5525 % 559 HEZEIMIEE Vol.25 No.9
2016 4£ 9 H Chinese Journal of General Surgery Sep. 2016

: - doi:10.3978/j.1ssn.1005-6947.2016.09.015 . ||{Em£}|’. D .
: fgi_ A http://dx.doi.org/10.3978/j.issn.1005-6947.2016.09.015

:I - To '
= _‘F' Chinese Journal of General Surgery, 2016, 25(9):1313-1318.

EERERBR K G FH IR IR E B X ER BB A [ 4 8

*&, AfaF

(ZHMEHKFE _WBER 28904, 28 AFE 230601 )

W E BE: TR A BER S (SAP) &I R A FE O f RO 7] b 7 58 197 3
J5iE: I EPE AT 2008 4F 10 1 —2016 4F 5 IR 9 162 4 SAP A 3 B Ak J& Bl 12 B R 3 i It PR K]
Horpr 68 BT IRSFIATT (IRSFIAYTAL) L 67 BIATHIS 8k CT 519 F 25 R B A5 51 i ityT (EmBIRa ) ,
13 BIAT I B FARWGTT (MEBELL) |, 14 GIAFTFIE T ARIGST (JFMELL) | HRABeAs LA AR G I R 5 5 o
R A ORLEA T Lk s S | 2 M P B L R AT 0 R LI K S ]
P AR TR T AL, R SE VAT LI I PN R VR A i L IR e A ] B e T A4S 4 (1
P<0.05) 5 28051 4145 16 I 5 LA o P 1) P 4 T AR SPIA YT AL S P2, O R 2 2R AR AR T
fRSFVAITF A ST ($ P<0.05) 5 {RSFIRIFAINATF G RCE N BAR T HAK A, HFERAERN DS T
HAAUL (9 P<0.05) 5 (RSFIGITALS TP LU SE AR B 52 2 T 200 5 | 45 M B B 4 (39 P<0.05)
5 BHEL CT 51 % F 900 R M0 B2 S5 AR B 5 AT SAP 4 I B IR FA1 PR it OB A o
I S0 55 1B 2 S BE R A

KA R %, AVERBENE; Kb BIRA
FESZES: R657.5

Comparison of different treatment methods for severe acute
pancreatitis with massive peripancreatic fluid collections

HONG Lei, XIANG Heping
(Department of Emergency Surgery, the Second Affiliated Hospital, Anhui Medical University, Hefei 230601, China)

Abstract Objective: To investigate different treatment methods of SAP with massive peripancreatic fluid collections.
Methods: The clinical data of 162 patients with SAP and concomitant massive peripancreatic fluid collections
treated during October 2008 to May 2015 were retrospectively analyzed. Of the patients, 68 cases underwent
conservative treatment (conservative treatment group), 67 cases underwent ultrasound or CT guided
percutaneous puncture and catheter drainage (puncture drainage group), 13 cases underwent laparoscopic
surgery (laparoscopic group) and 14 cases underwent traditional open surgery (laparotomy group). The relevant
clinical variables among groups were compared.

Results: The general data of the four groups were comparable. The times for disappearance of symptoms and
for recovery of serum amylase in puncture drainage group and laparoscopic group were significantly shorter

than those in conservative treatment group, and the times for most abdominal effusion absorption and bladder
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pressure decrease in conservative treatment group were significantly later than those in the other three groups (all
P<0.05). In puncture drainage group or laparoscopic group, the length of hospital stay was significantly shorter
and incidence of complications was significantly lower than those in conservative treatment group or laparotomy
group (all P<0.05). The effective success rate was significantly lower and re-operation rate was significantly higher
in conservative treatment group than those in the other three groups (all P<0.05). The mortality rates were
significantly increased in conservative treatment group and laparotomy group compared with puncture drainage
group or laparoscopic group (all P<0.05).

Conclusion: Ultrasound or CT guided percutaneous puncture and catheter drainage or catheter drainage via
laparoscopic retroperitoneal approach has demonstrable efficacy in treatment of SAP with massive peripancreatic
fluid collections, with advantages of low incidence of complications and mortality rates.

Pancreatitis, Acute Necrotizing; Edema; Drainage

CLC number: R657.5
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LR F1520%~30%" 0 HMRE T 9 Y S i R X
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WL 5% 2% A S8 R R A HE T 2 I TRD , IfL 9 B
VRO IE I ], R A BR RO AR I s A I ]
e TR T W 22 XE R B I IR] 51 A RCE I TR] AT B
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IR A W AT P 1) 5 P55 I T A I i) 2 Y M T AR
#A (¥1P<0.05) o ZF R 51 3 28 A R B 4L A B
1] B 2 > RSP IR YT AL AT I 4L (11P<0.05)
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F1 BABEFZERRENELE (d, x+5)

Table 1 Comparison of the recovery times for each variable among groups of patients (d, x+s)

2151 n CRERRIEELR MR E R RN BRI B TR IR S CE R R AEREnd A
S RGE 63 15672 76+49 162+69 126+52 — 240+4.6
25 [dl 67 8.6+34" 42+35" 92+4.5" 7.6+32" 9236 18.6+32"2
JE R 13 89 +52" 4.1+32" 87+32" 72+36" 85+3.1 17.8 +34"2
Gin £l 14 9.1+42 52+4.6 81+3.1" 6.8 +24" 72424 232+56

e 1) SRSFIRYTALILES, P<0.05; 2) STFIELALILEE, P<0.05
Note: 1) P<0.0S vs. conservative treatment group; 2) P<0.0S vs. laparotomy group

22 BHBEBTEARENRERRBITER

FRGI WA S W ER A RIE R AR (8
FERUW 4k KRB Y, MODS, B, HE kIR
B SF ) WBAR TR HAMITEA (3

P<0.05) . BSFIRITHBIT A RE W B KT
Hpgd, MBFARENE R THALH (8
P<0.05) . PRSFIRITAL S IFIE AL At R B & T
R G A S WLl (#P<0.05) (F£2) .

F2 BEBEALERER, BFTFANE. BFARAERBIEELR 0 (%) ]

Table 2 Comparison of the incidence of complications, and effective rates, reoperation and mortality rates among groups of patients [n (%)]

21 n IR KR &S HFEARE JRAEA
TRFIRIT A 68 22 (32.3) 40 (58.8) 13 (19.1) 10 (14.7)
AR5 67 13 (194) " 51 (76.1) " 3(45)" 2(3.0) "
iChiat ) 13 3(23.1)°" 10 (769) " 1(77)" 1(7.7) "2
TG 2 14 5(35.7) 10 (71.4) " 1(7.1)" 4 (286)

e 1) SESERITALLE, P<0.05; 2) 5FFEA LA, P<0.05
Note: 1) P<0.0S vs. conservative treatment group; 2) P<0.0S vs. laparotomy group
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