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of potential metabolic conditions that predispose to 
pediatric AP.

Vasilescu A, Cuffari C, Santo Domingo L, Scheimann 
A.  “Predictors of severity in childhood pancreatitis: cor-
relation with nutritional status and racial demograph-
ics.”  Pancreas. Epub ahead of print; December 2014.

What Predicts Safe Percutaneous 
Gastrostomy Tube Placement?
Pediatric gastroenterologists often are asked to 
place percutaneous endoscopic gastrostomy (PEG) 
tubes in children for a variety of feeding problems; 
however, contraindications for PEG tube placement 
exist, including the presence of malrotation. Upper 
gastrointestinal (UGI) barium series typically are 
obtained prior to PEG tube placement to evaluate 
gastrointestinal anatomy. However, no study has looked 

Predictors of Pancreatitis Severity in Children
Pediatric acute pancreatitis (AP) is a disease process 
which is not well studied despite the fact that an 
increasing number of pediatric patients with AP are 
admitted to the hospital annually. The authors of this 
study evaluated the influence of ethnicity and nutritional 
status on pediatric AP severity. Data regarding pediatric 
patients hospitalized with AP were collected over a 10-
year period from a single United States tertiary pediatric 
facility. Inclusion criteria for AP consisted of pediatric 
patients that were hospitalized and who fulfilled at 
least 2 of the following criteria: abdominal pain, serum 
amylase or lipase at least 3 times above the upper limit 
of normal, and radiographic imaging consistent with 
AP. Patients with chronic pancreatitis were excluded 
from the study.

In total, 85 children (47 males; mean age 12.3 
± 4.5 years) were included in the study with 61% of 
patients having white ethnicity. All patients required 
intravenous hydration during admission while 23% of 
patients required parenteral nutrition and 5% required 
nasojejunal tube feeds. No mortality was noted in 
this study group although pseudocyst formation or 
pancreatic necrosis occurred in 8.6% of patients. Patients 
with pseudocyst formation or pancreatic necrosis were 
statistically more likely to have a longer hospitalization 
although they did not have an increased risk of needing 
intensive care unit (ICU) care. No difference was seen 
between male and female pediatric patients with AP 
except that boys were hospitalized longer than girls. 
In regards to ethnicity, no significant difference was 
seen in regards to any measured parameters except for 
ICU admission in which pediatric patients with African 
American ethnicity were statistically more likely to 
require such an admission. When nutritional status was 
considered, obese patients (defined as a BMI z-score 
≥ 1.66) presented with AP at a significantly older age 
than non-obese patients (11.4 ± 4 years versus 14.1 ± 4 
years; P = 0.03). Triglyceride levels were not different 
between groups. Malnourished patients (defined as a 
BMI z-score ≤ -1.66) were significantly more likely to 
have longer length of hospitalization for AP compared 
to normal weight patients (16.5 days for malnourished 
versus 10.6 days; P = 0.04) and obese patients (16.5 
days versus 10.7 days; P = 0.04). 

This study identifies potential ethnic and nutritional 
risk factors for the development of AP in pediatric 
patients. This study is based on retrospective data from 
a single medical center; however, it provides evidence 
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with major congenital anomalies was noted to be 
significantly higher if patients had associated cardiac 
disease (P < 0.001), associated genetic or chromosomal 
abnormalities (P < 0.001), or had more than one major 
congenital anomaly (P < 0.001).

Although this study is retrospective, it appears to 
demonstrate that UGI barium series prior to PEG tube 
placement can be reserved only for those children at 
high risk of malrotation as described above (cardiac 
disease, genetic/chromosomal abnormalities, more 
than one major congenital anomaly). The association 
between cystic fibrosis and risk of malrotation is 
intriguing and warrants further study.

Larson-Nath C, Wagner A, Goday P.  “Use of upper 
gastrointestinal series before gastrostomy tube place-
ment.” Journal of Pediatric Gastroenterology and 
Nutrition.  2014; 58: 613-615.

at the feasibility of using UGI barium series to predict 
success of PEG tube placement in children. The authors 
of this study performed a retrospective study of all UGI 
barium series performed prior to PEG tube placement 
over 7 years at a single United States tertiary pediatric 
children’s hospital.

In total, 1163 children qualified for the study, and 
the average age at time of PEG tube placement was 
1.1 years (range 1 day to 25 years). A major congenital 
anomaly was defined as any anomaly noted during 
physical exam or any anomaly noted after birth 
associated with a systemic complication. Children with 
gastroschisis, omphalocele, or congenital diaphragmatic 
hernia were excluded from analysis as such patients had 
an associated malrotation. A major congenital anomaly 
was present in 743 children. Malrotation identified 
by UGI was present in 39 (3.3%) of the total patient 
group and in 5% of children with a major congenital 
anomaly. Only 2 children had malrotation and no major 
congenital anomalies, and both of these children had 
cystic fibrosis. The risk of malrotation in those patients 
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