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Table 1 RAPEEEZICHED, B - BER PR O e 10

SRR S R 4 DN

SRR ST T 4 b DL

Acute peripancreatic fluid collection
(Sterile/Infected)

Acute necrotic collection

(Sterile/Infected)

= Pancreatic pseudocyst
(Sterile/Infected)
Walled—off necrosis (WON)
(Sterile/Infected)

H AT L2 2 RS 2013 ¢ 110 = 575-584. (%)

FER (S 6 S UBBBERAITE OBE
ZDEE

INE CHMINTE BT ER OB 2,
1992 412 K [H Atlanta T B & A7 BB 2 v i
%y RT Y A TRIBEI NI R E 7213 IFH
RORETH W S NIRRT C, 2k, 445,
BHRERIENT L0 TH LY. BRI
RER IR & < SR ESEN &8 ge e
SFFoN, KAl T HIHHEEIEZ LN TE
7o BN, AVERESICRIS L A2
fachh, BUEEEEEELAERELIEL)O
FRELD 4B EEREB L TR ST DL &
nb @BEDHNTHNIE, acute fluid collection
¥ 721% pancreatis necrosis/infected necrosis & L
THEEIND). —J, BRI, ErEREE
WA BE LAT S 2 DREE R EREIC L DIBERE NS
FRTHY, EEICEZR LTI MR
fEzRBoRnboLINTn5,

WAEONBERIROESRIC LY, BRI B
B X OB PRI ISR 0k B LSS iR 1L R
BICHER L2, Zhictky, BEOF#EICL - T
EEBEDS R B 2 LR, B 5 SDAD
IREZENE &38R D AT ATV B AR
FAE DR Z [T L T D ZDOWEERMRIIEDND 5
Z EHRE SN, ik Atlanta 5872 T
SHDSH R RREDH S MR CTE Ik
)T 2007 £ 12 ET Atlanta AT S 0,
013 FICER T vy 2 FH L L72ET At
lanta 73425 EAE S 72" &ET Atlanta 53 T,
AL BRI RO GEIKELEDY, &
NECEMWMMEER L L TUR SN TWwiRkER
U, BEMEFEN S (Interstitial edematous
pancreatitis) & 35EPERE S (Necrotizing pancrea-

titis) &\ 723 ) FRIEICHR T BB L O
PRARIE R (SIS L 72 2R E) DK
EARDSH 72\ E R S N7z (Table 1).

MM RICB L Cld, TFRIEICHED
2R A (Acute peripancreatic
fluid collection : APFC) »SHHILL, N2k O
FmE Ebicga bsh, BEELIEMAOBEM
MEETIICERIEL D o2 W2 (Pan-
creatic pseudocyst : PPC) £ EFZ & 2. 2o
BT EREE R RS OBAE AT G35 2 LA
%<, BN OWEREF IBD TE VB %2R
F.OWfRE LTIE, WENICHIEMRE & it
DI — BN E (£ O3HENT) %
2935 (Fig. 1A, B). ZoOWBIIANELAZOWR
PRI E LT iR e Sh, Balo bl
SNHERER S 2 TRtk E .

—J5, HEFEPERESIAE S IR, A
B Tid Acute necrotic collection (ANC : 334
[/ BRI PR IR ) L, FomEB IO
JEAPAOBEFC A U TR LA F 0, lE 48
VLR 3 2 & EPEEE & BRI & DB R A
& %o T #H WAk & 1L 7z Walled—off necrosis
(WON) EIHEhZiRELE 2B L Sh, M L7z
RREE LCIRBEN. 204 3EENEEL
PRI IZ B EHLRE S E 1 5 (Fig. 2A, B). 3EE
PERERSE LIEDS K 2o TH SR S5 BIMR
D% IEWONTHY, T TRIBTAMK
M E LTHBEINTEZITEAEIZWOM
ThreEzoN5. 8, EBEEREERICOV
TIIEROW I H - 2B TRV E SR, 1B
JERNC BT 2 EIVEZ R O BB 1L 30% FRETH
DY HEDZ L% < WON &3S »ICHEN
R b,

