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[ Abstract )

percutaneous tube lavaged and drainage in the early treatment of severe acute pancreatitis ( SAP). Methods 56

Objective  To discuss the feasibility, clinical value and technical features of image -guided
patients with severe acute pancreatitis in our hospital from September 2008 to February 2010 were randomly divided
into two groups which were treated with image (ultrasonic or CT combined ) guided percutaneous catheter lavage and
drainage (n=27) and conservative methods respectively (control group) (n =29). Laboratory data of both groups
were obtained before and after treatment ; recovery and efficacy after treatment were compared between these two
groups ;medical statistics analysis were made. Results  After treatment, there were significant differences in white
blood cell count , blood sugar, blood calcium and amylase in blood and urine between treatment group and control
group (P <0.05) ,and there were significant differences (P <0.01) in the time of relief from abdominal pain , of
resume eating days , duration , etc between these two groups. The mortality of treatment group were significantly lower
than the control group (7.4% wvs.20.7% ). At the same time the cure rate of the former was higher than the latter
(88.9% wvs. 65.5% ). Conclusions

early treatment of SAP. It can achieve the same results of complete exploration , sufficient peritoneal lavaged and

Image-guide percutaneous tube lavage and drainage is feasible and safe for the

drainage by laparotomy in a minimally invasive way . Thus it is worthy of popularization in clinical practice .
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