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Percutaneous catheter drainage under positioning of electrode
plates and ultrasound guidance: a report of 61 cases
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Abstract Objective: To describe the experiences in treatment of infected pancreatic necrosis (IPN) by percutaneous
catheter drainage (PCD) under positioning of the electrode plates and ultrasound guidance.
Methods: The clinical data of 61 patients with IPN undergoing PCD under positioning of the electrode plates and
ultrasound guidance between October 2010 and December 2016 were retrospectively analyzed.

Results: PCD was successfully performed in the entire group of the 61 patients, of whom, 23 cases (37.7%)
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underwent PCD alone, 22 cases (36.1%) were converted to minimal access retroperitoneal pancreatic
necrosectomy (MARPN) and 16 cases (26.2%) were converted to open pancreatic necrosectomy (OPN) after
PCD. The mortality rate in the whole group was 24.6% (15/61), which included 6 cases undergoing PCD alone,
4 cases undergoing MARPN conversion and S cases undergoing OPN conversion. After PCD, complications
occurred 36 times that included 12 times of bleeding, 15 times of pancreatic leakage and 9 times of intestinal
leakage. Results of the drainage fluid cultures showed 19 cases (31.1%) had mono-bacterial infection and 42 cases
(68.9%) had mixed bacterial infections, in which 38 cases (62.3%) were caused by multi-drug resistant organisms

(MDRO). The factors associated with death of the patients included the severity score of acute pancreatitis (2012),

Conclusion: PCD under positioning of the electrode plates and ultrasound guidance is a simple and safe method

of peripancreatic fluid drainage, based on which, the “step-up” approach is an effective strategy for dealing with

59
reversal of sepsis after surgical intervention, bleeding after PCD and MDRO infection (all P<0.05).
IPN.
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Table 1 Pathogenic results from the drainage fluid cultures of
the 61 patients
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Table 2 Analysis of factors associated with death of the entire

group of patients
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LTYNABYIE R ESR G2 1L i FBS I R SE R ¥ TNF
AL -2 COX-2 R RAE S BMI hE N ICU
AR LT S 1) APTT KA R AT il AST b KT TGF
PR ROS WAL A% R DNA SR AVt NK 41
ATV BA LR SR AIDS it [ B 43 ICAM [ERZAIEEA DBIL
JillNs Cr ANHEANE T ECM S JIE ] TC

HE T4 J £ MMP YA A M TR T ERK JENiliEa TBIL
AL X ZRW7)2 BRAHF AR CT LR FN

© KA )T [5] 8 38 51 FH 3 & T A http://pw.amegroups.com



