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Analysis on indications of interventional drainage of early exudate

accumulation in severe acute pancreatitis”
LIU Tianpeng sWEN Huiging”
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[Abstract] Objective To explore the indications for interventional drainage of early exudate accumula-
tion in severe acute pancreatitis (SAP). Methods A total of 7 patients with SAP complicating gastrointestinal
fistula (GIF) admitted and treated in this hospital from November 2020 to June 2022 were selected as the
study subjects. The general data,occurrence site and time,etiology,drainage timing indication,auxiliary exam-
inations,treatment and prognosis of the patients were collected. Its treatment strategy was summarized. Re-
sults The causes of 7 cases of SAP complicating GIF were mainly biliary source and hyperlipidemia, followed
by alcoholic,eat and drinking too much. Among 7 cases,there was 1 case of gastric fistula,2 cases of duodenal
fistula (mainly located in the descending part of the duodenum) ,3 cases of colonic fistula and 1 case of proxi-
mal jejunum fistula. GIF occurred in 1—8 weeks after SAP with a median time of 4 weeks. The clinical mani-
festations included the symptoms such as abdominal pain,fever,vomiting and bloody stool. A small number of
patients had radiating pain in the posterior back. The CT examinations in 7 patients all indicated varying de-
grees of patch exudate. Among them,6 cases mainly adopted non-surgical treatments such as nutrition tube in-
sertion crossing the fistula orifice to restore the enteral nutrition,common drainage tube and negative pressure
flushing by the Le’s tube. The remaining 1 case of descending colon fistula had no significant improvement af-
ter non-surgical treatment due to big fistula orifice, finally conducted the intestinal segment resection of the
fistula orifice combined with end-side anastomosis,and the postoperative recovery was good. Among the 7 ca-
ses of followed up,6 cases of fistula orifice was healed and 1 case died. Conclusion For early exudate accumu-
lation in SAP,actively conducting the interventional drainage is a key treatment strategy that is safe and sig-
nificantly improves prognosis.
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