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ABSTRACT Objective: To evaluate the safety and effects of ultrasound-guided percutaneous catheter drainage (PCD) in the treat-
ment of severe acute pancreatitis (SAP). Methods: The clinical data of 273 cases of SAP patients undergoing ultrasound-guided percuta-
neous catheter drainage treatment from January 2011 to December 2015 were retrospectively analyzed. The levels of peripheral blood
white blood cells (WBC), IL-6, C-reactive protein (CRP), serum TNF-o before and after the drainage were compared between two
groups. Results: Ultrasound-guided percutaneous catheter drainage was performed on all 273 patients. 131 patients were cured by ultra-
sound-guided percutaneous catheter drainage only and the systemic symptom of 103 patients were improved significantly and they were
cured by the following-up retroperitoneal endoscopic necrosectomy. While progression of disease was found in 39 patients, they were di-
rectly converted to open operation finally. All the patients were performed successfully. Two patients died after the following-up
retroperitoneal endoscopic necrosectomy. 13 patients of the open operation were died. After drainaging, the levels of peripheral blood
white blood cells (WBC), IL-6, C-reactive protein (CRP) and serum TNF-a dropped dramatically compared with those before the
drainage(P<0.05). Conclusions: Ultrasound-guided percutaneous catheter drainage was an effective method with less trauma and precious
positioning for SAP. With successful Ultrasound-guided percutaneous catheter drainage, patients could be free from operation or create
an ideal surrounding for the following-up treatment.
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Fig.1 The procedure of the ultrasound-guided percutaneous catheter drainage (PCD)
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Fig.2 The red arrow directed the drainage catheter
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Fig.3 The image after percutaneous catheter drainage
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Fig.4 The treatment process of the 273 SAP patients
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Table 1 The comparison of indicators of 234 cases of SAP patients before and after drainage

WBC (109/L) IL-6 (pg/mL) CRP (mg/L) TNF-a(pg/mL)
Before drainage 17.3+ 3.8 392.4+ 62.5 156.7 26.3 20.38% 3.23
After drainage 6.3+ 1.7 62.3+ 14.6 522+ 153 11.54% 3.63
P <0.01 <0.01 <0.01 <0.01
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