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Debridement of necrotic pancreatic tissue and drainage via

retroperitoneal approach for infected pancreatic necrosis
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Abstract

Objective: To investigate the clinical efficacy and safety of debridement of necrotic pancreatic tissue and drainage
via retroperitoneal approach in management of infected pancreatic necrosis.

Methods: Forty-four patients with infected pancreatic necrosis undergoing necrosectomy and drainage via
retroperitoneal approach during 2013 to 2015 were enrolled as observational group, and previous 56 patients with
the same condition undergoing necrosectomy via abdominal incision and then closed continuous irrigation served
as control group. The treatment results between the two groups of patients were compared.

Results: The general data and all laboratory indexes before operation between the two groups had no statistical
difference (all P>0.05). The levels of serum amylase, urine amylase, blood sugar, procalcitonin, TNF-a and IL-8
in observational group were all significantly lower than those in control group after operation (all P<0.05). The

operative time and length of hospital stay in observational group were significantly reduced compared with control
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group (both P<0.05). The rate of reoperation and death or treatment abandonment had no statistical difference

between the two groups (both P>0.05). In observational group compared with control group, the effective rate

was increased (75.0% vs. 58.9%) and incidence of surgical complications was decreased (15.9% vs. 33.9%), but

both differences did not reach statistical significance (both P>0.05).

Conclusion: Necrosectomy and drainage via retroperitoneal approach for infected pancreatic necrosis has reliable

efficacy, and with faster recovery and less invasiveness than open surgery.
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Table 1 Changes in inflammatory parameters before and after operation between the two groups of patients (x + s)

5 \ PCT (pg/L) TNF-oa (mg/L) IL-8 (mg/L)

- ARHI UNERA ANHI UNERA ANHI AJE 7d
ML 44 72+18 22+0.8" 129+2.7 5.8+1.2" 1394 +17.3 72.0+13.5"
popiizea:] 56 7.0+2.1 3.0+0.9" 13.2+25 7.0+ 1.5" 142.5+19.8 89.3 + 14.2"

t 0.619 4.556 0.456 5.194 0.823 6.148
P >0.05 <0.001 >0.05 <0.001 >0.05 <0.001

TE: 1) SIBIFRETIE, P<0.05
Note: 1) P<0.0S vs. preoperative value
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Table2 Changes in laboratory indexes before and after operation

between the two groups of patients (x + s)

R5 PMABEFARFRELE (%) ]
Table S Comparison of surgical complications between the two

groups of patients with [n(%)]

i Al oEA mpl o T RN TRER
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WBC ( x 10°/L) WAL 44 2(455) 2(455) 2(455) 1(227) 159
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18 ( mmol/L)

7kﬁﬁ 10.6 2.3 11.0+26 0956 >0.05 3.1 BERRIRTE S 3RS £ It
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Table 3 Comparison of perioperative indicators between the two

groups of patients [n(%)]

an FRBE AEBERTE] HRFA ;g%%

(x+s, min) (xxs,d)

WML 44 56.1+174 239+7.8 30 (68.1) 11(25.0)
XFHRZH 56 71.9+20.8 29.5+9.0 42 (75.0) 23(41.0)
t/x* 4.164 3272 0.568 2.836
P <0.001 <0.05 0.451 0.092
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Table 4 Comparison of therapeutic effects between the two
groups of patients [n(%)]

4 n AR Uigi T AHRE(%)
WZEAL 44 20 (45.5) 13 (29.6) 11(25.0) 75.0
XA 56 17 (304) 16 (28.6) 23 (41.1) 58.9

X’ — — — 2.836
P = — = 0.092
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