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 E BE: HPEAESI R NEEEETIN (PCD) AY7 BEAMEBRAE R (SAP) & JF B UL 1 IR 58 A G 52 i
PR 28 LA B A5 MR 5 3 ) A 97 K
Fik: BB 2011 4F 1 A—2012 4 12 A LU 5] PCD IRTIRIAYT T B 65 4l SAP & I Jsk e
PEIRFE B3 Ik PR ERL
HER: 384 (58.5% ) (il PCD SIIAAL, 27 Bl (41.5% ) T2t — DM EE T, 4 4] (6.2%)
B NIFIE T AR 2301 (35.4% ) RBUHE G5 S0 E S G, Horb 2 6 AR G &0E # S IF
MEFAR. 641 (9.2%) Zil PCD 8iH 5L B / FFIEFARIGIF G IET . W HahfT PCD IR EE S
11T PCD MG 8B B H R, 25 EoR, PN DA% P EE . C4iit4.
C 5o A5 1 B 5 I il i 0 S 48 4 25 S e i 2 X (3 P>0.05) , K PCD IRYF AT IE], %F
FSIMEE R EEFUWHTESEHTFEEL (¥ P>0.05) , HEE3RERRLTEYS. SIRMEEKT
F% FRAHIERIEMTRE, Z2RRAGIE L (1 P<0.05)

s BIE SR . SR ZE A DGR R AEJE PCD MmN R, X T A IR YR SB[ SAP,

fé% BB s B A S M BNAIT R . [FEEEMRIZE, 2014, 23(9):1171-1175]
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Ultrasound-guided percutaneous catheter drainage for severe acute
pancreatitis with infected necrosis
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ABSTRACT Objective: To determine the affecting factors for ultrasound-guided percutaneous catheter drainage (PCD)
in treatment of severe acute pancreatitis (SAP) with infected necrosis and the efficacy of its combination with
choledochoscopic necrosectomy.

Methods: The clinical data of 65 SAP patients complicated with infected pancreatic necrosis undergoing
ultrasound-guided PCD as initial treatment during January 2011 to December 2012 were retrospectively

analyzed.
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Results: Thirty-eight patients (58.5%) were cured by PCD only, and in the 27 patients (41.5%) requiring
further treatment after PCD, 4 cases were directly converted to open operation, and 23 cases (35.4%) underwent
retroperitoneal choledochoscopic necrosectomy, of which 2 cases required an open conversion due to the
procedure-related complications. Six patients (9.2%) died after PCD or PCD plus subsequent minimally invasive
or open surgical treatment. Results from the comparison of the data between patients who were cured by PCD
alone and those requiring further treatment showed that there were no statistically significant differences in the
demographic data, severity scores, or other indexes such as white blood cell count, C-reactive protein level and
prothrombin consumption test (all P>0.05), and no statistical difference as well in time of the first PCD or the
diameter of the catheter drainage tube between them (all P>0.05), but the number of drainage tube placement
was greater, drainage time was longer and incidence of complications was lower in the former than those in the
latter, with statistical difference (all P<0.05).

Conclusion: Number of drainage tube placement, drainage time and puncture-related complications are affecting
factors for PCD, and PCD combined with choledochoscopic debridement is a safe and effective minimally invasive
treatment for SAP with infected necrosis. [Chinese Journal of General Surgery, 2014, 23(9):1171-1175]
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T . HEBRARE: (1) T E S 1Y SAP,
SN PEAT AR 7 R IR BE 5 (2) PCD R YT LAJG A 1
PRYLAEZ 1Y) SAP; (3) AR tE ey . FF & aA
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B8 TR 48 PCD 41 (n=38) HFl PCD+ J5 L2187
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Jifi SAP B 121R T 534 5 IR E 201k 1R
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FIE A S, TR R R L W AR B S
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1.4 GitZFaE

fii 1 SPSS 13.0 AT S 15041 . TH R
PR IR « L (Fxs) Fom, EMWERL

BRI A 43 b KR o T BORER I REAS ¢ K56
THECZE RS R R x A (DU 3 B8R
X K B 5K Fisher B VI HE R 3 ) o P<0.05 H 2% 5
BHitarm L.
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PCD HEFH T 20 B (52.6% ) , 2 18 f,
B A (53.2+£13.4) %5 PCD+ G iR ir 4l
BET B 136 (48.1% ) , L 14 ], F H4E
(54.7+16.3) %, PIAMRIM AL LL 22 R TG 12
B (x’=1.75, P=0.182) ; 4FEit % 5 TSt 2%
&Y (t=3.42, P=0.461) ,
2.2 MATEETFH. BREEKRIERIEER

Wi ZH 7] Ranson . APACHE 11 ¥£43 . WBC 3145,
CRP X PCT Z5¥ LGB (F1) .

%1 ™4 Ranson. APACHE Il {4 B LI =IEREL SR

Table 1 Comparison of the Ranson and APACHE II scores and laboratory indexes between the two groups

ZH 5 Ranson PF43 APACHE II ¥F43 WBC (10%/L) CRP ( mg/L ) PCT (s)
PCD 41 34+19 104+£5.4 10.9 + 8.8 182.2 + 150.5 37.1+64
PCD+ J52RY7 4 3.6+1.7 11.1+42 10.7 +6.7 210.1 + 151.1 392+59
P 0.485 0.143 0.806 0.237 0.432
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Ja AN/ FFIRFARIRITIEIET S, BRI R K 9.2%,
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FRGIRAE SRR (20.8+3.1) F., Bl MEsE N
(2.1+1.1) MR, 515 B A (37.0+£26.6) d,
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22)d. FRFIREER RN (19.5£5.4) F, 5|3
RGN (1L7£13) ML BIGEEY (114£79) d.
P4 TE) AH G I & BE N AL AN 3R 2 Bf R, PCD 4l
5 PCD+ 5 230 97 4 7E 5l i A (=227,
P<0.05) . B ¥ ) Al (t=8.79, P<0.001) . ZF 4
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Figure 1 Treatment process of the enrolled patients
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Table2 Comparison of the PCD-related variables between the two groups

1] IR PCD W] 25 SR sIE s SRt S JEfEeerfl Bk SRR AR
i (d) (F) () (d) m(%)] Im(%)] [m(%)] [(%)]
PCD 4 38 255+34 208 £3.1 21+1.1 370+66 2(53) 1(26) 0(00) 3(79)
PCD+ JGEHAIT 23 244+22 195+54 17+13 114+79 4(148) 2(74) 1(37) 7(259)
P 0.210 0.076 0.035 <0.001 — — — <0.001
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