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Abstract

AIM: To assess the clinical value of endoscopic
ultrasound (EUS)-guided transgastric drainage
of pancreatic pseudocysts (PPs).

METHODS: The clinical data for 36 patients who
underwent EUS-guided transgastric drainage
of PPs at our center between February 2005 and
May 2010 were retrospectively analyzed.

RESULTS: EUS-guided puncture of PPs and
stent placement were successful in 34 patients,
and the success rate was 94.4% (34/36). The rate
of complications (infection and stent clogging or
migration) was 17.6%. The mean operative time
was 50 minutes (range, 40-65 min) and mean
postoperative hospital stay was 4.7 d (range, 2-9
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d). The mean time between stent implantation
and removal was 6.9 mo (range, 4-11 mo). The
mean follow-up period was 30 mo (range, 10-
60 mo). Endoscopic cure rate was 97.1% (33/34).
No recurrences occurred.

CONCLUSION: EUS-guided transgastric drain-
age is a safe, effective and minimally invasive
therapeutic method for PPs.
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