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[#ZE] B NS EHBEEZ R NEIRTT B IR IR FE (infected pancreatic necrosis , IPN)
WP Fik RIS 2015 4F 8 A—20204F 8 A 7 p st SR EE B AL NBH R E IR S 22 4 B
PR 22 B NG TT Y 19 19 TPN B8 38 B PR TR , 20 #r il PR 738 % T ARSI RAE B R A L . 8
R BHEE B NS A (endoscopic transmural drainage, ETD)J3Y7 (1.120.3)¥ . fEETD R,
9 {5) 55 B SRS [ 5 S, 2 ) S B\ SR BB SR, 7 9] AR R S S8 1 (S A S i
Sl . 19 Bl A B 1E 1 IR &L 280 51 iR (percutaneous catheter drainage, PCD) *P & A 12~14 F
SIRAE AT, B N B (1.821.2) M, Horh 35 35 J5 S 4 o S A R 5 | i, 1 9] B8 3 JS 8R40 1
EANGIRE N SCIEAATTI . WG R IS TR A5 R 11822 B A B S o 22 B ER R, 4 491 o >
PHAPEBR VA, 14005 > BHMEAF 1A, 3 055 22 [T P . 19 A8 35 vh 4 B[R B 65 0 SO DR . B9 AR 0
BI(3.121.8) Uk, Hirp 2 A7 28 Je N BEIRFE2H U BR AR G N BRI TEAH SUBBR AR YT . R 8 a5
PEC6.1£2.4) . AJF B i 1 51 (5.3%) , 28 NEEIR YT 5 B Ik AL, TCTHALIE B 28 fL | JBee ™ g Jf
RAERAE o VBIBET, R R BB AT , oAy 18 B 23R Y7 i IPN I e, 19 i) 8 35 ¥ R 7 S JFIE T
Ko &t ZHRELEENGIRITIPNZ A5

[RgA] B, AMERIErE: NEENTIRAR; ZEFREIHRA: 73

Efficacy of transgastric combined with percutaneous endoscopy for infected pancreatic necrosis
Zhang Meng, Zhou Fan, Liu Mingdong, Zou Xiaoping, Han Guangshu
Department of Gastroenterology, Nanjing Drum Tower Hospital, The Affiliated Hospital of Nanjing University
Medical School, Nanjing 210008, China
Corresponding author: Han Guangshu, Email: gs_hanll10@163.com

[ Abstract ] Objective To evaluate the efficacy of transgastric combined with percutaneous
endoscopic treatment for infected pancreatic necrosis (IPN). Methods ~Clinical data of 19 IPN patients who
received transgastric combined with percutaneous endoscopy at the Gastroenterology Intensive Care Unit of
Nanjing Drum Tower Hospital from August 2015 to August 2020 were retrospectively studied. The clinical
efficacy and the procedure-related complications were analyzed. Results The mean procedure of
endoscopic transmural drainage (ETD) was 1.1£0.3 times. During ETD procedure, lumen-apposing metal
stents (LAMS) were placed in 9 patients, metal coated stents in 2 patients, double pigtail plastic stents in 7
patients, and only a nasal cyst drainage tube in 1 patient. All 19 patients received 12-14 F drainage
catheters for drainage during the first percutaneous catheter drainage (PCD) treatment with the mean number
of catheters of 1.8+1.2. Double cannulas was subsequently replaced in 3 of them for continuous drainage,
and a percutaneous metal coated stent was replaced in 1 patient. The culture results of drainage fluid were
11 cases of gram-negative bacilli and gram-positive cocci, 4 cases of gram-positive cocci, 1 case of

gram-positive bacilli, 3 cases of gram-negative bacilli. Among 19 patients, 4 cases had concurrent fungal

DOI: 10.3760/cma.j.cn321463-20220125-00503
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infections. The mean number of debridement was 3.1+1.8 times, 2 cases of which were treated with
endoscopic transluminal necrosectomy combined with percutaneous endoscopic necrosectomy. The mean
procedure per patient was 6.1+£2.4 times. Bleeding occurred in 1 case (5.3%) after the operation. But the
bleeding was successfully stopped after endoscopic hemostasis. No serious complications such as
gastrointestinal fistula, perforation or pancreatic fistula occurred. One patient died due to sepsis, and 18
other patients showed significant absorption of IPN after the treatment. None of the 19 patients were

transferred to laparotomy. Conclusion Transgastric combined with percutaneous endoscopic approach is

safe and effective for IPN.
[ Key words ]

endoscopic drainage; Efficacy
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