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W OE B8 T ZEM 5 (MDRO) YA AEPE IR ISE (WOPN ) fISMEHATT HEs
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HR. S BERILE298% (17/57) , Hoh MDRO YL N 40.0% (14/35) , 0 ¥ 18 40 75 2%
PR HEHN13.6% (3/22) , MiHEEFAGI¥E X (P<0.05) . 5% 38 40 8 B B4 b4, MDRO
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P<0.05) . 50 5l (87.7% ) RAEATA L ZFRIEELIW (PCD) , LAZERHTRUAI A BE 04 18 155 66 AR IR
FEHNLUERRAR (MARPN ) s AR IR SEA LB BR AR (OPN) MFHBYBRIAYY . SIAAIR 72.0%, Hrp
MDRO J& e 8 F B R 60.6%; 7] (12.3% ) R B #5647 OPN, 1l /584 PCD 5 MARPN /B Fy
FEIRIT, BRI 71.4%, FHrb MDRO &Y B E A WA 50.0%, 24134 MDRO #5576 50 R, HE
S S LR R R £ T T 24 1 808 R Bh AP (36.0%, 18/50) | ZEEIH 245 19 il & 7 T A (20.0%,
10/50) . FEHB) I B - MBLHE R RIAIEA B (14.0%, 7/50) . Z M 25 SR IEE (10.0%,
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Surgical treatment strategies for wall-off pancreatic necrosis with
multi-drug resistant organism infections
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(Department of Biliary and Pancreatic Surgery, Xiangya Hospital, Central South University, Changsha 410008, China)

Abstract Objective: To investigate the surgical treatment strategies for wall-off pancreatic necrosis (WOPN) with multi-
drug resistance organisms (MDRO) infections.
Methods: The clinical data of 57 WOPN patients with clear pathogenic evidence treated between October 2010
and June 2016 were retrospectively analyzed, and the treatment and outcomes of 3$ cases with MDRO infections
among them were independently summarized.

Results: The mortality in the entire group of patients was 29.8% (17/57), which in patients with MDRO
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infections was 40.0% (14/35) and in those with common bacterial infections was 13.6% (3/22), and the
difference had statistical significance (P<0.05). In patients with MDRO infections compared with patients with
common bacterial infections, the severity of acute pancreatitis was aggravated, number of surgical interventions
was increased, length of ICU stay was prolonged and hospitalization cost was increased (all P<0.05). Fifty patients
(87.7%) received step-up surgical treatment with initial percutaneous catheter drainage (PCD) , followed by
minimal access retroperitoneal pancreatic necrosectomy (MARPN) or open pancreatic necrosectomy (OPN)
if necessary, and the overall cure rate was 72.0% and the cure rate in cases with MDRO infections was 60.6%; 7
patients (12.3%) underwent step-down surgical treatment with initial OPN directly, or combined with PCD and
MARPN later, and the overall cure rate was 71.4% and the cure rate in cases with MDRO infections was 50.0%. A
total of 50 MDRO pathogens were detected in the whole group of patients and the top five commonest pathogens
were MDR-Acinetobacterbaumanni (36.0%, 18/50), MDR-Klebsiella pneumonia (20.0%,10/50), Escherichia
coli with extended-spectrum f-lactamases (14.0%, 7/50), MDR-Pseudomonas aeruginosa (10.0%, 5/50) and
MDR-Enterobacter cloacae (8.0%, 4/50), respectively.

Conclusion: Step-up strategy is the first choice for WOPN, and those with MDRO infections may have

unfavorable outcomes, for whom, more aggressive surgical treatment strategies are always required.
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B4 PCD, 9 ffl PCD it MARPN, 10 ] PCD i

OPN, Xt F ki i PCD Bl . & IF ™ &EIF &
SiE Q0 g s . K I A B A BE AT I TR R AR IR
FEIE BRI 0 B, R A BE BB SR % (step-down
approach ) . A 57 ) WOPN A 7 1] (12.3% )

KX — % ng, Hrps gl OPN, 2 i OPN Ji
PCD. MARPN, J4 A1 % 71.4%. Tii 35 ] MDRO J&&
YL WOPN w12 5] (5.8% ) KBRS ms (& 2)
£035 1 158845 OPN 1 1 6] OPN /it PCD. MARPN,

