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Abstract

Severe acute pancreatitis (SAP) is an acute
abdominal disease which has a number of
complications and a high mortality rate. The
prognosis had improved much since the use of
multidisciplinary comprehensive therapy and
minimally invasive treatment in this disease.
Percutaneous catheter drainage (PCD) can be
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used as a step-up minimally invasive treatment
for SAP, and as a bridge between internal
conservative therapy and open surgery for
removal of necrotic tissue. PCD has a therapeutic
effect on the local complications of SAP, such as
abdominal free effusion, retroperitoneal necrosis
infection and pancreatic pseudocyst, and can
help to choose the operation timing when the
necrotic tissue encapsulation is confirmed in
patients with SAP. Clinical therapy should be
slected based on the lesion location, quantity
and consistency of effusion. When the effusion
is located in shallow location, PCD shuold be
guided by ultrasound; if the effusion is located in
location deep, CT guidance should be adopted.
After PCD is finished, the catheter should be
cared carefully by keeping the drainage tube
patent, rinsing the tube and adjusting its position
in time. All of these are the necessary measures
to maintain the PCD effectively. When the
drainage fluid is less than 10 mL/d and imaging
shows that the lesions disappear, it is the best
time to remove the tube.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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