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Abstract

AIM: To evaluate the feasibility and effectiveness
of CT-guided percutaneous catheter drainage
for treatment of pancreatic abscess after post-en-
doscopic retrograde cholangiopancreatography
(ERCP) pancreatitis.

METHODS: Sixteen patients underwent CT-
guided percutaneous catheter drainage for
pancreatic abscess after post-ERCP pancreatitis
at our hospital from January 2006 to May 2013.
All of them received 24 h continuous irrigation
through the catheter.

RESULTS: CT-guided percutaneous catheter
drainage was successful in all patients, and
they all recovered. No death occurred, and no
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surgery was required. The average number of
punctures was 1.88, and the mean time of cath-
eter placement was 24.12 d.

CONCLUSION: CT-guided percutaneous cath-
eter drainage is minimally invasive, safe and
highly effective in the treatment of pancreatic
abscess after post-ERCP pancreatitis. However,
it is just a complementary therapy and cannot
replace the surgical treatment completely.

© 2014 Baishideng Publishing Group Inc. All rights
reserved.
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