B 1 FM#h R EEE T MDRO B WOPN 4% 4l
FEIRAREIRIRIE 2 ; D: MARPN ARG E A CT
Figure 1

Step-up surgical treatment for WOPN case with MDRO infections

A: PCDYAYTHI CT; B: PCDJAYTJ5. MARPN T ARHij CT; C: MARPN

A: CT image before PCD; B: CT image after PCD and

before MARPN; C: Removal of necrotic pancreatic tissue by MARPN; D: CT image after MARPN

B2 WEWi % B4 57 MDRO R WOPN 561

1.3 GitF4biE

THE R LR A AL ek 56, AE S BU% R
A9 L8 K FiMann-Whitney UKG S, THECHR BLAY H
BORF x g o R R A« i (Rxs)
B AR [0 (%) 1RR, &gk
FHSPSS 20.040#7. P<0.05 W ES B G E L.

2.1 WOPN &&m &
b
S WOPN B H i %29.8% (17/57) , I
HFIMDR OB YL 4] 5 F W L% N 40.0% (14/35)
1] 3 300 A0 T R Y B M 13.6% (3/22) , PiFE
SH G E X (P<0.05) 5 5% 50 40 5 Y 4
B, MDROJBYL Y] B 20 e & ™ fFE
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A: ARGIFHCF AT CTs B: LGIFHF ARG . MARPN FAHT CT;
C: MARPN {SERIBRIFICAL; D: MARPN FARJFE A CT
Figure 2 Step-down surgical treatment for WOPN case with MDRO infections

open surgery and before MARPN;; C: Necrotic pancreatic tissue removed through MARPN; D: CT image after MARPN

A: CT image before open surgery; B: CT image after

PLR AT B B 3G i (15P<0.05) (1) .

%=1 MDRO 5 WOPN I§[REZHWXZ

Table1 Influence of MDRO on clinical factors in WOPN patients
¥ MDRO JEe4H S A PR R
= (n=35) (n=22)
FEEARRE Y (20124E) [n (%) |
Hp R EE 11 (314) 15 (682) 0007
HAE 24 (686) 7 (318) :
AVEHFIEL [ (% )

YR 5 (143) 9 (409) 0.003
ZIK 30 (85.7) 13 (59.1) :
E%N'Eﬂ_ 451222 37.6+224 0.14

(d, x+s)
ICU HpifERE
X 138 0.0 0.002
] (d)
-
ke fH_ 227459.1 + 110252.8 137432.0+ 772063 0.001
(JG, x+s)
— :
FEBEStE 14 (400) 3(136) 0.034
[n (%) ]
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A2 57 WOPN 8 345 FMRH i SR B 128K,
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o 191 EL A SR T TG 0 WL 3R 2 . S04 R F I+ BB iR
ST 10 R E I B R T72.0%, HhMDROBE YL %
HAH60.6%; 7H K KB B IR T 1 B H SR @
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#* 2 35 MDRO AFEFISMIFRRLER [n (%) ]
Table 2 Surgical interventions of the 35 cases with MDRO

infections [n (%)]

NV IRES n bIEDS
PARCIK v S 33 20 (60.6)
P4l PCD 14 9 (64.3)
PCD fill MARPN 9 6 (66.7)
PCD Jiil OPN 10 5(50.0)
FEBERIRYT 2 1 (50.0)
Bl OPN 1 0(0.0)
OPN Jil PCD., MARPN 1 1 (100.0)

2.3 MDRO K4 K fhi 2k

350 (61.4% ) JBeJ 51 Wi 3 32 45 2R AMDRO
Gy, LR HIMDRO 508k, HE4 FTSHAIMDROYE
JRE K MDR-AB (36.0%, 18/50) . £
M 25 ) il & e A (20.0%, 10/50) . ESBLAY
KInsamd (14.0%, 7/50) . 22 5l 25 (1) i 1%
MR (10.0%, 5/50) F1Z =it 25 19 B 18 B FF
W.0%, 4/50) (K3)

6.0%

10.0%

W 2 S 25 (0 B AN SR LI 24 A YA AT

W ZEMANM R EHAE W ZEMZ =R . MRSA
KWk # (ESBL) mHE

W Z TR 25 (AR SR 2

B3 354 MDRO B WOPN s Bk 2
Figure 3 Pathogenic results of 35 WOPN cases with MDRO

infections
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