ZOFH L WSHEDPE. SN2 L FZTT, B
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Fig. 1 SYERRZORMEFEN
A) CT & WIBIZHBEMERIL & 93— 2 8lafifi s L CHE SN 5. B) EUSH. W

FFIFET O ICBIEShTWwA.
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Fig. 2 2AVEELHK D Walled—off necrosis (&4 % &1F)
A) CT1}. EuE L2 EhoBakiEy %o 5. WEBICIZE ROBEHEEAEA L Tv
%. B) EUSHE. PIERICIZEEIEME 2 I L T3 EH A 2 OSSR L Tw b, 72,
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5.
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DiES
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BOERE

EUS T FL =213, HLE» S ZENICHE
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T&5. WHENA a2 I =1, EUSTFIZ
HEEL WON ORNCHERIK & 2 BfLAER L T
FENICINHSE 2 R A L, WON JE o il
M, ORI IANATFTLZ—F =Y A 7
A VARG T 28 EOEELHIE LT
MITE N5 b OTH L. REHLEWIZ EUS 74 F
TR LT RNLF— ViR WON Thh,
ZON— b aRFH L2 EENNREN L 7 0
t7 bI—IIRTTREE L. L LD s, &
HILBEWICZER L CZEZIC L=V rr 0t
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LIRE L THALERE L OBAEPVEEL LS. D LE
HLTWAI R TSN 2 F L —
UOEIREINERETH Y, A L TOIIIEN
ILENER L F—VWEBRER D, Thb
L, WRHEOKRE & RHEL X < B L THPER
WAV TAZEDREETH A.

2. WON - BRMBROTAERF OER LA
BEDER

1) WON

HAEZ 2 b TWw5b WON OERERF O —if %
UIFICRE Y. SRS & 0 A SRIE A
Wh$5E, BWEBEOMICHET ZHEBEADE
MRS B 5. WEENORCEREICLD
Winslow's fLIZFISE S, ME3EMEZ Tk & LCTE
R I - R P SE ) E A3 e AL S g la ko
BV I NG, ZOBIIHEEENDORIEICLD
BB ERIIEAEZ R LEREZD L DA WON
DEEL —KMLT Y. 2D L) BEFEEF DD,
WON T H EEH 2 17 o T d WE A IEIEN
R 2 ERESMEC, BN EER FLF—
VHATHRETH 5.

2) BERVEEER

DRI D AR B P~ D SR I I
IZ X % acute peripancreatic fluid collection 2% #
WEENZHDOTHY, BRI/IER S NS B/RIE
AR O WON IZEHU LD THY, REMINL
F—=—IVTORUBTETHLLEEZONS. L
L, SRRV TR #E b € 0TI B 5
LTWwaZEeNRLnizw, BAFNWFLF—TV%
FE—EINE LTHToTORWTHAH. /2, W
BLEWHLPITHERNICER SN EZ OND 8L
BV TITREHELEIRERIIIT ) RETlE R

—Ji, WEERZER WA 7 &1 X B 18V 8
FERMIZIIHEARRETH Y, REERE oM
WIS ZEDFAE T B 7o b B AE & 28l 1 ok L
TWh., ZO70, 0L R TIZEIIYIC
RN FLF =T 2475 LEDXH L. L L,
B S TN T 2B R EERTH > T
b, BUEEOWELY KT I L THLERLE
FENUREDSE AT L, REHLE BRSNS 25 Z
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3. BEOHECEZAILT

