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Abstract

AIM: To evaluate the value of laparoscopy com-
bined with cholangioscopy in the treatment of
pancreatic abscess after severe acute pancreatitis.

METHODS: The clinical data for 38 patients with
pancreatic abscess after severe acute pancreatitis
who underwent laparoscopy and cholangioscopy
co-therapy or open surgery in Nankai Hospital
from June 2000 to June 2011 were retrospectively
analyzed, including general information, opera-
tive time, intraoperative blood loss, postoperative
intestinal recovery time, WBC and liver function
changes, postoperative complications, mortality,
hospital stay, and hospitalization costs.
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RESULTS: The laparoscopy and cholangioscopy
co-therapy group had no significant differences
with the open group in general information, pa-
tient composition, operative time, hospital stay,
and mortality. However, significant differences
were noted in intraoperative blood loss (108 mL
+ 18 mL vs 137 mL * 25 mL), postoperative intes-
tinal recovery time (26.8 h+9.7 hvs 31 h £10.1 h),
liver function changes at 2 weeks postoperative-
ly (ALP:76.7 U/L +12.6 U/L vs 83.2 U/L £13.6
U/L; GGT: 60.3 U/L+14.1 U/L vs 67.1 U/L*13.8
U/L), incidence of postoperative complications
(19.0% vs 41.2%), hospitalization costs (49.3 + 0.9
thousand Yuan vs 4.32 £ 0.6 thousand Yuan) be-
tween the two groups (all P < 0.05).

CONCLUSION: Laparoscopy and cholangiosco-
py co-therapy is a safe, effective, and minimally
invasive treatment for pancreatic abscess after
severe acute pancreatitis but is associated with
higher cost and longer operation time and hos-
pital stay.

Key Words: Severe acute pancreatitis; Laparos-
copy; Cholangioscopy; Pancreatic abscess
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