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AR ERRFETE (O T 2ARRLE

FRERS A KHPHESC
BEE R RS EIBSEEA - > & — LR

= =5
B EB&AETE (peripancreatic fluid collection : PFC) (3, BEABINRHEERBITIE KL F—JBEP R
JAE T RI—BEDAI BN BEPDEERS. PFCICHT 2 NLF—TiF, EKIRELAA
BHEWNRLF—UPHBITINBIEHNELLE-THY, REICISU TRILBEH KL F— ¥ BB KRR
$ETRMEEERN KL +— (endoscopic ultrasound-guided transluminal drainage : EUS-TD) O\ §°
hhrERIN B, BF, EUS-TD EARMREMN X 707 NI —PERL, EUS-TDEHDODXTF> b
REINZ ABEEICEFH, BREEZ+H2ICHE/EL 25 AT, step-up approach (ZE DV /- /AEEER

EINTBIEDPEETHB.
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A1REEM % 7O+ 2 b I — “peripancreatic fluid collection.pancreatic pseudocyst,”
walled-off necrosis.” endoscopic ultrasound-guided transluminal drainage

direct endoscopic necrosectomy
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JEE & BH MR i #8 (peripancreatic fluid collec-
tion : PFC) &, SvkBEg@MmE g, BesME,
TEAVREFAfT 2 7 IV BEFE B S84 3 2 R B
W CTH D, 2O PFCIZEG % OIS L, LR 7
EOBRGFEREDO A TILEYT v b u— )V ARRER
WA, BRNSREO FLF—T %, B
BEETI) A 7UET FI—REDS VF =RV
Va VIGWHPVELE D, FLF— VICEREE
Wy, PSRN (RETEALE D), REFLEEN), RENEMEsE
B L EBBEFM2SH ), rruts b1
IRRRZ Y, ISR GREHALEY), REIEESR D
L IZBAMEFMAH 5V A%, FETIHKBRETH
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Endoscopic management of peripancreatic fluid collection.

BURIEESRSE © T 350-1298 # LU H il LR 1397-1
WERRRZERERY 5 — HLENE BIREH

75 B AN EARE C & 2 WHHBERY L E R — IR &
o TWwa, ARTIE, B4 PFC 12§ 5 W
FILEDOBLIRIZ OV TS 5.

I PFC O &EBEERN

UETT NI vy R T, AR g
MEEE %% (interstitial oedematous pancreatitis) &
FEMEIE S (necrotizing pancreatitis) (2730 5 4,
PFC 13 A ERSEE A & DR MER] & FEEEIC L )
UFD4D0HT3) =08 ENY. Tbb,
M IR S TS 4 A DI 03338 % £ b
e VAR PR (acute peripancreatic
fluid collection : APFC) & 4 #ADIKEIZ3E L L 72
AR 42 (pancreatic pseudocyst - PPC), 58
PEIFESS SEAE 4 4 B LUAN o SPEEIRI LIS (acute
necrotic collection : ANC) & 4 HLPIFFIZZREAL L
72 B WA LEESE  (walled-off necrosis : WON) @ 4
DD TIT)—Thb(Table 1). ZD4oDH
T =S SICIEEY (sterile) & &GN (in-
fected) 125355,

Z O L WA EICHI o 7o GRS, 2014
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FEREfR DM & B - IR B

BRI DR

SEfER 4 E T FIE 4 E LI
IR P O M T SRR PR A R TRAR P B N
interstitial oedematous pancreatitis acute peripancreatic fluid collection pancreatic pseudocyst
(APFC) (PPC)
B 2% S B bz
nerotizing pancreatitis acute necrotic collection walled-off necrosis
(ANC) (WON)

A TERBFTEIHE (AR, At
{LEIESE) (20T 221 - I vy 2] &
LTELOLNTWEY. PECDH B, EGMH %
WIZHIMZ: EDOBIFEFIES], MOBEE LR E0f
FEIRBIDEIRON R E 2 B, A PFC D) B,
PR FEORFIEROATEIE T > b —)u7s
WEE R EIZ N L= V%D, v —Xvvay
RPN D,