I TORRMEFICHE T A, B At
lanta 33 ICHI 72 MRET Tld e w7z, BIREE T
FINLHMWEFENL, WON, Tkt
b—HDIZENTVEI L IERLALLTEED
WS, TNODOREOAKEEIRT S LI
HHEBEILE YA I V7R LMNL N THETDH
512 1979 4£ |2 Bradley 5213 A% 6cm 123 72
ZVEREERTHO IR EZHEB LN
40% ORERTHREBRPHRFTE L LG EZ L
TWw5. F 721985 4121 OMalley 5" A EAHT 4
cm BEO/NS LERTHNIIHRIE LT 5 HE
EAE WA 6em #iHB R 5 L) BB THILEH
RIEEIE LI K, S HICFEp M, &, 0
R EORIHED) A7 EmELEMREL. 2
NoZWULTEZL L, EROFGEELMDITK
EEIN6ecm LLETH Y FAENS 6 B Z RS L
72 DITHREBIIFFCEIHRFEHEISEE LT
Iwv, b, BEBIghICE RO KERLD,
MR G & P o 7ER], F 72, MERM R LS |
WEEEZ 2T AEFIIBWTIZRIBR O K E SR
B D & FEBEID & 25", B, WONDOH
RBEBIZBWT, BRBE & 28 L BARITHI -
FIEDILELDRRON LA D LD, Tk
I RBICIE CT S TRBZ BV, KERSO R
ENROSNIBRITHEREER T 5 L R,

%72, kil WON O i IkiE T % acute ne-
crotic pancreatic/peripancreatic collection Td» - T
b, TNOHREERICBEGESEGIEL, R0
WER G TORENZVLEIEZFLF =YL 5
B D ZE T2 (BRI LVWILER, TR
R AT 52 & THICHMRADO G Z ] &k
TN D D DEEVPLETH D). L
L, CORNIIETE B 2RO A 21T
W, BEOEHIRENHLBENELENTNSLDT
HNLITE B LZTFENIERE T oG BE
EDZERE R TEIR N E SN TVE, 2
B, BHFEZICAEH LS ER I EREERIL
HEOVHFETERVDY, FHERFNIIBWTIE
MM ICERE ER T 5.



B - BRI ICN T2 EUS TRLF—Y (Bt r7ats b3I—)
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INFEFTICHMEEINAZEUS T RLF =Y DA
PR IO TRIFTH D, 12 95%, HEED
90% Hifh & BAIF 2 B2 S S Tw a5, Iy
BEEHCERT FLF— Y L EREBWERK
D3 (94~100% ) H3hE STV 2%, [BFIES
AT 11% FEE SRTWw5Y,

WHSEN A 7 a7 FI—ICB LTI, Befd
EERTMEDLZ VD00, EWEISERAR
MBREE SN TS, RKEORHW & vz 2R
DG TIEX, WON T 2 NS A 7 ot 7

IO (BOBERIEE FLF—J%
ERSEDOBFRERAER) 2RENTwie 72,
WHEN A7ty I - AR ARZ TS b
I — O IR BGABR & 4T o 7o 3R T, IBLER
WAz at s b3 —%AT LRI BV T
HOIME 1L-6 OELAH B L, HEER A O
EHABIEro2E L, WHEN R TELZ b
I — OB S REREM AR L T/ L
ML, WHREEm 2z ot b I —I12BT 2HE
ZLRBND LI HTEHDY AT T 4 v 7
LE 22T, WHENAZTE2 FI—DA
TOUEREBIH 76% TH o7z &35 —0T, H5
FEFAFRIZ 27%, JETHRIZ 5% Tho 2 il &
N7z F72, MoLE2—2T%, WONIZHT 5
WHSEN A 7Tt 7 b I —DORRIL 4% &5
W OO, HFEHEIE 24% 12384 L, FBTEER D 34%
TholzbMBEshTBY), REZLTLIEE
BIEHTH L EEE NG VOPEETH 5.

