FRAESIMRIZRER 2020 4F 1 45 58 45 1] Chin J Surg, January 2020, Vol. 58, No. 1

R IERIR R BT A E ST -
BERR ZTERW

EX V.3
Ao P XK F B E 5 B &t e B BB IAR BT 50T, X 430022
BAE M4« A A, Email : chunyouwang52@126.com

(BE] —A24k, BSERIERIEIEBRIRR B TARMAE T ARG M T AR S T AR
TARFTHIRER YR T B IS BORBYHEAL R PR SR, B A LB rh A MIE P 5838 1Y
IR RS B ANIEREIT ST, B A0 B ] T MR BEE AR 58 PN PE T e g™ ) B A B e, AN Wi g
R Z A8 E UREEIB R BIA KT o TRAEXT SEIRSEAE B IR 5 S A B 1A 2 R PR R IAR, Kl
MBS T IR AR 5 S SRR PR B L 1 UL R P IR &R o BRITERO A0, LATSURTs Al
P Z2 4% B DI RETE O Al TR S5 IR B IR AR RAE TR AR T8 F k. SR -5 TH A
LEE BISMRT BURESX, B5 IR R A o X PR RSB SUE I — U FATE BRI 2 . F T, 36
AR AL FIRSEPE IR 2 197R Y 7 KF- T AR T 5 AT , il i rh AR B 2 SR 0 SRR SR 2
X CEPEBIRRALIRE  (2014) ) AOISPFE T SRR Y22 R ST , T R 2 R e MR IR SRR IR IR A 16
SEACHFBAEAWTEE = o A B i A, 3 B SR SEE B 21277 7KV SE B S R — K AN

(Rgim] JBIRR, aVERIENE; 1RST

DOI:10.3760/cma.j.issn.0529-5815.2020.01.003

History and present status of treatment of acute necrotizing pacreatitis: a breakthrough in the past
two decades
Wang Chunyou
Pancreatic Disease Institute, Union Hospital, Tongji Medical College, Huazhong University of Science and
Technology, Wuhan 430022,China
Corresponding author:Wang Chunyou, Email:chunyouwang52@126.com

[ Abstract ]  For more than one hundred years,the surgery and non-surgery around acute necrosis
pancreatitis, early and late stage-operative surgery have been strive explored,and every change in treatment
concept,technological progress and breakthrough in efficacy have been gradually summarized and improved
in practice. Clinical practice and basic research gradually clarified the understanding of the pathological
physiological process of acute necrosis pancreatitis "two peaks of death",greatly improved the treatment of
early organ failure,deepened the understanding of the diversity of pathological of local complications of acute
necrosis pancreatitis, and changed the treatment mode of necrosis pancreatitis. A modern comprehensive
treatment system has been gradually formed. That is,in the early stage of the disease,to prevent and control
multi-organ failure as the main axis;In the later stage,to explore the best surgical intervention time as the
main axis,the implementation of micro-invasive and open combination of intervention strategy,and strive to
explore and improve the success rate of one-time surgery. At present, China’s treatment level of acute
necrosis pancreatitis in many large-capacity centers is in the forefront of the world. Through the Pancreatic
Surgery Group of Surgery Society of Chinese Medical Association’s tour of the Guide and a large number of
academic exchanges, the level of treatment of necrosis pancreatitis in China’s primary hospitals is also
constantly improving. Therefore, we have reasons to believe that the day when China’s acute necrotizing
pancreatitis diagnosis and treatment level can break further will not be far away.
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