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Minimal access retroperitoneal pancreatic necrosectomy: operative
techniques and perioperative management
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Abstract Minimally access retroperitoneal pancreatic necrosectomy (MARPN) is a minimally invasive surgical
approach for the treatment of infected pancreatic necrosis (IPN), in which necrotic tissue behind the
peritoneum and around the pancreas is cleared using visualized equipment such as nephroscope or
flexible endoscope, with the sinus tract as the surgical pathway. However, its popularity still needs to be
improved, and further research and discussion are needed on its indications, specific technical details,
and postoperative management. In some large-scale pancreatic surgery centers at home and abroad,
including the authors' center, MARPN has become the main means of treating IPN, and from the
published data, it has shown good therapeutic effects. After years of exploration and practice, the authors'
center has accumulated a large number of cases and experiences in MARPN surgery and standardized the
steps, procedures, and technical details of the surgery. Here, the authors introduce the operative
technique and perioperative management of MARPN, hoping to promote the wider, safer, and more

effective implementation of this technique.
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Figure 1 The surgical instruments used in MARPN
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Figure 2 Figure 2 Patient positioning and waterproof measures

A: Elevating the operative side with a sandbag; B: Protecting

the surgical area with yellow plastic films; C: Standard disinfection draping; D: Covering the surgical area with

neurosurgical drainage film; E: Water basin placed beneath the operating table, with irrigation fluid draining into the basin;

F: Operating surgeon adopting a seated position for the surgery
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Figure 3 Establishing surgical pathway

A: Insertion of guidewire through the drainage tube; B: Removal of the original

drainage tube; C: Incision of the skin centered around the guidewire; D—F: Gradual dilation of the sinus tract using dilators

of different sizes from small to large; G—1: Placement of the cannula sheath to establish the surgical channel

4.3 ERERERFERIFEHRA

B aziE BRI (K 4A-B), FIH
i B BRER K R SE o UEE B, AR A RAF LA,
P SRR T I # Sl v 9 RSB 8L (151 4C-D) .
XF TR o8 A M T R IR SR L, AN AR AT O

http://www.zpwz.net

PRAEIE BEA By sl e AP AE Bl . IS, TR B AR,
AT B . . R E T E AT PR IE
WAHLSMMILA A, e i B A . R,
B AT BRI D M IE W A LR, AR S
WRIEMEER, EENERE, ETHK



%3 KRR R RIRA A SRR AR BERARE BA S AEE 325

MARPN I, JEBRIFIEHLUVE AR RS, FAREZ  #5 20~28 FAY =51 & T M RHE, Rl fESE
I 2 B R R RS WO B BT n IRBE Y, IR ERIR (1 5A-D), 5 50 AN ] B 4 TOUAE ik i

K55I BE, DI KRR S BU R s . @ sl A 2 20
4.4 BENSIRE REZ TR, MEARJESIR AL b e (K6A).

= e P RE R L B HLBT A AN R SR XS PRI A A e, R 3M AT BT BT
LAOPAEERA, HR PRI L. SURBATE  BBREEESRE (K 6B-E), LIJrEARSE %]
BR A9 IR 36 4 2 LK e IR S R B A A A VA, 6B AT AL G2 9 S L 48 1 T8 o

B4 FABIE A BREFEHFAREEHTTAR; B: WIE; C: MAHRAANGRIIEAL; D: FARIERWERS
87 RN
Figure 4 Surgical procedure A: Nephroscope entering the necrotic cavity through the sinus tract for surgery; B: Necrotic cavity;
C: Use of stone forceps to remove necrotic tissue; D: Necrotic tissue removed from the retroperitoneum
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Figure 5 Placement of drainage tube A: Guidewire insertion through the cannula sheath; B-C: Insertion of the drainage tube

guided by the guidewire, followed by guidewire removal; D: Placement of drainage tubes deep into the abscess cavity
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Figure 6 Drainage tube and fixation method A: Multi-functional drainage tube; B: 3M tape cut into an "E" shape; C—E: Spiral
fixation of the drainage tube with tape
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