Il PFC [CHTHARBHRLF—I

PFCIZx} 35 F L — i, AR RSN
FLF—UDHITENDZ EWNELR>THED,
IHREIZIE U CREFLEAM B L — 2 & B d N R
THRIYIEE T F L — 2 (endoscopic ultrasound-
guided transluminal drainage : EUS-TD) ®\»§
NDDEIRS NS,

1. AW FLF—

BB IC X B PPC D6, FREE A2 A
WX AR EL &2 LT b 2 ENE L,
RBI OB % 7830 5 A IR FLE S
Ly —UNE BN E D 23 LB HEBPAICA
T N ERETLLEILR L, HERE Bz
THRET AL TWHELE - fi/hIRPEONS. £
oAb, BEAME,  BEAVEF TR B O RO b R FLEHIY
FLF—To@ns 5.

—J7, BRSO PPC I, FERAYIC NHHEEHY
AT PEIEE IR 5 5 (endoscopic retrograde cholan-
glopancreatography : ERCP) % 4T C & 2 Wi &
AL n7z, WIZIRN S EUS-TD Os#is & 72 5 &
ENG N, F T, BERRYRPENINI LT P E
WWE % &t A2, $9 EUS-TD 2 E5G L,
S IRTED Y LT b BRSO k% L RS

DOFEZERL, W80 556121385
SHAEEAE A7~ b RSB A,

2. EUS-TD

EUS-TD &, 1992 4F @ Grimm » O #5220 5
MHE - 729, FNUnoNBEENRIEILEN ML
F =k, FIZEHOHNEANDBIE % - 72 PFC 12
xF L C ERCP oML B4 - CTHBWIZZEH %
v, — I NER ARG 3 5 4, NHEERE
& F L J— 7 (endoscopic biliary drainage : EBD)
HAOTIAF v 2 A7 v N &RES 5 HED5TD
nTwz, LaLanss, §HMZEINISERS
L MO MEEAME & 7> Tz EUS # H
W52 EIZE D, PEC OHEIRRLEIEEDIRREDET
MASHTREIZ 70 B L FERIZ, )7V £ LB L
BOBERT LI ENTELD, L 0REe, T
FIATH) T EDNTEDL LI o7z 1996 412
Baron 513 WON 1249 % EUS-TD % & ® 72N
MERIROBE L S L, WHEN FL =212
FlEprE, EFAEKICL LS EGRYETI &
WZE ) EBIDER L7z &35 LT3y, RIET
1 2012 45 |8 i AR T BEFL T Aty 3 P B
WIhoZ ehn, MERETHRAREEL LA
LATOhNEFHE ko7

IV EUS-TD D3R

1. RLF—2 088

E AR L PFCIEREM FL =V
N205, 2L E 48 %727 ANC OBRY
TIIHBCARATT 3 IRIE L TB 59, B
T CTE DI T 2 W 72O MLE PRV e
WD fEmtED S 5. D KL+ —VidfE
BEINAT ) RETH B EZZ 5N TWRY, L
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L, EBIIERFEIELZ1T-> T 59 b, &
Be|ZPE ) FPIRAN 4, G SR L B A N I & A BF
L, EHIRESEALS 2ER SRS 5. 724k
KED P K L EERINE D _EF A E O RGE ~%
L, BRI EER: L 2ER b s S Twn
L0.7 JEAEOHE T, W% LTI LA A D
AREHRAUiLI N THIUE, EEMAIC L DE
BEDf#E 13 7% , BREMEOBE VKGO PFC (2%
LCIBEICABEBEOEF TR L=V fFoNE
F%l, RO FLF =V BEHINETHL L
DERL & Y0

2. NLF—HinmEREE

PFC IZh 3 2 NHEHEERRBEHR T o & b 554
HEOBEWESESEIIHNTH L. FLF—TU %7
IR IER CT M 21TV, IR E I
PN D AR EN RIS <2 PIIRIT TCHEE |2 & A IR
OHFBELFERT L EDEHETH LY. RKEBIIR
% 5880 53541213 interventional radiology (IVR)
12 &5 3 A VIR & HATICAT S .

