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W OE BERRBUE (PFC) BT AVEREIR A (SAP) ¥ WIFE &I, % S804 9 R0 RN L AIE (SIRS) | 18
PR (TAH ) | 2 0 BUE DA IE A I8 R (R BRZE G AE (ACS) il & A 2 48 B ) Re = ( MOF )
SRR EIET . BHAEXT SAP Jijg FLA B2 5% AN W TR A B R A I UF B2 = R3S 9 R I Im 30, s s i il £k
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Accurate percutaneous catheter drainage treatment for
pancreatic fluid collections: a review and current status
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Abstract Pancreatic fluid collections (PFC) are common complications of severe acute pancreatitis (SAP). They often
cause systemic inflammatory response syndrome (SIRS) and intra-abdominal hypertension (MOF), and even
abdominal compartment syndrome (ACS) which is difficult to be corrected, and thereby develop multiple organ
failure (MOF) and death. With the deepening of pathophysiological research and emergence of a large number
of evidence-based medical data of SAP, the concept of minimally invasive and injury-control staged treatment of
SAP has been confirmed and recommended by most guiding documents. However, puncture timing and location
of percutaneous catheter drainage (PCD) guided by ultrasound or CT as the initial and core minimally invasive
method for PFC are still controversial. How to achieve the “individualized” and “accurate” management of patients
according to the guidelines remains to be further explored.
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HFAE SR R (severe acute pancreatitis,
SAP ) 2 VLAY AL AR G PR L —, WO
L4 B 2 N ds . BEE X SAPYE B A By 3 —
ANHMS YT . MBI R &R, HEERT
HORTE AR RA — 271, (H0R 5L R A 98 w5 ik
10%~30%", SAPRIY, Z i R 5 SO 1E A
i 3 H R AR F O L BB R 40 A R 42U 1k i
fil, Z M BRI AT T R ROR R RAE A B
2o M WA I, 7 TS A B SEE O R
fiIE (systemic inflammatory response syndrome,
SIRS) MZ#HEUREH (multiple organ
failure, MOF) , X FIRIEHL S AW TR, £
G EUT AN T, HEHEIK40%5HIEFR 5%
IR AE R AR IAEC AT, B B H R 1
RIEVL R R 55 B S AE A AR EE A h N, 7R
P CTH S T 2 00 B4 512 H AT AL 59—
MO, BARIG/N . BRI . AT 2 5 R
B S22 S 1 A A A, R AT AR S L e R A R
RAEB Y™, LUK S5 75 8 CTE] 31 28 B 2% 0
5|t ( percutaneous catheter drainage, PCD) &
B BB BB 8 0, 2B H ETPCDAE
SAPB R TR ( pancreatic fluid collection, PFC)
HR R BB gk R AT £R 0k IS Oy PCDXTSAP
FIFPFCHIRSHEALIR YT 2 BERT B

1 SAP K EHAK AL H

SAPI Z MG 24w R e 2B, HIEAR
9o AL ] 2 A% b R S SO AS REBE, A s T AR
P . MR RO L VO A B A, B R B A ATL
Z BN, T BN PN R SR RO, S S R
SERRR A B AL, H I A R R Y R
-, 518 R 0 I RN, ™ B 5 350 R
R MR AE, R T IMOF & SIRSP!,

2 PFC By B

SAPRAIM , SVEH 7k BRI, MR
RN R, 5l 4 B e N & BL 2k 45, P
i 1) A2 & S BT T ABRE S BCSTR S Ik B A il
B &S E (capillary leak syndrome, CLS) ,
R HE . AR BT 20 M PR I 2
7 BN A LU B, S0P I DL AR ) R s i A R
g I A 25 o7 B ) S MR TR R O, TR RESE
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KU T 6] B S 25 1 55 30 . T R AR AR .
Fezar LU R 20k 2 AR AT E B, PFCRMZ i
PRIE L TC R B W, A TR R IR S I AT Sy 2 B 1
PERE (VB W, B R JCEERE , RN, F
B O /N R AR B R T R BRI
Lo A ML D] 5 o — 7 TR L AE N A S AT S L
PUAA Sl 25 e B, mAHR RgiaE, Ml
A RAER SR, T2 S BUR R SR,
HIE N ERS & (intra-abdominal hypertension,
TAH) EZEEEMBLSM (abdominal
compartment syndrome, ACS) , WA KEFALEE,
A B 4 By A% B A (AR IR IR
FESE ) hEEm Ui =5, S8k, PRCHIFFEAT
e AL AT B8 ) A i U5 A T A A7 T S50 B R B JBR Tl
Ji FRLRR e R e 7 6E B0 25 ) IR 3R, A 5 5 | S B AR 48
Je IR LI

