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Endoscopic ultrasound-guided puncture drainage for infectious
pancreatic necrosis: a report of 60 cases
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Abstract Objective: To investigate the clinical efficacy and safety of endoscopic ultrasound (EUS)-guided puncture and
drainage in treatment of infectious pancreatic necrosis (IPN).
Methods: The clinical data of 60 patients with IPN undergoing EUS-guided puncture and drainage from January
2013 to December 2018 in the Third Xiangya Hospital of Central South University were retrospectively analyzed.
The main vital signs, intraabdominal pressure (IAP), relevant clinical scores, laboratory results of the patients
before and after treatment were compared, and the postoperative complications and followed-up of the patients
were also analyzed.

Results: In all patients after EUS-guided puncture and drainage, the vital signs, IAP, clinical scores and laboratory
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findings were significantly improved compared with those before treatment (all P<0.05). The treatment results
were assessed as cure in 10 cases (16.7%), significantly improved in 46 cases (76.6%) and failed in 4 cases (6.7%).
The overall effective rate was 93.3%. The incidence of serious complications was 16.7%, including pancreatic
fistula in 3 cases, extraintestinal fistula in one case, intestinal perforation in 3 cases and hemorrhage in 3 cases.
No procedure-related death occurred in any of them. Follow-up was obtained in 56 patients, and among them,
the necrotic lesions were almost completely absorbed in CT scan, the clinical symptoms disappeared and the
laboratory indexes showed no obvious abnormal results in 34 cases (60.7%), pancreatitis recurrence occurred

within half a year in 10 cases, exocrine pancreatic insufficiency developed in 7 cases, and 4 cases died.

Conclusion: EUS-guided puncture and drainage has excellent clinical efficacy and safety in treatment of IPN.
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Table 1 The general data of the 60 patients with IPN

i H n (%)
5

5 39 (65.0)

T 21 (35.0)
Fi ()

20~39 23 (383)

40~59 24 (40.0)

60~79 13 (21.7)
TR 4 97 P

NEEAE 33 (55.0)

RGP 10 (16.7)

mEHIM=0E 8 (13.3)

HiAlh 9 (15.0)
PG W

CT 21 (35.0)

R 7R 32 (53.3)

CT K Memisiaz 7 (11.7)
IR IEEB ]

JAA B2 R 46 (76.7)

Jif Sk 48 14 (233)
ZERIFR L

B 43 (71.7)

=77 17 (28.3)
IREAEIEPHIES

Z HRY 51 (85.0)

PR R PRk Y 9 (15.0)
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Figure 1 EUS-guided puncture and drainage

A: Lesion positioning under EUS guidance; B: Puncture and needle insertion ; C: Entry of

the wire along the direction of the puncture needle; D: Placement of the guide in the abscess or infected and necrotic lesions; E: Fully

expansion of the puncture channel with a balloon dilator; F: Placement of the nasal bile duct in the abscess cavity
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AT BT A7 B RO 238 1 FHSPSS 22.0%k
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AT E X
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SAGIFE L (¥P<0.05) (F£2) .

R2 ATAIERE —MEBEMELLR (%)
Table 2 Comparison of the main vital signs of the patients
before and after treatment (X +s)
] Al ok f# Il
(¢)  (K/min) (K /min) (%)

JAITHT 37.9+0.7 107.1+10.7 289+4.1 90.17+6.21
IRIT)E 36.8+04" 87.5+7.8" 17.4+33" 9822+1.28"

e 1) 5iRY7nEs, P<0.05

Note: 1) P<0.05 vs. preoperative level
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Table 3 Comparison of the IAP and relevant clinical scores

before and after treatment (X +s)

N IAP \ APACHE II \
[ [E VAS 7 N Marshall 7
5] (mmHg) e . arshall P43

VBITHT 17.13+4.32 62117 14.17+621 7.12+4.26
WBIYE 113=1.81" 25+08" 7.22+3.86" 435+2.79"
e 1) SIRYPETIES, P<0.05
Note: 1) P<0.0S vs. preoperative level

2.3 BT HIEEWEIERMILE

60 B FHALEUSH T T M1 G, Eat b
HAEARF ARG 7 dBYH IS, C- R 4K
F. FERES R, mops . meS . ek B . PR TE R
fiti LA B G IR 2T K- 4648 b, AH L R B4 45 5
THRNE, HERASITFE X (¥P<0.05)
(%4) .

R4 BITHEHRBIEIRHIELE (Fxs)
Table 4 Comparison of the laboratory results before and after

treatment (x+s)

MEHEFR ARHI AJF 3 d ARJE 7 d
FAI RS (10°L)  12.1+42 84+29" 7.7 +30"
C-JZiEMA (mgl.) 92356+9.7 741257  666+3.1"
FEs5 R (ng/L) 896+2.15  7.12x213" 622+3.10"
185 (mmol/L ) 104 +3.7 81+27" 6.6+2.1"
MLFERyEE (UL) 276.1+153.7 71.0+93.7"  62.1+586"
PRVERTE (U/L) 5492 +63.7 1743+513" 862+247"
145 (mmol/L ) 196+0.15  2.12+0.13" 222+0.10"
MIAZTZE (mmol/)  165.9+107 141.7+85"  79.8+74"

T 1) SiJrEieEs, P<0.05
Note: 1) P<0.0S vs. preoperative level
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