B2 HoW HEZEIMIEE Vol.29  No.9
2020 4F- 9 H Chinese Journal of General Surgery Sep. 2020

A[m] doi:10.7659/j.issn.1005-6947.2020.09.012 o |KI‘3)3{£}F e
':5'. http://dx.doi.org/10.7659/j.issn.1005-6947.2020.09.012
3 "f" 'E Chinese Journal of General Surgery, 2020, 29(9):1112-1118.

?"&""%ﬁ'ﬁﬂ’ﬁﬂﬁ‘%ﬁ$7ki Tr BE 2 IR AR A FH RS [ BR R
SR FE Rl R T R EL 8]

?9‘—‘a g{‘%%—g’ gﬁ"‘é} ]

(FIETRE FTARER kM, 7k M 4E 054000)

W OE HE5EM: BT, SMEHATEREAEEIRE (SAP) AIERMERERIE (IPN) IS E LA K
FITIE TR ES . e, A0kt B SRR T AR R AR X — R, 1
BRI AR T RIATF SAP &F IPN YT A5 5.
Fik: BBEHT 2014 4E 1 H—2019 4F 5 A WA K SAP £ IPN M3 53 Bl # R, Hirh 26 1
72N RS B I e s B3R T (R ERLE ) , 27 BIATIE IR BE A (MR ) , b4l
B RO . RO bR A TR S AR G I R B 1 AR A
%%:%ﬁ%%*m#%ﬁﬂ%%ﬁ%§#<wmmm> FE AT H % TR SR S8, 25 52 B i 2] v
SEIEFARIG 2 FRZRKT RS E MR G, WA 2 0l IE . 2% 5 Eal 58 kg
mﬁ,m%%m%*ﬁﬂ(mxmmmsmmm)\¥ﬁﬁ*Lmi(m2mmsﬁst SFHAR
ﬁm%ﬁﬁ(mﬁhunjh>\iw*ﬁ@ﬁﬁ@(MSAwmad) EEEBETEH (8.2 J3JG vs.
10.6 7775 ) $H iA (34 P<0.05) o MIZLREARIG 1.7 d 51 BORTTH S0, WA . A 405
MR ZIR, C RIEH . AN E 6. %%ACTFEEﬁ(ﬂm)ﬁ%%@%ﬁﬁﬁfﬁFIﬁﬁ@ﬁ
BARETTFRE (F43 P<0.05) , T4 [E] L 48 bR e AH R ] S e 00 25 5 (3% P>0.05) o, & H
B SRR T I L B L L S Ak A O R S AR RS R RS T X (34.6%
vs.37%, P>0.05) .
ZEit: SAP B IF IPN BME AP TR EAITE, B h iR A BB, BRI, S
%ﬁ%ﬁ,%ﬁ%%ﬁﬁﬁ?ﬁﬁ@\mmi\ﬁﬁVE&%Mﬁﬁﬁﬁmﬁ,Exﬁmﬁﬁﬁﬁi$,
ATTE I PR itk — 5 4 R

KR TR A, AVESRSENE; WAL s BBE; B
FESZES: R657.5

Comparison of clinical efficacy between percutaneous
nephroscopic and laparoscopic surgery for severe acute
pancreatitis with infectious pancreatic necrosis

LI Shaoyi, ZHANG Kunpeng, ZHEN Zhongguang

(Department of Hepatobiliary and Pancreatic Surgery, Xingtai People's Hospital, Hebei Medical University, Xingtai, Hebei 054000, China)

EEWE: WA E AR E R A (20172C113) .

WimHER: 2020-03-06; f&ITHHEA: 2020-08-16.

fEER . 20—, WILEIE T ARER R FATEIN, NG BER 80y w0 i iTF5%
BEEE:

N

/B—_ Email: xtrmyylsy@126.com

© KA )T [5] 8 38 51 FH 3 & T A 1112 http://www.zpwz.net



%9 19

Fo—, F: EREREREREF ARG TE AW BR R E M R ARIFIumlE Ry 1113

Abstract

Key words

Background and Aims: At present, the concept of surgical treatment of severe acute pancreatitis (SAP)
combined with infectious pancreatic necrosis (IPN) has gone through a transition from the previous early open
surgery to the delayed surgery with minimally invasive, step-up approach and adequate drainage. According to this
new concept, this study was conducted to compare the clinical efficacy of two minimally invasive surgical methods
in treatment of SAP with IPN.

Methods: The clinical data of 53 patients with SAP who developed IPN treated from January 2014 to May 2019
were retrospectively analyzed. Of the patients, 26 cases underwent percutaneous nephroscopic necrosectomy via
retroperitoneal approach (percutaneous nephroscopic group) and 27 cases underwent laparoscopic necrosectomy
(laparoscopic group). The preoperative general data, main efficacy variables and the changes in infection indexes
before and after surgery were compared between the two groups of patients.

