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[ Abstract]  Objective To investigate the drainage efficacy of different types of plastic stents in
endoscopic ultrasound (EUS)-guided transgastric drainage for pancreatic pseudocysts. Methods Clinical
data of patients with pancreatic pseudocyst who underwent EUS-guided transgastric drainage in the surgical
endoscopic center of the First Hospital of Lanzhou University from March 2014 to December 2020 were
retrospectively analyzed. Patients were divided into the 10 F double plastic stents group and the 7 F double
plastic stents group. The drainage efficacy, complications and long-term outcomes of the two groups were
compared. Results A total of 29 patients were included, 11 in the 10 F double plastic stents group and 18
others in the 7 I double plastic stents group. The operation time of the two groups was 48.2+8.0 min and
34.7+5.8 min, respectively, showing significant difference (1=5.24, P<0.001). There was no significant
difference in the incidence of postoperative complications such as abdominal pain [18.2% (2/11) VS 5.6%
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(1/18)], fever [9.1% (1/11) VS 11.1% (2/18)] or bleeding (both none) between the two groups (all P>0.05).
Two months after the operation, abdominal CT scan showed that the complete disappearance rates of cysts
cavity in the 10 F and 7 F groups were 90.9% (10/11) and 88.9% (16/18), respectively, with no significant

difference (P=1.00). Conclusion There are similar drainage effect and postoperative complications rates

between the 7 F and the 10 F plastic stent in EUS-guided transgastric drainage for pancreatic pseudocysts.

However, operation with the 7 F stent is more convenient for a shorter time, which is worth of clinical

promotion.

[ Key words ]  Pancreatic pseudocyst; Endosonography;

Drainage; Stents

Fund program: Natural Science Foundation of Gansu Province (21JRIRA113, 20JR10RA692);

Lanzhou Talent Innovation and Entrepreneurship Project (2020-RC-46)

JER P AT 2 b 2 i PR DL %) R AR e M 7
WU T 2 EE RSOV R A2 RO B TR AR
M RE ARE SR IR 22 KA Y W R SR A TR
4 JALL b SRR i ELRE AN A IR BE B SR 1y
(R BEVE i ) 5 A R P A A e 2 RB AR A
PEE I 2 ORSFIRYT J5 BE FL AT, R 35 A AR
T A AR 22 RS S AR B R IR BR YT B
R 22 S e LU i PRSP IRy P AR B A, ELEA I
[) A JE K 3% 38 10 o 5 RN A, — S48 kg 7 F Y
IR BTG 2, a0 i 220 Ak R SRR B il
K8 AR AR AE S o TR, XoF JR R A 1 2 i
AT R A ORI T AR B ARSI YT 7 2
SR RIS R BT AR N G, 1 R A 1R
f, JUHXS T — 28 M 30 R0 RS PR 2 A IR 5 X
TRERE B E AT RN AR N G, TR
e = E i/ e =3 77E 4 /RS NGRS TE
Jir, ORI W 3 AEARXS T N B YR T A5 K A B
SR, BT AR MRS A B e

N 5% 7 (endoscopic ultrasound, EUS) 5| & F
Ji i Al 1 8 b 2 ) R A BT o MR AR A A 4 e
OB FARIBIT Tz —. EEUSTH| &
T, AT e PR AR A A BB A XT R A 0 i A 2
FEAETH A TE T o 22 TR 5 i S 2R . 25T
K], EUS I T RNA YT e A 2 i BoA R
AN O RRE D FIFET FARAE O A, =0T e Al 1
PR R T BRI R
Wi 48 A I 1) Ko 5 At IR, INAR B/ N AR SR i N %
TG AL T R 3 B 5 0 05 g U, T 3 4 ol T AR sf
(] -9 2 T AR I A 5 INAR R 1 SCAR R A AL 1
SRR PRI X | 2 A0 R R P ) - 8 o s i 25 9 &
iE &L HEE BN ZEA AR SRR . H
HIl L SCIR N AR R AR AR 8] 3697 RCR KOIF KAER 52
Wi [ TG 1 o AN SCIRBUPE 3 A 22 M R 25— B Bt
HMEF BT 0 2014 4F 3 H—20204F 12 A EUS 5| &

