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Percutaneous catheter drainage for acute severe pancreatitis
complicated with peripancreatic necrosis and infection
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Abstract Objective: To investigate the clinical efficacy of percutaneous catheter drainage (PCD) in the treatment of acute
severe pancreatitis (SAP) complicated with peripancreatic necrosis and infection.
Methods: The clinical data of 113 SAP patients with peripancreatic necrosis and infection (range of pancreatic
necrosis<30%) undergoing surgical treatment were analyzed retrospectively. Of the patients, 54 cases received
PCD treatment (PCD group), and 59 cases were subjected to direct open drainage (laparotomy group). The

relevant clinical variables between the two groups of patients were compared.
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Results: There was no significant difference in white blood cell count, and levels of serum amylase, urine

amylase, blood glucose and serum calcium between the two groups (all P>0.05), and all above parameters were

significantly improved in both groups compared with their preoperative values (all P<0.05). Postoperative

comparison showed that the levels of serum amylase, urine amylase and blood glucose in PCD group were

significantly lower than those in laparotomy group (all P<0.0S), and the length of hospital stay,

hospitalization costs, mortality rate and treatment abandonment were significantly reduced in PCD group

compared with laparotomy group (all P<0.05). The effective treatment rate (79.6% vs. 81.4%) and results of

drainage fluid bacterial culture showed no significant difference between the two groups (all P>0.0S).

Conclusion: PCD has demonstrable efficacy in treatment of SAP complicated with peripancreatic

necrosis and infection (range of pancreatic necrosis<30%), and also has advantages of short hospital stay

and reduced hospitalization expense.
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Table 1 Changes of the laboratory indexes of the two groups of patients before and after operation (x+s)

21 n WBC ( x 10°/L) MyEsRE (UL)  FRyEHEg (U/L) M4 (mmol/L) 145 (mmol/L)
PCD 41 54

Nt agilil 15.6+3.8 650.3 +72.1 1219.4 +229.7 10724 1.9+0.3

wITE 7.1£1.9" 94.2 +38.7"? 387.6 +98.3"? 55+08"? 23+04"
HIEH 59

VRIT R 15.1+3.5 626.9 +85.2 1244.0 + 260.9 11.2+2.8 20+04

wIrE 7.6+2.3" 1445 + 57.6" 513.9 + 127.5" 64+1.1" 22+04"

TE: 1) SIRITETIEL, P<0.05; 2) S5IFEA LE:, P<0.05
Note: 1) P<0.0S vs. preoperative value; 2) P<0.0S vs. laparotomy group
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Table 2 Comparison of the length of hospital stay,
hospitalization costs and other variables between the

two groups of patients

fEpemtil B2 FRTA SET/HEE

41 (55, d) (Fss, Jigt) [n (%) ] #J7ln (%) |

PCD 40 54 563+18.4 194+3.8 23(42.6) 11(204)

JFE4H 59 73.9+£22.8 22.6+4.4 31(52.5) 22(37.3)
'’ 4.49 4.12 1.119 3.903
P <0.001 <0.001 0.290 0.048
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Table 3 Comparison of treatment effects between the two

groups[n(%)]

45 n RS LIRS Jo AR (%)

PCD 4 54 27 (50.0) 16 (29.6) 11 (20.4) 79.6
THIEZ 59 29 (49.2) 19 (32.2) 22 (723) 81.4

X’ — — — 0.394
P — — — 0.530
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Table 4 Results of drainage fluid bacterial culture in the two
groups of patients[n(%)]
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