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T—T IV CELERL ) A KU A ¥ —% WON N
(T A, K2, 18mm A5 20mm DIEE/ NV
— > (CRE balloon, Boston Scientific) T#ifL%
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EZ D% HEZ B L CIFrfjim 77 A VLS
FAFv I AT, BLAERAENL S =V F
2= 7% BE L CEIRED FL =2 %479 ik

FH o BEESMHE RS Walled-off necrosis 12459 % NAHEERHED T 1461

THhb. ZOMTGT & STGMD % Jiv:5 Z & T,
&5 7% B NI SR E RO EHR R _E SRR ©
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Figure 6 Hybrid approach.

a: BEMICKORAZRINZATY MEEE.
b: #FEAREEANTXI7OEY I —1ET.
C: ARIAT > MEEE.
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TECHNICAL TIPS OF ENDOSCOPIC THERAPY FOR WALLED-OFF
NECROSIS DUE TO SEVERE ACUTE PANCREATITIS

Shuntaro MUKAI anp Takao ITOI

Department of Gastroenterology and Hepatology, Tokyo Medical University.

Walled-off necrosis is a serious late complication of severe acute pancreatitis and requires

drainage in symptomatic cases presenting with infection. Recently, endoscopic ultrasound (EUS)-

guided transluminal drainage and direct endoscopic necrosectomy have yielded a good treatment

outcome for walled-off necrosis. Several methods that involve drainage using a dedicated large-

diameter biflanged metal stent, additional endoscopic drainage techniques, and the hybrid ap-

proach adding percutaneous drainage and necrosectomy have now made it possible to treat al-

most all cases of walled-off necrosis with endoscopic treatment alone. However, without being

restricted to endoscopic treatments, a wide range of options including surgery should be consid-

ered as treatments for walled-off necrosis.
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