3 PFCHI&HZ

TE 19924 M ARF 22 R iR % & 25 8 b i IR
e 7T 2R RE (AFC) BMME, 2k
JBERR A CAP ) LI B B i JB R A e At Jl L i Vg A
SRR HAFC' . PFCREAPH W IE &I, 75 &K
48 hiN, FA30%~50%K)BH KAEPFC, TMJLF
ATBISAPRE A PFCT S T AP AR A4 7
BT 2R AR e, JEAF AT CIE K Ay 45 W PFC,
BI20124F 83T h i 4 22 Koy e brife (RAC) ™
AT Yo R M4y Kbri: (DBC) P, 208 1)
Sr AR A B, 20 1 248 9T WY T2 4
2R AR MR PFCo T & A IR 58 W) Bt e [ 44 i 4y
PARUTL A NN TRER 0 o B =0 s =8 e Y
WAAFIE (acute peripancreatic fluid collection,
APFC) | R EPEZERD ( pancreatic pseudocyst,
PP) . 2MERIEMHE (acute necrotic
collection, ANC ) FIELEMILIL (walled-off
necrosis, WON ) ZEAR[EAY4FHZEAIS ) X HPFCHY
PRI BRAS . AR ol O7 USRS AR
RITF AL T — s Y B AR AR

4 A[E PFC m%13
4.1 APFC

APFCH WL 8] 53 K B 79 i Big 98 % 9 4 15 LA T
A B ] X 3, Ry ¥4 A G AL BE A TR M AR, AL RR
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TREFMIERSHBEZ, TRk Zk, Bl IE
BEALZE, APFCHA KER AR A R ARGy, DA
SAESAPII R LK R, JCAE MR A AE T B E 35 1Y)
APFCR 3 G 90, DL G 3 gk e KUK o F 9% %
B, 33%~40% MR TE6 N ] AATIHIR , Al
A8 A A I A CTO0 R A W, 4 O S R g g
e bk | SC G PR bR B WA (5) CTI
HH A RIERE, AT X BFFTPCDIATT .
4.2 PP

PPIEHE L T JH (0 AR AR IR, YR A7 7
L4, B R ALY e A, I SRR AR N
ATGAS 5 SRBE TURL W B, Bk R A 1 5 e 1 2 o
W R T B R AL B, KZS50% M PPRERS A 4T
Wk, RAEEER>6 emMl (5 ) B2k
Jo . T AL TE BE B S BB B SRR S Y A B PR
DR E RN BT Sk R i, AW B AMER S R, B
FR: INTORBIPPLAA40% HATRICEFI20%
IFRAE R AR, T 128 PPl N RE A 1T 2%
fift IR 67 % 1 I K ik K A H " LT A B AR
<4 emPPHIEE A AT UL, HIE>10 cm PP
73% 7 ZAMRF S Y
4.3 ANC

ANCALHHIRTEAPI R IR B, 5 APFC MRk
PR TE, ANCIH A E BN 55 1 8 58 P [ 1R R
Y1, ANCAERGORCTRIN K % BE AN 0 R % B 5%, w)
JRBRTE— TR0, A ] HIEAS R AR AL . — ok
Vb, ANCH H AT IERR R A J B B /0N ) s 4 |
A SIE 252 5 U0 A B K 45 B 5 L T R AR
s, BEEA LI R RA EMAT R . 7EAP LN
4FE W, H T IR R B e R A AR AR R BN
KL ANC S APFCTERAR S B A S5, FE 9%
TR ARLEDE R, — B APFCUL AT RES A8 i ANC .