Results: There were no significant differences in the general data between the two groups of patients (all P>0.05).
Operations were uneventfully completed in all patients, 2 cases in percutaneous nephroscopic group underwent
second sinus tract exploration and debridement 2 weeks later under bedside local anesthesia, and 2 cases in
laparoscopic group were converted to open surgery. Comparison between percutaneous nephroscopic group
and laparoscopic group showed that the average operative time (51.8 min vs. $7.4 min), average intraoperative
blood loss (50.2 mL vs. 65.8 mL), average time to postoperative gas passage (21.6 h vs. 22.7 h), average length
of postoperative hospital stay (48.5 d vs. 51.2 d), and average hospital cost (82 000 yuan vs. 106 000 yuan) were
significantly decreased in the former (all P<0.05). The postoperative drainage volume of patients in both groups
were increased compared with those before surgery, and the infection indexes that included the body temperature,
white blood cell count, procalcitonin, C-reactive protein, interleukin-6, and score of CT severity index (CTSI) for
pancreatitis were all decreased after surgery compared with those before surgery (partial P<0.0S), but there were
no differences in all above variables between the two groups at the same time point (all P>0.05). The incidence of
total postoperative complications such as intestinal fistula, pancreatic fistula, bleeding, pneumonia and pancreatic
pseudocyst showed no significant difference between percutaneous nephroscopic group and laparoscopic group
(34.6% vs. 37%, P>0.05).

Conclusion: The symptoms of infection and intoxication in patients with SAP and concomitant IPN can be
significantly improved by the two treatment methods, and they both have demonstrable efficacy. Compared with
laparoscopic surgery, percutaneous nephroscopic procedure has advantages in terms of operative time, blood
loss, postoperative recovery and hospitalization cost, without increasing the incidence of complications. So, it is
recommended to be used in clinical practice.

Pancreatitis, Acute Necrotizing; Focal Infection; Nephroscopes; Laparoscopes
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B 1 ZFREEFARIEST SAP &3 IPN
D: S FHATIUBRE; B BURBIIRIEAL,; Fr RIS EAG RS
Figure 1 Percutaneous nephroscopic surgery for SAP with IPN
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Table 1 Comparison of the general data between the two

groups of patients
Z R R
M 2
Ly (n=26)  (ne27) X P
S (%, x+s)  534+51 528+6.7 0365 0.717
Sl [n (%) ]
3 18 (69.2) 16 (59.3)
'8 8 (30.7) 11 (40.6) sl b )
HIIE[n (%) ]
o 1ML 4(154) 5(185)
BH IR 2(77) 3(11.1) 0258 0611
ISR 1(38) 1(3.7)
’kﬁgfﬁﬁﬂﬂ 298+33 282+29 — —
(d, x+s)

. ! "B & 46 i)
A FREG B: EALEIE, MR C: Bi MR, AT WM SIRIEY 5

A: Surgical instruments; B: Establishment of channels and the outflow

of pus; C: Endoscopic appearance and the presence of pus and necrotic tissue; D: Grab operation under the nephroscope; E: Necrotic

tissue removed; F: Postoperative drainage tube placement
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W, MORBUAE, KBTS E .. SRR
EAFE, Blmmb E, GRS . IR IE
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oI, ARG4H .
1.4 GitF4bE

i FHSPSS 19. 051 4 %) %5 4 47 b ¥ . 3 & %
BEAI R « hr 22 (x+s) Fow, 115, 114
PERAT x KR, P<0. 055 N2 RA G L.

21 MABREFABEREBITER
A B FARYIA SE R, &k A Th

B2 %

B5i477 SAP &3 IPN &35 CT Al
BIAS; C: RJG7d #8144, CTSITEST R TIE; D: ARG 6 (s, Bm
Figure 2 CT data of one patient with SAP and IPN treated by percutaneous nephroscopy
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FARB M F Y] (51.8+3.5) min vs.
(57.4+4.6) min]., FHARPH M D> THE
g 2H] (50.2+1.2) mL vs. (65.8+2.7) mL].
AR G HEE TR 541 (21.6£0.9) h s
(22.7+2.4) h]. PR A Be i 8] 2> T 18 5
ZH[ (48.5+£3.9) dws. (51.2+3.1) d]. FHMER
/T Bl (8.2+1.8) Jigtvs. (10.6 =
1.3) Totl. ZRMASIH#E L (P<0.05)
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Table 2 Comparison of surgery-related variables between the
two groups (x+s)
ZRERHA R

i (n=26) (n=27) © P

FARME (min) 51.8+3.5 57446 4974 0.000
Afima (mL)  502+12  65.8+27 26997 0.000
AJGHRE (h)  21.6+09  227+24 2193 0.033
AJGAEREIE (d)  48.5+39 512x3.1 279 0.007
fEREsR I (7iot) 82+18  10.6+1.3 5851 0.000

