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In severe acute pancreatitis, accompanied by local complications such as acute
peripancreatic fluid collection, pancreatic pseudocyst, acute necrotic collection
and walled-off necrosis, the mortality rate is as high as 12-25%. In many cases,
interventional procedure or surgical treatment are required at an appropriate time.
Conservative treatment is considered for acute peripancreatic fluid collection.
Endoscopic drainage could be considered preferentially for the treatment of pancreatic
pseudocysts with clinical symptoms or complications. In the case of necrotizing
pancreatitis, conservative treatment is preferred, but therapeutic intervention should
be considered if infectious pancreatic necrosis with clinical deterioration is suspected.
For therapeutic intervention, it is recommended to proceed with a step-up approach
in which drainage is first performed and, if necessary, necrosectomy is performed. The
optimal timing of intervention is considered 4 weeks after the onset of pancreatitis
when necrosis become walled-off, but early drainage within 4 weeks can be
considered depending on the patient's condition. This guideline provides an overview
of current treatment strategies for local complications of acute pancreatitis.
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