T2 IR BOR R R RERE , L
e LR 5O MR S R P o 03 3
&&%O

ARERHE

— R

I 4E 2014 4F 3 H—20204F 12 A 4 EUS 5 i34
Y7 ) JERE R A1 P 2 b B2 29 81, P A AR AR Al
S 2 LU RIS W« S AR I TR >4 5], H
CT T K1E=6 cm 5% B SR B KAE<6 em, {H A7 4%
RRERBETF AAE s WA AR 22 R BUBR M HERR [
¥ e B 2 AT SV O R . R I HEZ EUS
I NAE FRIE RGN . Gt 29 Bl
PRI R GERE, LG 1], AR , B e KA 2, T
RIS [E], AR ST 24> H 52 A 75 CT 3 i 2 75 58 427
KA ARG IR A TEAE 5 . ABESY
TEAS 28 R 1) 5 Th RN ] & B R 2
i CT M EUS KA A i W, HBAT EUS 51 % T 5F
0 | )3 I TIE , oA RAIE

Tk

1. 75 - 25 FH ME2 PR 75 ( H 2K Olympus 2
A 19 G 2 RIEE (SE [ P Wikt A w) (HERED]
T AR IR R T 22 BUE R R |
MEIR(10 F-3 ¢m .10 F-5 ¢m .7 F-3 em 8 7 F-5 ¢m,
F PR A AT

2 BT B oy 2 R LA AR K >6 h,
BRAEAM BIMAL , O ORI (B i i R AR >8 em 1T
SUEHRE LRSI ) o AR PRI T EUS HRCHH E 2
i 7 R/ I B JE 38 A e s 3 PSS 1) 1l A
T 0L, e RERE b 5 5 BE B Ak O 2 AR, e
AR T RETT A, 2 5 3 BRI AR I, B
JEMZ 51 R BEWOR A . B BT I 22, EREY)IT
JINE P22 BN VI ReRE | IR S sk bg i G



PR AL 4245 2022 4E 8 45 39 %45 8 ] Chin J Dig Endosc, August 2022, Vol. 39, No. 8

— 643 —

TE 10 F A8 5K 2 10 mm, & 0E 7 F X248
Pk E 6 mm), B ENFLL, 4P IRCE A 2B RS R
THR(H 10 F 2385 BTG R FLIE N AR 3230, (]
B BT 22 BN SRR R R TR, 5 R
HLRLL BN BCCR G E TR N E A S22
AR 2 KSR ) o 7B A BRI ANTH] K R
H oy 10 F OSSR S AR AR 7 F OSSR ST AR A
N e S X 2 UL ER S AR e o A, 51 iE 1, R
BE ),

3. RJG AL B ARG H LS T A A R AR AT
FOULEE B A R SRR . WL T hiA: R
B IR e |l T B AR X B S REIRYY R R H
BB IEHRE . BEYTARE2MNHEACT
IR RO DL 2 A5 N N IR S

4. 85312403 B < W A SPSS 11.0 8 ik gk A7
G3HT, TR TR IE A A0 A s 2R R ALK
65 TR B BCRTE 4 e s, 2R HH Fisher
YIMERE , P<0.05 N2 534 Giit2im L.

# =R

Lo—Bef Ol - Feghy A9 R E 29491, o 10 F
XUERRE S B2l 11 9, B 65 55 8 il 2z 3 A, A 0B
(44.1£15.9) % , H& M e K42 (99.5+28.3 ) mm; 7 F XL
SRR 18 ), ELHG 5 15191 4 3], AR (46.3+

o (1D

13.5) % , e i K42 (92.3+28.8 ) mm, W2 Pk
W) (P=0.65) AE#E (1=—-0.41,P=0.69) 4 fh K
% (1=0.65,P=0.52) lb# , 2 B LG4 L. Fr
AR T ARBAENR] , JoA B 5 IF ARE B, 28
F5 AR E ) #45 100.0% .

