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Advances in diagnosis and treatment of infected pancreatic necrosis

SHEN Dingcheng, HUANG Gengwen

(Department of Pancreatic Surgery, Xiangya Hospital, Central South University, Changsha 410008, China)

Abstract Infected pancreatic necrosis (IPN), which often leads to severe sepsis, organ failure and even death, is

one of the most severe complications of acute pancreatitis. In recent years, with the advancements of

treatment concepts and technologies of acute pancreatitis, the overall mortality of IPN has declined.

However, the diagnosis, especially the early diagnosis of IPN, is still very difficult, and there still exists

some controversies on the timing, methods and strategies for the intervention of IPN. Moreover, as the

diagnosis and treatment of IPN often involve multidisciplinary cooperation, it is crucial to unify the

understanding and take full advantage of the multidisciplinary team. Through literature review combined

with introduction of the practical experience gained in the author's own center, this paper systematically

elaborates the advancements in terms of the diagnosis, microbiological changes and treatment of IPN.
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SVERRIE S (acute pancreatitis, AP) J& L
MIHE REEWRZ — &G Er, 2R sE
10 3 N o & 9 1 80k 5~30 9, HL I AF Ok & %
RABAE LT A, 25 10%~20% 1) AP B3
R IR A R 48, ik o AR 13 R 4
4k K S e P R R IR FE (infected pancreatic necrosis ,
IPN) . Fifi % HAE B 22 K 32 v, AP S RS
T 4% B Y AE 5 v 1Y LU 2 TR R, TS R AR AR
BE R A I % TE 1y A A8 3 A i e R Y
R IPN 8 S A5 FE 3 5 3K 8%~39% , J& AP fig /™ B
1 I e 22— B AR IR YT B A R B R 1Y AN W
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IPN 3= 2040 4 g 12 B2 300 09 2t IR s ) LR

(acute necrotic collection, ANC) & I YL Fl 5 B 19
A EZEIRFE (walled-off necrosis, WON) & Ff /Yy
L it A 12 i IPN Sy Ji5 22 R JRUEE X 1 i R 97 4
Bt SRR . IRSEME R IR A R E R AR S G2
i 3~4 JH 205 ) I BLRCAE B L T TEIK 4 1i
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S, 2 W IPN 1Y (B B UE s o 3 A I e a3
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Figure 1 Imaging manifestations of typical gas bubble sign
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P2 W IPN B4 7 B g it 2 5% . 554
Eb, il mNGS 2 W7 IPN 5 J 27 AH A R 8 L R ) st (]
a0 2/3 . A 2 A 7 R A SR YT SR 1.3%
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IREAR 4 (59% vs. 9.4%) . B KBERIE (27.3% vs.
36.0% ) F RSN 73 Wb DI fig AN 4> (85.3% vs. 87.5%)
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(11.8% vs. 40.6% ) . R L AEF (00s. 28.1%) . iR
7 O LA B R A 3 o O D, P B T B B L
A3 B G A 5 45 AL AT fig 2 AR F R T
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P BEIR T TPN A d5 A 36 W7 E S v ke 70 0 30 41 e
PRIRFEARMG . N BEIRIT #Y B AE T RE R (KR
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TEA R, P IE T BT A B IPN 2 o X T XL
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A 25 N B R A B T O 00 (AR A AR
AR, BRI R Bz B B Ah
RGBT = R 2 8B L IR YT IPN 1
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Ji e
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IPN (SR BHA YT Sl . 7 X DL B i Bl — AR
JEE i AL E 7T B o BEAE L LAT R B IR IR AT 4]
4135 B R (open pancreatic necrosectomy,, OPN)
T  JRR U0 B AR AR R AL S AR R R IR TT
IPN 9 4 bR, KT, OPN 77 6 B 4 52 v 1 3 &
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HHAEMRWZEYHE, HE2m L b KEE
A R B2 A IE 52, B T B B IR 9T R g B OPN
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HURMFE BB B, AR A B B8 3R 97 85 2 i 8 T
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FARBAE SR A, N 7843 aa A0 2 0 0 2,
i BN EN SN ORT-REU B 90 A7 L E 28 N N e (| Y. 7
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