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Endoscopic Papillary Drainage in the Treatment of Pancreatic Pseudocyst

NIE Sheng-feng',ZENG Zhi-feng,DING Jie’ HUANG Nian-gen?
(1.Department of Hepatobiliary Surgery,Xinyu People's Hospital,Xinyu 338000,Jiangxi,China;
2.Department of Endoscopy,the Second Affiliated Hospital of Nanchang University,Nanchang 330000, Jiangxi,China)
Abstract: Objective To investigate the efficacy of endoscopic transpapillary drainage in the treatment of pancreatic pseudocyst.
Methods Clinical data of 30 patients admitted to the department of gastroenterology of the Second Affiliated Hospital of Nanchang
University from January 2011 to October 2016 who were treated with endoscopic nipple drainage for pancreatic pseudocyst were
retrospectively analyzed, and their surgical methods, effects and complications were analyzed. Results 28 patients were successfully
treated with one-time catheterization and 2 patients were unsuccessful in the operation. Acute pancreatitis occurred in 1 case and
hyperamylase in 2 cases postoperatively, all of which were relieved after anti-infection and symptomatic treatment. There were no
cases of duodenal perforation, bleeding, cholangitis or death. In 2 cases, the drainage tube was blocked 5 weeks after surgery, and the
drainage tube was replaced under endoscopy. Following up for 6 to 24 months, imaging showed that 24 cases of pseudocyst
completely disappeared and 4 cases were significantly smaller than before. Abdominal pain and distension disappeared. Conclusion
endoscopic nipple drainage is an effective treatment for pseudocyst of pancreas.Conclusion Endoscopic transpapillary cyst drainage
is an effective treatment for pancreatic pseudocysts.

Key words: Pancreatic pseudocysts; Endoscope ; Transpapillary pancreatic pseudocyst drainage

JItE JiR A1 A7 4 i ( pancreatic pseudocysts ) J2 g i
R RIS MI G B R DT RAE , 32 Bk GE o
SRR S 1 B B R RO SE A UR R &
FIZHA L . REBUR BB MERE AT 3470
IRE A, WA RER S B0 K E A JB AR 2 B
TATINEFF ARSI 5 A, (BT T B A A P 5% e
H AT % HA s SR —2cE i, B
233k I B A 1 2 Ji 5 1 i R (endoscopic transpapil -
lary cyst drainage, ETCD ) A] A7 &% e 38 A AR, 34 7 15
BN . ASSCRGES R B K2 MBI 5 R NEE T
ZFL3K SRR AR PR i 5 | A AR R R Rl L B
S,

YEZ R4 - LWk (1978.9- ), B VTP H A N WL BF 98 4=, EIREE
Uil F 5 T 1) AT ARSI R

186

1 #BSAHZE

1.1 — B9k %% 2011 4F 1 H~2016 4 10 A 7EF
B R B2 A T N B T 2 3Lk SR AR e i
SITA BE TORE, 31 30 B AHFIE 28 B B e BEZ B
SAE HERR AR R AR SRR S A R . P
18 5], 2 12 {5 ; 344 % (43.36+2.52) % 5 FEEL I
MG 19 B, f kB 1, IR K 8 191 I i e 3
Bl s BERh KN 6.5~15 cm, F-14(8.52+3.62 )cm, H
JBESk AN 22 141, A 6 1], JER 2 2 il

1.2 PR RATEEE 6 h, RAij 30 min 4T F%
7100 mg, LI 7568 10 mg LA . BRURFRM , AR
HAETFR iR EwmiE AR Oh, SRR
I TAb R N A N AR T RS I R R T AL
V11TV 2 AT e AR, SRR AT A )



E{E 2018 4F 12 H 45 31 4545 23 #i

_—
Medical Information Dec. 2018 Vol. 31 No.23 | & 58 % i

AT 48 W, edE e AR B, B a8
3, A8 RS o bR TR . e
i R AR, VIF A Oddis FE 2L,
SRIGUT F2LH AN 5~TF LB B RS 9. 47 R3E
WG HRAE, R A E 2 RE I WE . R
J& 24 hAR . TP R, IS T RS
WESIIR | L 1 B AN SEIRTT
1.3 MEAEhr WA B EHE ARG IERIE . 1GI7 IR
Q4R