2. FARERMEMT ] L #E 2 10 F XSRS 282 TR
P AERT E] K (48.2+8.0) min, 177 7 F XL IR S 404
(34.7+5.8) min, W4 8] 22 5 A Ge 11228 L (1=5.24,
P<0.001),

3. FARZ M ARJG 10 F AR 54 K&
7 F RSB SR A Y BE R (WHO Y 7 Hbn 1>
290)F 5 R 2 (18.29%) 1 141 (5.6% ) , Hi FH ik
FORINRTEAB L 38 °C, PESUATE A FE) & 53 )
g 145 (9.19%) #1251 (11.1%) , 1 20 A J5 16 9% (P=
0.54) } J 1 R (P=1.00) 2 R ¥ LG i &
S PGB E AR T AR DL AIE .

4IRTT R B 29 BB E Y T ARG 2 A K
ARE R CT, Horp 10 F XS R 38 4l B A 10
(90.9% ) sEAZ 2 e SE 4T 2k, 7 F SR SZ 40 4]
BHEA 16191 (88.9%) A5 ¢ #5821k, R
P B A RCR 2 5 08T # 0 L (P=1.00)

B AEEE S T2 E NEIRATRYT PR EREM 1A B S ERA RN, IF T 19 G 2R R EHAT SN Z7 00 1B« 2 B T2 e )
AL 2 T P LR 2 B DL G AR R AR P R AMBEA 5 1C - SR RE V)T D Al 57 BRI S (AR T SR Tk SRR 18 5 1D - KIS 9 2
TR B TE A 1 I H L5 L M 22 T S PN BN 7 F U 2 " SR SR 2, X AR S R o o R



— 644 —

rh B AL N B A R 2022 4E8 H 4 39 #4545 8 3] Chin J Dig Endosc, August 2022, Vol. 39, No. 8

RE I OC AR LA 53 A, 3 R S I 1 I 2 )5 |
Tt AR R T R R S A T e
BE 5 IR Al 36 o 1989 4F Cremer 22 7F EUS
SIS N AT T B AR R 2 5 I, SR L
TR K 2 AT RO A5 B AR BB T K B2 T
FHMRHEE I T sZ PSS , HE AR 2032 M R
FHo SRS FH ) S248 45 XA A AN N AR
)5 0 YR S R R MR S AR U R
RF SR 3 4 T A 4 e S AR R WU s S A g
G SR IR (E AR IR

H AT, 428 S 2R AE R R B B2 F 513 b 4 1
FHA Ry, JE X T 5 e IRTE R B, 4
J& S SR ELA A I B AR i 9B T AT S
PWIIRBELH LU Bk , R S T — 265 I FRE AL T bk
FEHRE AT AT R0 2 ) s i ARG AR AR
PEREN, BT AN B s Bk P, AN A 78 20 PN S 18 il
o7 BEOE 52, I AR K I 4 8 S R o B2
RN 2 FL R 2 e SRR IR, 43 T S R AR v k)
AR RN TR T U R R R
32 1o FH ) R B AR A e P 5 3 S 28, B T A K
5| P SN W] B M T ST AR RS . MR SR
WA RN, BTG R H AN B A 10 F A 7 FiX
Fofr, S4 AT R B AU () IR AR AR P B I 5 [ 28R . ARG
SCBRHEAE T & IR, 52 EUS 3% K L8 9 A2 1 BRI
10 F 30} 37 20 75 B e v B H A, 2 i XL
HR 10 F ¥R S48 T AE 4 — R 5 FRR N B T
FRENHA L TR MR,
HEFAFARAZRERIGATTRE. [[E, 10 F ¥
A S B B AR Ik B A, T EERE N T TR
KR B, AR 7 F 2 4R R B M0 F 2
PRI RER B SR LA S 2% 18 7 F S48

