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Abstract

Severe acute pancreatitis (SAP) is a critical condition in general surgery settings, characterized by high
mortality and poor prognosis. On February 28, 2024, the Department of Hepatobiliary Surgery at the
First Affiliated Hospital of Harbin Medical University admitted a 36-year-old male patient. The patient
presented with “upper abdominal pain accompanied by fever for three months and jaundice of the skin
and sclera for one week.” Physical examination revealed 11 puncture tubes, and a palpable mass
measuring 3 cm x 5 cm in the upper abdomen. Enhanced CT and magnetic resonance
cholangiopancreatography indicated acute pancreatitis. The patient was diagnosed with “SAP, infectious
pancreatic necrosis, and biliary stenosis.” He had severe abdominal infection and complex postoperative
complications, making treatment challenging. Consequently, a multidisciplinary team (MDT)

consultation was initiated. After three rounds of MDT consulfation and freating, the patient ultimately
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recovered successfully and was discharged. This article reviews the MDT treatment process for this

patient and summarizes the characteristics of this condition based on relevant literature to provide

insights and experience for clinical practice.
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Figure 1 Bilateral drainage tubes in the patient
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Beikdr. B —HoRES2E, BUUHEE, RRHEANE,
JEIRIUBEEE Y, A 39.5 °C, BikA®: 110 R/min, I
WA 20 Y/min, LK : 130/88 mmHg (1 mmHg=
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A: Left side with 7 tubes (3 in the omental sac, 1 around the pancreas, 2 in the

left retroperitoneum, and 1 in the left thoracic cavity); B: Right side with 4 tubes (1 around the pancreas, 2 in the right

retroperitoneum, and 1 in the right thoracic cavity)

http://www.zpwz.net



BEARWMRBRIGIECT A SRR NIRIEAZ; B: SIKIBIBRAREALY; C. ShlkIWIR IS A B T IRSE41 2L

&2

D: FBkI R I IRFELIZL; B Bk EIIR St 41 41
Figure 2 Preoperative enhanced CT of the pancreas in the patient A: Necrotic tissue in the omental sac during the arterial

phase; B: Peripancreatic necrotic tissue during the arterial phase; C: Retroperitoneal and perirenal necrotic tissue during the
arterial phase; D: Necrotic tissue in the omental sac during the venous phase; E: Peripancreatic necrotic tissue during the

venous phase
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Figure 3 MRCP of the patient indicates suspected stricture
at the junction of the common hepatic duct and

Length: 1.88 mm

the common bile duct

Cength: 3,89 mm
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7 2522E) Figure 4 PTCD imaging reveals biliary stricture at the
v o . junction of the common hepatic duct and the
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common bile duct
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Figure 5 Postoperative CT of the pancreas in the patient
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A: A total of Four 28 F dual-lumen drainage tubes around the

pancreas (indicated by arrows); B: Two 28 F dual-lumen drainage tubes in front of the right kidney (indicated by arrows)
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