30 il B v — UM A R 28 i, RNy
93.33%, 5 R M KR T 2« 2 AN LT A e A 7o ek
FAR 1B & A 2RI AR L 2 IR 5 H B0 = v ) il
IMUAE , 35 TG WHETRYT I i o 48 o
FL I R 5 RFET . 2 BIAR ) 5 FE B
TS, BT F S . RS HRiERETT 6~24
AL EZA CT R 24 Bl o2 2Tk, 4 15
A 2 A 45708
3itit

I AR R o 2 TR R 5% BB AR A MG I B i LI
KAE , 5 AR AR 1Y 85%~90%MY, HIE 2 7E 2
PEIRE RV, IR RR -0 R TR AR SR A | P BN AT R
EIERE 1B TR A 192 S e 2T 4 8 1R 241 41
FEI R . —MBA N, <6 om R RAR BT 2 i R 2 0]
HATISGR S A A XA AE R TI H BHH 22 E 1 J i
A RE T T AN AR SZE IS A . EX TR
B 2 o 1 B A3 7 7 5 I I TC R D ) — 3O
WL IR, BT N 2 FLSk AR Bt E S AR AT
TR R AR PR S e I PR L e A 2 1y FH , DAL fRffE ¢
4 BRGREM ., ETCD A #5757 8
T, YR BRI ERE R , I HLF R s 12 vk AR
(52 DB/ D FE A AE , Bt e A T o

JRPZ AN 23 I RAR e 55 ETCD IRYT
JEBIBERPIH G AERGE M . AT, B RN
93.33%, SR IEAST , RRERLTI B 2 B, EEH
PP F RS, B 5 E R A, AR R R
Hil MR IA AL, 5 Ruckert FAEFHZE fH—
2, A 117 B FE SR FZIRIRTT, R
94%, B W%, IFRIERER 4%, TILT H.

Nabi Z 2@ % B (7 T [ Sk 507 T DR R 5 | A
T L) o TRHRABC P2 firh 5 JDRAS 52368 5 2 80%, T2 BeAE
FHZE SR G IRAG 2 RPN RZ—.
B+ AR L RIRY T R R R S R e
BB SRR B, AT DTk AR R
o) JRCE BRAE ST, T T A2 Z e i i Z2 e AR
R TR R firh , B AT THCE: S A 5 At o JORAE P S R 1
2 (7~10 Fr)fR 40, H — i B8 B N, 5 — i s
HCEAEREN N L BRIV S, A8 2 WA S v
INFCZUHFE 5 1 ST 20 it oA T o ) 1 3
SCORBHZE T RED | ECIERGY s A i, BHLZERY S JBRAE , mT
BRI AR WU KER PN S G M= EIE oL BT
2, I ATl B 1) XU o U BB T 3 7 A S JR A R
TR RE W BN A5 M AT AT ERCP,

Zi TR, WEE T A FL T R IR T
B PR I AT BB T OT 18, AR, A
AN AR R T RAE DR . {H ETCD 5 i
TR BRI S A SSE SO, 5 S Sl
PN, 2R (8] 55l ETCD YA %, S
TR AT 2 R B BT SR R 5
AR 22 H B BRI RAE, 251 R MU BN
ARIRTPA T RR G -

S 30k
[1]Behrns KE,Ben—David K.Surgical therapy of pancreatic pseu-
docysts[J].J Gastrointest Surg,2008,12(12):2231-2239.
[21£ 5%, 40, 0w, 4.+ =38 3Lk AP 31 R ARG 7 Mg
TP AR ). o 4 75 40 1 45 4 &,2004,21(6):24-26.
[3]Ruckert F,Lietzmann A,Wihelm TJ.Long —term results after
endoscopic drainage of pancreatic pseudocysts:A single —center
experience[J].Pancreatology,2017,17(4):555-560.
[4]Nabi Z,Basha J,Reddy DN.Endoscopic management of pan-
creatic fluid collections—revisite[J].World J Gastroenterol,2017,23
(15):2660-2672.
[5]Menahem B,Lim C,Lahat E.et al.Conservative and suigical
management of pancreatic trauma in adult patients[J].Hepatobil-
lary Surg Nutr,2016,5(6):470-477.
[6]Lin H,Zhan XB,Jin ZD,et al.Prognostic factors for successful
endoscopic transpapillary drainage of pancreatic pseudoeysts [J].
Dig Dis Sci,2014,59(2):459—464.

Wik H 41 : 2018-9-28; f& (11 H 191 : 2018-10-19

SR I A

187