MANCRE , G H AR RSP R R R &
4 LLE, HERT B B B E 4, FRZ WWON,
WONR AL %, a] DL B7E G2 2 1 B 1) 3R A0
AW AATE, NI G IF &g . ANCRWONIL T
SAPFT, WHMELL AATRY, HIFEAFEIR LY
AWARRIREE, K 2 kvl BE Y 40 B R G A1 1 R4
WA AE 450, ILANC R WON & 75 7 3 1 17 A1 B
AT,

5 PCD ZF R LAY EFE

PCD 4 I HILE #6224 BTG 7 f A iU )2
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WF9E e Z B9 6. SAPHIE H: [ 2R 2 m 43 4 L
(1~2J8) . o (2~4) . W C4FLS) 3",
PEA T AFET 06 . SAP R RN 4 B 48 5 2 07 9
(SIRSHI) , Dheh gk & 0y 2otk v i 5 38 25 A AF
Mark S hae il b T, MOFEH FHIEK, i
PFCHIAHTEMOF Y & A b R bl AR, Bl
U 30 [ PN A1 4 R A AT R 32 R T O AT DL AR SE IR
Jrom R R <SR SR e R A R
i s 7EBE o R A SIRSAIMOF 5, SAPHE
W& AR X Fa %, T SAPM ] RIS ye ], kIR Az
i i J] PR 20 2P0 J% e IR BB 5 | 1) e B 0 AH O I & E
HHEFEFIET K, 2010410 22 2% F van Santvoort
ARSI 5 — 1 2 e AL BB ST IESE, BAPCD
HAE OB R (step-up ) WBIT T IEA] B3
B SAPHR ARG N AL, L EA G0/ . BRAER
oo FOARRE N AR, Hiar e
RNz AR, SRITZ A ST LA I A PR C o
PCDIRYT EERYHRIE, HEBR T R SAPfHIPCDIA
ST, XPCDIIRYT IS AR BT AL B 28 AR ¢
PERRGL” KTk — BT

SAPR IR, Kk E N 2o B 8 0 R 49
BRI FECLS, Kl R A S = g,
BT EW S SRS o3k AR, S3UAH, [F
R R B 9N G AR B A LUK, BN
JEHE— T e, HE MM LY AACSTTAET: .
PCDH R WIAIT IR B 3 T b, B m & K&t
AT K RFEY) 5 A PR CAl 3 B A5 5 ik 2 s 2
W A B A Kk B R B, DT e R R SN
1PN R o 3 3 PN R R A 6 S A PRI A T
AR . ORI AT % AT CRRTIRYY, HMZ —
B B A R Gou P i FEAL X IR IR 56 %
B, £ R WIPCDIAYTY BE 0 3 MR NIE 0 T . RRAIK I 7
A C -V B AR TR 5 van Grinsven %2
WA AR 2 AW R B2 T PCDI AL Ry, D
R AICS A PG 9 & & A 38 % 4 J A e 1sf [

SR PCD YA B3 % 5 16 i B 1 56 & A
W1t , SAPJS A I AR IR SE I L /35 3R 5150 9% LA
B FE SRR LA AR T R B 2 5T Y 2k
— A, B IPCDXTPFCHY YT RCR 2 4 1k oL P15
F T HE—IAT], T Zerem PRI SAPR H
¥ W B Wi ) R s 0B 1T A7 6 B 3 R RE RS S i fE B, 4
AL AT AE IR A E RN, Ik, SAPHRE T
RIS B A YGRS . Besselink % HiE
B, B M IR 0124 hDy 28 2 26 55 8 11 i D 40 TR
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JEME I IR () R, YR R ZESAPEE A
AL, IPCDIR YT BT I A & 18 gk e
DR, AR B H AT BB B A IR SIRS MO F B AR HT 5
I Trikudanathan 2B AT 1 I AR A BE T X 18 A
5%, ZMEE193FISAPEE, N R PCDT
A (<4i) R THA (408 ) , HREHRE
W1 Al R I R G, HO LR R vl B B ek
., RALHE (13% vs. 4%, P=0.02) . JGHWIsRIT
RTFFE (7% vs. 1%, P=0.03) WE T, HA
S8 22 MR ITE R ST PCD T RO D B
RPN BE R R AE R F Y, 45 MOF 19k &
B ]

