WREAFILELC

wcjd@wijgnet.com

R A L2V 20135E10592853; 21(30): 3291-3295
ISSN 1009-3079 (print) ISSN 2219-2859 (online)

s /& 2 3 CLINICAL PRACTICE

CT3I S TR FRIGIREEERFBEARS|RiaTRERIATE

H AR TR

BARE, BB, B W, & 4, BB i, ARES

B¥E, B, TW, 55, B, BFE, vl EHELTAR
B ) A% 625000

EEE, BIEEEID, EEMEBRERNAR.

TEE RS AXBEEE. IR, SEROSHBTTWN; &
AR REBISESEES BTN,

BIRAES: BRIR, 558EIM, 625000, PO/ REZHRUBXEG
#3583, LM AREFUECARL. 1027580516@gg.com
E81%: 0835-2862545

INFSEER: 2013-09-01 {BOEHR: 2013-09-11

#BZHH: 2013-09-18 7EZHhREED: 2013-10-28

Clinical effect of CT-guided
percutaneous catheter
drainage versus laparotomy
in treatment of infective
pancreatic necrosis

Xiang-Hui Zhou, Ou Chen, Bin Luo, Jin Gu, Xiong Qiu,
Ze-Yong Shao

Xiang-Hui Zhou, Ou Chen, Bin Luo, Jin Gu, Xiong Qiu,
Ze-Yong Shao, Ya’an People’s Hospital, Ya’an 625000,
Sichuan Province, China

Correspondence to: Ou Chen, Attending Physician, De-
partment of Gastroenterology, Ya’an People’s Hospital,
358 Chenghou Road, Ya’an 625000, Sichuan Province,
China.1027580516@qq.com

Received: 2013-09-01 Revised: 2013-09-11

Accepted: 2013-09-18 Published online: 2013-10-28

Abstract

AIM: To compare the clinical effect of CT-guided
percutaneous catheter drainage versus laparot-
omy in the management of infective pancreatic
Necrosis.

METHODS: Clinical data for 45 SAP patients
with infective pancreatic necrosis who were
treated from January 2009 to December 2012
were analyzed retrospectively. These patients
were divided into two groups based on the treat-
ment choice. Twenty-one patients in the percu-
taneous drainage group underwent CT-guided
percutaneous catheter drainage, and the efficacy
was evaluated after 3 d. If no improvement
was achieved, they would receive laparotomy.
Twenty-four patients in the laparotomy group
received surgical drainage when the diagnosis
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of infective pancreatic necrosis was confirmed.

RESULTS: Approximately 42.3% of patients in
the percutaneous drainage group did not require
laparotomy. The percutaneous drainage group
had a significantly higher success rate of first lap-
arotomy (91.7% vs 66.7%, P < 0.05), significantly
lower rates of postoperative residual abscess (8.3%
vs 33.3%, P < 0.05) and new organ dysfunction
(9.5% vs 37.5%, P < 0.05), shorter hospital dura-
tion (46.71 d +10.96 d vs 55.93 d £ 11.54 d, P < 0.05)
and less expenditure (181872 yuan * 42011 yuan
vs 2510000 yuan + 57365 yuan, P < 0.05).

CONCLUSION: CT-guided percutaneous cath-
eter drainage can effectively reduce the use of
laparotomy, improve the success rate of first
laparotomy, and decrease the rate of postopera-
tive residual abscess and new organ dysfunction
as well as the cost of medical resources.

© 2013 Baishideng Publishing Group Co., Limited. All
rights reserved.
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