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[Abstract] Objective To investigate the method and efficacy of CT-guided percutaneous puncturing

and drainage together with the removal of lesion under choledochoscopy for the treatment of acute severe

pancreatitis associated with peripancreatic abscess. Methods

Thirteen patients of acute sever pancreatilis

associated with peripancreatic abscess were treated by CT-guided puncturing drainage because the ultrasound-

guided puncturing had failed or the draining was poor. One week later, when the pseudofistula was shaped,

choledochoscopy via the pseudofistula was repeatedly carried out to remove the necrosis tissue within the

abscess cavity. Results The catheterization and drainage were successfully accomplished in all 13 patients.

Two to seven times of choledochoscopy cleaning of abscess cavity were performed for each patient. Complete

recovery was obtained in 8 cases, and the formation of pancreatic pseudocyst was seen in 5 cases. No

procedure - related complications occurred. Conclusion

For the treatment of acute severe pancreatitis

associated with peripancreatic abscess, CT - guided percutaneous puncturing and drainage together with the

removal of lesion under choledochoscopy is effective and mini-invasive with fewer complications, which is of

great value in improving the clinical efficacy. Besides, the air in thoracic cavity and gastrointestinal tract

would not cause any trouble with the procedure.(J Intervent Radiol, 2013, 22; 567-569)
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