Uk, HREGHH S5 # Ny SAPRHIPCD
BT R G RAR, AR CTA B T W #i2
Wilh BIPFCRMERT, JE T MPFCR ARG & RS
JAR AL R . W AATE AT R AR, &
U PTG IR 7 B VIR R R A L Il P 40
C— IV 25 115 S RE 48 b5 & 8 A R s H e B I
M BN E R . MOTE IR RRERT, H
R W o g (1 S SR TS s =10 | DA SN 0 7S
I oA O I RR s ™ R A A 3 L R R B O E A
PR M R b 85 5 2o R e kR kO B
RE T AT S 7 s kb, DA B — B9 g I 300 3 45 S ik
g i), BRI AT #E CTE R 55 #5315 F4TPCDIRYT -
24 R SF I AT LA AR IE VUE S PG R AR
AR, AW B R X PR R AT G £<3 emi
APFC, PR SEEA, FRIKE K, #5500 A7
W, XTS5 emPANCHE RAME BT, B
TR AT 25 A B E W BRSO AT SR B H . S A
B PCDAE I ]2 KA 00 A7 SR i KU, 55 b At 5
T 0 B G TR SR 2 R R B o R
Fraesfafn . AR — LR E B 2= H I ACS EMOF
BF, BRaiPCDIRYT HYTP R AT Re A IR, B 4 4R}
T AR T I 9 B B R B8 4 U R R R IR T
HikzZ—.

6 ZFRIED AR T R B 1R RYIEF

Jig 3 2 S R N 5 0 SA P AR B TS 2
AT 7 LinfE DV TR DT T 7EPCD AT AT I 1 2
RIGITRA G5 4L, 38 i 52 56 % 2 80N ™ F AL P 23 B
PEAS AT 2, R 2 ) P C D RE R A A E [N
T, HE 28 SRR MO, DA T R AR 301 O &
E T HCHE T AR R A AR AN AE A, SR AN ¢ I B

© WA )T i [ & F I F 2P H

AN BB, X T AR 5 AR A R B G, PR
RRUVR TR G, e Zeg, B0 EE R ik
B A B RAE RN, S B /N )R
55 W 55 V8 S N IS I, R B B R AT 48 R M I
W, T B o ) A A AR L SR B, AR Liu
LRI BT, AR E I A B > 100 mLAE
TR R AR o R 2 ) B A T Ak A 0 I R S B
B, WHEENFMVAVD, RS Esiatits
BEAE, JRBERETT S RO, BRRT S A R
RAERICT . BB AR FLE R LR, 2l
F A AR A = B 2% 1 B 4 A 2 > B AE C T ElB R S A
Sl T AT, AR/ E I IE . ST K
I R A6 005 o T o 0 D00 3 o A AR IR e A
Fi AT AR P R A G e L IR A
RN

7 FRSEXDRIERE

PCD S M K/NSPCD G| i &k R J H 2w
G S AP R A G 30D IR ] JRR e A O A 1 AN T
APFC. PP W AN EA BARY I, it /g
(5 3L BRI AT IO B BBOR, S T X T AR TR
i B JE JE SR BE 0 5 (AN GOt — B 43 2 2 14
IWRHK OIS (Fik28 F) AT RE A &5 HE ) [
(N AN T E NI Nl SR T A P N e e B =
RE S A R 0 OF 20, 22 H NS T E
A8 RS A 25 Jm 22 1) BEAT Y 35 9 A S A, R 5
BT S R R ST X PCD &S R B 3
M o 3ok S R A BEAS SR, IR e MEAPIRSE Y A
IR i A 55 DA T A B BT 22 AR T A 0 e AR A
K, XADTMEFPHRLIRSEHAL, mAE SE
MR /NG A, B A PCD ] AT LA Jin e A [ 1438
FEAL G ) AR T R R R R . e, P
il T A S A8 R /N B 22 1 2 oy 44 P BA 1) 2 6 R 4
T, ATAR A [ 2w B A A AR RE AN SE A, k

B RS IRAE
8 /N &

M ETORE, XPFCIEITF N kA T
5, SE5FARML, HMOEE SR CBNIRIT
HFBR A T, KRR FMRD, AR
TR, AEBERT A, RORA MO e
IR ERIRATR N, BEERERENPFC, AR
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