ZDEI)BERDS, BITIE step-up approach
PHEREINTVD, T4bb, BYILEUS FRL
F—=IICX D EBERTV, BIBAEE RGN Y
WHEN A 2O FI—2FT)bDTH 5D
2010 4E1 van Santvoort 571, M S/
Frakr bI—FiTokME, BEND D VX
WHLEE F L — Y2 0fTsd, LEIZBLTH
st b3I—%ATo 7 step—up # & DO EEAEL
WG Z T, SWERRIWBETHREE I R -
72 (19%vs16%) DD, WML 2 E&H/E
EMBEORERINBHA 70 I —%
7o 728D 69%, step—up #EAT40% & AHEIK

251177

RThHY, 72, FHOLBREEDOKEED
step~up T 12% MBI A 70k s b3 —
AT T2HED 40% ICHARERICKETH 72 L
LTwWa. 72, HS5IEWONDS L 6 ERED
JEBNT A 7027 FI—FT)Z LR LI —
VORTHHITHETHL L WG LT B,

2014 4F1C B s 7z [BRERPTEIHE (B
Fefa, G RALEIEAE) ([ B 0T - TG
a2 vt v AT hH step—up approach A8 3%
nNTBY, FLF—=IFa2—T00%E%21ToT
LILEHMEL 2 WA ICNBEN A 70t s b I —
FEBL, B LHITIEIFIRETHA.

BERFER &R

1. EUSTrRLF—2

D) HEHRFHERR

AL EUS TR 44 (EUS-FNA) & #%
KB FLF— VMo FHZIEH LD OTH
5. F9, HWETHAHGWEL RN, WEBX
g5 4 VIS 2w e E2HF— NS 5T
FERLENL— b 2D 5. RIZER TN, 2%
NHSEMFITCEEL, SRWEZEHT 5. 2
ZA Ly bERFIERCTZRBICHTA FIA X —%1F
ALgHst 2 s, ZoHmIyA LV —F—%FHFAL
R Z IR L FLF =V F 2 —T%FAT S
(Fig. 3A, B, O). BEMEROL A IIZIVEDLT
HEFXHF 2 —TEHELT, PROVEIRE iR
LAEIR L CHE D ZEET L. I E TOMmE
T, S22 TD 90% ML LRI HiE
NTW B2, FERN RS % 2k LT 2 REFIS R
LT, ElNEGEOBLE» SAMLES RS L
Twa, 7, BEAMERO%EIZIVEDOHATIZ
TS EETDH 2 etk RS TB >, I
ETIELH 2O O/ - WEEBEH PRV E S
500 BRI WON O34, A% FIH L CAE
T H I EHEBIThNR TN 5.
WMHETIE, FLF—=TYofEE EiFs72012
Kex e TR ENRTWA. 2 WON 3k
ENTOENEI»EEEIC LD ENEL, —#
GIEATO R L F =V TR EREIS SN
BOEAELH D INPHMEN LTS b
I-DH#IRELBY, KB LHITER Ik b
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Fig. 3 WONIZxf3% EUST FLF—2
A) EUSHi§% 74 F& LTWON 2% LTWwb (KENZZWE). B) 1 K
TA X —FIEAR, % 4mm O8NV — 2 (KD THELTWS. C) &
BRLF—VFa—TETIAF v I ATV M2 I RATOHBEL TS (single
transluminal gateway transcystic multiple drainages).

I-@FENLYOERENDH L L EEET S
L, WETHNENLF =D cdEZRD 72
V. Suzuki 571F, B SEWHETIOFLF—Y
R TRERoWEIRONE P> 2L ELED
WON (23F LT, FEEMICHIZENMREEZIFEAL, F
L= VRENE SN h o 2 SEER2E T
DOWONWHEICHERFLF—VF 2 -T2l
L, 3 H 500m! (T & DA EIEK THER PRI L
BEEAERN 285 L CTwb. 72, Varadara-
julu 5® XL EEE 295 WON X LT, k4
REAL A H 2 B L — ¥ %X 5 multiple trans-
luminal gateway technique % #its L, BiF7 ik
BRL7:. —F, WHIIKELRWON EEZLED
BT 2380 L LM A 2SR O MR WIER b A7
FEL, 20X BRI L TIZ5ER O multiple
transluminal gateway technique O Jiti 47 13 & 3 &
7%, Mukai 5*1Z 2D pIZ#EH L, single trans-
luminal gateway transcystic multiple drainages

