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Therapeutic effects of percutaneous catheter drainage for treatment of
severe acute pancreatitis complicated with peripancreatic fluid collections
Zhang Jian' ,Yang Zhengan',Li Xiaopeng® ,Bu Wangjun® ,Bai Zhenghai®

(1. Department of General Surgery ;2. Research Laboratory of Medical Ultrasound ;3. Department of Emergency

Surgery.the Second A f filiated Hospital ,College of Medicine » Xian Jiaotong University » Xian 710004 ,China)
Abstract: Objective To explore the clinical efficacy and application value of ultrasound-guided percutaneous catheter drainage
(PCD) in treatment of acute peripancreatic fluid collections in severe acute pancreatitis (SAP). Methods 43 cases of SAP with
acute peripancreatic fluid collections and surgical indications hospitalized during January 2006 and December 2009 were randomly di-
vided into open surgery group(n=20) and PCD group(n=23). A prospective, randomized, controlled trial was employed to study
the period required for restoration of normal C-reactive protein (CRP) level,length of hospital stay,incidence of complications and
mortality. Results Compared with open surgery, PCD significantly reduced the period required for restoration of normal CRP level
(P<C0.01) ,the length of hospital stay,incidence of complications and mortality of SAP(P<C0. 05). Conclusion Ultrasound-guided

PCD is a simple and safe operation which possesses high success rate of treatment of acute peripancreatic fluid collection in SAP.
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