&, AW PCD IR ESRE: B: Aa 1 d@g, wll

A: Preoperative image, and the presence of

PCD drainage tube and jejunal nutrient tube; B: Image of the first postoperative day, and the presence of drainage tube; C: CTSI score

decreased significantly on postoperative 7 d image; D: Image of 6 weeks after operation showing complete healing

22 MAREFATESIRES BRLERHUTL
PIAAARTE 1. 7 d5 13 BB Frsg i, A
WBC. PCT. CRP. IL-6. JEME&CT™&EIE%H
(CTSI) PEA 8RR T (#843P<0.05) o M
2 ] I 38 46 bR 7E AH R E) 05 22 R e SR B X
(¥P>0.05) (%3) .
23 MABEREHLESHIFERL
P B ERGHEVI6 M, HEHABRER
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Table3 Comparison of infection indicators between the two groups of patients (¥+s)
_ 2R B Jilzd itk _ 2R B i e B 2
Ei=L7D P E =L P
(n=26) (n=27) (n=26) (n=27)
i (C) CRP (mg/L)
P N:] 39.71+0.86  39.45+0.69 1216 0229 || AR 153.05+15.59 15046+ 16.51 0.587 0.560
Y NERR! 38.44£0.75"  38.69+0.77" 1.196 0.237 ARfF1d 151.08 £23.82 149.16+21.13 0.311 0.757
ARF7d 37.62+ 047"  3726+0.82" 1951 0.057 ARG 7d 2291+325"  2454+356" 1734 0.089
S (ml.) IL-6 (pgiml)
Nl 13.4+3.8 128+24  0.690 0.493 || K@ 53.61+5.17  52.06+581 1.025 0.310
ARJF1d 201.9£26.6" 1954+23.1" 0951 0346 || AR5 1d 22.89+3.63" 2452+397" 1558 0.125
NEEE 97.7+9.1" 2.6+113" 1805 0077 || KRJF7d 1235+274" 1376 +2.46" 1976 0.053
WBC ( x 10”) CTSI $F4%
NG} 23.06+3.19  21.57+3.54 1608 0.114 || AKFf 85+1.3 87+29 0.322  0.749
NERE 2289+4.62 2509+488" 1.684 0.098 || AKJF1d 84+1.5 83+1.4 0.251 0.803
ARG 7d 1034 +2.81"  11.72+2.74" 1810 0.076 ARG 7d 76+1.1" 79+12" 0.948 0.347
PCT ( ng/mL)
ARi 27.13+3.04 2661 £3.48” 0578 0.566
ARG 1d 1594 +2.48" 1474+233" 1816 0.075
AJg 7d 6.87+1.51" 7.04+195" 0354 0.725
F: 1) SHEAARTEIKCEE, P<0.05
Note: 1) P<0.05 vs. the preoperative value in the same group
T4 WMABFEHEELR[n (%) ]
Table4 Comparison of complications between the two groups [ (%)]
2 JHRE 7S SESUERE L R EERR IR R BIFEAE
217 B (n=26) 2(7.7) 2(7.7) 3(115) 1(3.8) 1(38) 9 (34.6)
MR (n=27) 1(3.7) 1(3.7) 1(3.7) 5(185) 2(74) 10 (37.0)
X’ — — — — — 3.378
P — — — — — 0.066
3 3 B WRHEIT X PCDZ S5 1. 3T B 8iRIr 4l

WAl T AR A FISAPEIFIPNIY IR T, H
B0 T R DA s B 0 0 A0 BRI B AP O X
F . 20004F, Hi[E Y CarterZ 32O v I H T R
T2 P B A I JE IR BE M Bk T B, 200348 B [ ]
Y R 2 — L GE T 4 B 851R T SAPA JFIPN
(9 FARITEEN, [ P 200848 H b A R ik 4 A
B 5 JF AR A RL 8 <7 E AR YSRGE T R T TR . R B
JHFHEANBE A A 201 24 FF e eI 5 AR Lok, it £
IR Y, SEBIRITSAPEIFIPNES T —2
VR, XTH T IR GRT I X, BLEAZE T .

AN T A R R R R B B, AT
PCDBIRACR KA, X E S8R — FXTPCDT R AYIA
W LI HARZERAR RIS (2015) ™),
oK R E R A R EE (2015) P, #FRE
FOR 2 ERR R 2T (2019) 1, BIAh
45 LG R 00 B 0 B e AL . 4)E N R 2 Ak
TSIRSH Bt , BEIRIRILAH L5 IE W AL 0 AR
W, o FE R AR N AR KO Br LA L
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