(Fig. 3C) oA Atk A Wi L Twa. g, —>
DERNEDP SEARD X7 > N &% HH (ZEEE
B35 EMEN) ICHETSHOTHY, multiple
transluminal gateway technique [ &2 RIF 7 1A
PBRIRPRENT NS,

T/, SSICBRIFR FLF—YRRRE LR
WEHERHELT, 79AF v 27 A7 bbb
DICKIMED A Z ) v 7 AF ¥ b B ET 5
M Z TV B Z ISR L I —
WCHHESNBEHDO XY ) v 7 ZAF ¥ bW
725 DTH A, TORMEIIEARLT, 90% i
BOFHEDHEL L OHEEIREINTVAS, &
7 Td, Saxena 5V, EFKIILHWERIS D
1EIDOAZ Y v 7 A5 v MEEOA GEINO X7
Oty b I—50ERFLELET) TEHWER
LR THC AR CFOARMM1IH) T
Holl b WEL TS, B ETRLHLY
Walter 5V 05 (61 AOBEZNR) Tk, F
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Fig. 4 WON W3 2NN A7 07 I —
A) EUS T S N LER 2 SV — » CTHRiilER L T\ b, B) WON PO N#EEIR. %

HEOFIEMEPBR SN TV 5.

BRI 98%, FRARTEIR DR xt LR 4
AN 2em UL TFIC% o720 DI 93% (RHEZENL D
95%, WON @ 81%), A7 ¥ b O EMMITFEY
32 HT82% DIEBITIREWRRTH 72 LT
L. L LD, 9% OBE THKKKE 285
iE (PENEESe, 229L) 2984 L, 65% OEHTH
BTN L 2 BINEREEZE LTS, ZhHD
Btz +c BB L - ETHRBCH - o hiE R S
R\,

WL T, Itoi 5%, Yamamoto 5", Bapaye
LPNEEY Y NRNVBITHAST v A —L kb AY
Vo7 A7y POFEHEZHRELTWD. Zhid
KOAFEWZDOENFLF—=IFEITMAT, 20
ATV MNEEZALTONBENL 7T LS b
I—%, ATV MO®SE D E Y KIS IHE
WATH 2 EHTEL. $hbh, FLF—VHD
BB OIREIZS LT, S @ step—up approach
EEBATRADLIENIORIRD AT ) v 7 AT
YIFERHWBERRKDOAY Y N ThHB.

2) BFEHE

BFIEIX 10% AR L oML DL L, FLMRE
LCid, i, ZEhaskdy, 24, A7 FERA -
WP ERDITFOLN TV DY izl L CIHER
FROWMED H 5. RO WK D HED
BWHRBRETH 5H%, FOHEEICH L TIL, @E
stogao Mmoo #E A1 15.7%, FMES T

46% Thol- L DHHLHH.

2. AREMR /7O b3 —

D) EHRFHERR

AR A FRIHZEIX WON TH 5. Bl 2 13
EZEE b > 22 ThhuE, 0%k
rruts bI—w L LV, ERFHIZ
UT®@Y THb (step-up approach (ZHEHL L T
FLY : Fig.4A, B) : OEMFEE H\v, EUS T FL
F—=YTAT v FEFE LA S WON A
WZHA FIAY—HA - FiET 5, QFELET %
HALEIIRMH O3 v — > (£ 18mm #21) & Hw
THEEET 2, @O V— v 2B T FFN
MEHAREZ WON EICIFA S ¥ S, @ L—
BT =T VERE, WEORES X OEEEY

