, which occurred at AIIMS,
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