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Debridement and drainage of infected necrosis for severe acute
pancreatitis via lumbo-retroperitoneal route
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Abstract; Objective To determine the route and ways of debridement and drainage of infec-
ted necrosis for severe acute pancreatitis ( SAP) combined with pancreatic infection. Methods  Clini-
cal data of 28 patients with SAP accompanied with secondary pancreatic infection, who underwent
lumbo -retroperitoneal debridement, drainage and lavage after the operation were retrospectively inves-
tigated. Results Four patients underwent one operation, 21 underwent 2 operations, and 3 under-
went 3 operations. All patients recovered or improved and were discharged by postoperative lavage.
Four patients had complications , including 1 gastrointestinal bleeding, 1 intestinal fistula and 2 pan-
creatic fistula. Conclusion  Debridement and drainage of infected necrosis for SAP combined with
pancreatic infection via lumbo -retroperitoneal route is direct, safe and effective.
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Fig.1 CT scanning of pre- and post-operative pancreas and its surroudings. A : Peri-pancreatic fluid is accumulated ; honeycomb

appearance before the operation is seen; and normal pancreatic tissue is hardly seen; B:Peri-pancreatic fluid and necrotic tis-

sue obviously decreased after operation; the pancreatic circumscription recovered; and more normal tissues could be seen.
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