HoEEIT). ZOBMTHEIC 2 FIE &7V,
WON HIEDSi/N - W% M5, b, BRREE L

TEIEM R HTAE T D b 2R ERD L R VRS
DIMEINTEY, fihoEkFE COH A% Hw
5T ENHEIEI N TV B,

A7 uts bI—iEfr R OABEEKIZE DN
Pepkig e, A rvts b I —HITHRICHE LR
BRLF—=VF 2 —7F 7 NS E < AT
bhT&72°, —7J, Jirgensen 5%, WHHEE
Aot s bI—ICHE - RIFZMA R LD
TR BB EIEON I L ERIELTED,
VIS5 2R =7 Y ZAEREH{B LT
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v, L2Lads, oL R THE X
FERUEDSZWETHHDICRTEHMRESINT
BY, HEHICIEIEOWMENIZ LA RV
LEREZTH, BBWICHET L TRWERbn S,
AIIZBF LIy HAVTH, Aruatks b
I-EfThHEVWHL FLF =TV Fa—T00EH
BRI X B0 - BRI EAT) S & RHERL W
5.

HEARE LT, MRARIFZ2HE L \w. B
K, N4, REDSOLERILFAMERE
GHEBNIL K % 57 1, 93 B, 104 f5)) 0TI, B
WIS % 75%, 30%, 91.3% THo7-.

2) BFEIE

FBROHA - ¥4 - RENZBT 5Lk
AFZETIE, Wi d B EFRERAER L FETHNS
WHEINTVDE (K2, BRIEREFIZY% - T
= 11%, BIAEFER 26% - LR 75%, HIE
S 14%, LT 67%). RENFFEF AN
DEVIERETH D Z LIZWHEDPTZD, ) Ew
BEEEETERTH L. ZOFEIELZITIED
G TRESZw. BEEONRE LTI, 2l
B S oW, vay s, MEIIREHRE, B
e (RN ZIL, FBUE, ZRERLR EFZT
LNTED, mHLVL DML (ONv— Uik
BoOEIL, Arvts I -0 WON AR &
o) THotz. Fiz, RE LTI, Wil (F
BIRFE L E T+ HRBEIRE 2 &b &), BuE,
LR ER, LA s, IR MBEEIIRIMARE 72 &
PHEESN TS, ZNS5oHiE»S D, ol
step—up approach D EEMPHMRTEX L 5.

Bhi)i

AR, ARFRITBCTHIE - BRI PRI (0
§ % EUS FitIIACERLTH D, F12 WON
WS ANHEEN A 7 07 I -3 DOTFHD
TAF Iy 7 SIEPRIAHBEEDS Z . L
L, JEGIEORREEZ Lod ) LR L7z BTl
7 EH R - AT LR UE, S omEOA
Mz syl e Rw. REIZRE L7 TH -
TS PR M B R TR B & ONRIEEIS | % o3I
PR L7 ETHBICHA THINEFE W TH 5.
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New insight of EUS—guided transluminal drainage
for pancreatic and peripancreatic fluid collections

Atsushi IRISAWA, Goro SHIBUKAW A, Koki HOSHI, Akane YAMABE,
Mariko FUJISAWA, Ryo IGARASHI, Yoko OSHIMA, and Koh IMBE*

Key words: Endoscopic ultrasound, EUS—guided drainage, Endoscopic necrosectomy, Pancreatic pseu-
docyst, Walled—off necrosis

In the revised Atlanta classification, pancreatic and peripancreatic fluid collections (PFCs) were di-
vided into 2 categories, pancreatic pseudocyst and walled—off necrosis. Furthermore, chronic pseudo-
cysts occur due to chronic pancreatitis. Recently, endoscopic ultrasound—guided transluminal drainage
for PFCs has been increasingly used as a minimally invasive alternative to surgical or percutaneous
drainage, and has become the standard of care and a safe procedure for nonsurgical PFC treatment. Con-
ventional drainage using plastic stents has its limitations, therefore, deployment of a wide—bore covered
self-expandable metallic stent for drainage has recently been developed. In addition, for intractable
cases refractory to EUS—guided drainage, endoscopic necrosectomy is performed as advanced treat-
ment. In order to perform safe and effective treatments, it is necessary to understand the pathological
condition of the patient, indication and techniques of each procedure.
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