AHIFFE X TR H 0 29 15 g AR A PR E P AT EUS 5
ST AL S SR PN 5 | R A R A T [R5
e B R T F OB ST AR TR AR B )
FART 10 FRUBR ST, 2R A g R X (P<
0.001) . XFEAULH] T ] 7 ¥ BUHRL S8 A
il 10 F SR S HR T A ], DRI & ] e b I 4
BEJT HYITF ][RI R AR 22, v B A PR S
IR ONEAE T UR S M 47 7 PRI 22 2 D g XUy o it
I FARERAE 8 0 T AR R A8 Sk T B
FAR BRBEAR I EIE R A . Hak, AL H 7
ARG IR & 3R I 55 5 K hE & A R 0 T 25 5+

Geiter i X, M LA FEAR S ARG, 7 F AR S 4
HEFARL TR HST Y., &5, B
T2 AR R AR CT, 2 5 2T R BT
He 8] (513 A 850%R ) P AL [R] 22 S E G b2 X (P=
1.00) , 3% BH 38 {5 P 2 Jirb 7 S 9 A 0, X PR D S 28
FAY P A8 26 0 AN 23 6 5 [ RSCR 7 A= 5

R TR T FRURL SR ATEEUS R T
I AR AR P 2 b P v 7 rh RE R 3 [R] 10 F XU R} S 48
R =R by € S i I D BTV o R B N P (=i
B2 D> FARMTE] . 298K FEAESE b AT A
XD, A TR AT E LY KA St
FEFAR B2 A Ty THARCE 1 — 25 T .
FIRRIE AT IR 75 R FI2E whoe
TEERMAR TRV SEHFTT SRR S5 18 S0 B
BT RAEBOR STt AM0T s TS | I R AR s T A
e BFSE S G Scis

2 % X #t

[1]  Banks PA, Bollen TL, Dervenis C, et al. Classification of acute
pancreatitis—2012: revision of the Atlanta classification and
definitions by international consensus[J]. Gut, 2013,62(1):102-
111. DOI: 10.1136/gutjnl-2012-302779.

[2] Pan G, Wan MH, Xie KL, et al. Classification and
management of  pancreatic  pseudocysts[J].  Medicine
(Baltimore), 2015, 94(24):  e960. DOLI: 10.1097/
MD.0000000000000960.

[3]  Fong KW, Chong CCN, Teoh AYB. VIDEO PLENARY 3: VID-
THER - 03: Endoscopic ultrasound drainage of pancreatic
pseudocyst—a case of bleeding controlled with lumen-apposing
metal stent and balloon tamponadelJ]. Endosc Ulirasound,
2017,6(Suppl 1):839. DOI:10.4103/2303-9027.212292.

[4]  Laique S, Franco MC, Stevens T, et al. Clinical outcomes of
endoscopic management of pancreatic fluid collections in
cirrhotics vs non-cirrhotics: a comparative study[J]. World J
Gastrointest Endosc, 2019,11(6):403-412. DOI: 10.4253/wjge.
v11.i6.403.

[5]  Bradley EL. The natural and unnatural history of pancreatic
fluid collections associated with acute pancreatitis[J]. Dig Dis
Sci, 2014,59(5):908-910. DOI: 10.1007/510620-013-3012-3.

[6] Kato S, Katanuma A, Maguchi H, et al. Efficacy, safety, and
long-term  follow-up results of EUS-guided transmural
drainage for pancreatic pseudocyst[J]. Diagn Ther Endosc,
2013,2013:924291. DOI: 10.1155/2013/924291.

[7]  Farias G, Bernardo WM, De Moura D, et al. Endoscopic
versus surgical treatment for pancreatic pseudocysts:
systematic review and meta-analysis[J]. Medicine (Baltimore),
2019,98(8):e14255. DOI: 10.1097/MD.0000000000014255.

[8]  Cremer M, Deviere J, Engelholm L. Endoscopic management
of cysts and pseudocysts in chronic pancreatitis: long - term
follow-up after 7 years of experience[J]. Gastrointest Endosc,

1989,35(1):1-9. DOI: 10.1016/50016-5107(89)72677-8.



