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ABSTRACT

Objective: To investigate the indications and optimal time of surgery in fulminant acute pancreatitis (FAP).
Methods: The clinical data of 32 FAP patients undergoing surgical treatment from August 2004 to August 2012
were retrospectively analyzed.

Results: All the 32 FAP patients underwent surgical management for different reasons, which in 13 cases was
due to the persistence of multiple organ dysfunction without any evidence of improvement after receiving 10-
to 14-d full ICU care, in 8 cases was ascribed to no improvement but even rapid worsening of multiple organ
functions after receiving 3- to S-d full ICU care; and in 11 cases was attributed to sustained intra-abdominal
pressure above 30 cmH,O (1 cmH,0=0.098 kPa) after a series of non-surgical procedures. The cure rate for
the entire group of patients was 78.1% (25/32), and the mortality was 21.9% (7/32). Ninety patients were
followed-up for 4 to S0 months, and S cases developed pancreatic pseudocyst, which were resolved by a second
operation.

Conclusion: Aggressive surgical intervention is justified in FAP patients with no evidence of improvement
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or even deterioration of multiple organ functions after full ICU care, or having sustained intra-abdominal
hypertension without signs of relief after non-surgical treatment.

[Chinese Journal of General Surgery, 2014, 23(3):310-313]
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Table 1 General data of 32 FAP patients

ICU J5 10~14d ICU J5 3~5d $R&:fE e

ZH
FAR4A FAA JEZH
% 13 8 11
iy (%) 51+17 46 + 15 49+ 19
B 10 5 8
P 3 3 3
9 [l 10 — —
JI[ERaY 3 6 3 4
RGP 4 3 4
1 i ILAE 2 1 2
TR 1 — —
FERME — 1 1
APACH II #F4r 143109 16£125 152+114
ENIEZ =2
A 5 3 3
B _ — N
C 2 2
D 1 1 —
E — — 1
A+C 3 — 3
A+C+D — 2 1
A+C+E 1 2 1
A+B+E

1 J— J—
TE: A: WiShEEAeEceEs; B: M E R 2 E0E;
C: EWIIesEus; D: Wk, E: R
A: Pulmonary insufficiency or failure; B: Severe hepatic
dysfunction or failure; C: Renal failure; D: Pancreatic

encephalopathy; E: Shock

1.3 EEFRiEIT

BB ABER W EAE SRR R R E, R
WHEFARRITI G 2. ) LFET. 18
A5 AN A 12 B (TR R A RS RO, 5%
%43 F A7 e 500~1 000 mL/d, I3 18R 1 — ik
BEHITE >45 /L) VEFRHE N A SR AR
JERt g, RERAARIGTT O M SR
(TR . XFIf & ARDS # i fi ARDS AJ GE#,
ke A W A 3 E AT PE S A (20~28 IR /min )
Pa0, i Pa0,/Fi0, #1711 R, {4 Pa0,>8 kPa # ,
SR 45 W W B 5 52 0F R S 4 IR I L fe % i 2 G
fRAMAE , PFICRSGE P IEE (PEEP ) — B 45 il
1E 0.49~0.98 kPa (5~10 emH,0 ) . (2) 41 f1 JB i
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TR IR FE AL 21 S A R e m R o B IR BE 3R
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