3. 7ZAFv AT K (plastic stent : PS)
U= EUS-TD

1) HijALE

BEENS, IR O F L E NIk O F
HEAMERRS 5. WIS, B OERNEEE & [H
CTh b, BPETIIERHEEL L TRRNFY 7,
SEEIR L LTIy T, S5 LWE
B 2 TR EE B & M L CREICTFHAT
ZHEINIL TS, 25T ADERLIEF] T
i, TERTF—VEHHLTWA.

2) FHEBAL O EIR

TNy 7 ARGEE RN T PFC O %
Blgi3 % &, PPCIIERND EIHER T DM T
ET 5L LTl SN L - 00#IEIAES TH
5. L2l WON o6, HtMikidmza—&
LTRSS G720, JIRIE L -8 v &
FPH O BREAFHLIE - 1L & D88 R AR 872 354 A%
H5H. CT TOWMILE & WON O EEER, BEf
FTTOAI—TONERERSBE|\EREICBIZL
TWRERFEET S, /2, VA FEHCTE
¥ EUS #4719 &, WON OIEHE I IZEEH O A
MIEE AL SN WO E O & D)
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WCEHTH 22,

ZEHRIOBIIBE RS T, TEXLRYVERLD
B DS <, FENUBE L HALERBEDYE A L T\ b &
EZONDBEM, T b bERIARHEAL L 75
P& BIRT 5. WA T DL HFT DT ) A,
WA RTAY—% EUS HETHEZLLTVWOT,
AL R P o B ol VAU o2 3 i VA e = Nk
REEL 70 B Z EAE . HEPTE TR BT REE
&, WS A 7 o+ 2 b 3 — (direct endoscopic
necrosectomy : DEN) IZ#4T L 72 A 0 — 7D
HLANDSIER ICHEECTH Y, DEN %479 W HEME
W HIEGITILHIT L RETH D,

3) wHE A7 v MAE

F7ZE— TRV — MINTET B IMED 74
W RRERZIZ, EUS H' A K FIZ 19G 224l $1 T
R 4. wHlRIE, ) vV TRIEBNER R
L, BEEMAEICRNT 5. 0%, Skl EiE
ALBHHEHCTEEOKRE SRLD) ZHEEL,
0025 4 ¥ FDOHA RIAX—%EEANZ 1 ~ 2
SETHET L. 5l&#HEwC, 0025 1 >~ F i
DOIFWES AL —%— (T-Fr,ES ¥ L —% —,
YA U AT HEE) RIREILRN IV — 2 T —
TV (REN, &1 x5 X T4 v 7 Z4h) 7 & CTLEAIER
PR T A, BEEANHM L R WEAIZlE, WESY
A L —% — (6Fr Cysto-Gastro- Set, Endo-Flex
) EREHT 2, &ENE L =L LT,
KIFTIX 7TFr Oy 5 A4 VTS5 A F v
A7 MEBFr¥F/2E6FrORERNLF =T
Fa—T % RETLNIMER L F—DRERET
BHIRED L. T DL, EHELERIC 2
KOITA RIAXY—%HET LLEDD LD,
Harber RAMP Catheter (COOK Medical 1) %
Uneven Double Lumen Cannula (Piolax Medical
Device L), 10Fr ¢ Soehendra JR& LR Y 7 — 7
)V (COOK Medical #), @ #fuiz H @ CytoMax
1T Double Lumen Biliary Cytology Brush (COOK
Medical #£) 7% &% HW 5 ERRMIZ2AKD T A
FIAY—%HFBETE5.

FLF =% 4% FIF5 1k LTIk, BHO
A % 2294 % multiple transluminal gateway
technique (MTGT)® %, 1 DDZEHIIEN S HEE
RKOWHEF 2. — 7 %% FHnE BT 5 single trans-
luminal gateway transcystic multiple drainages
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Figure 1 WON (CM§ 2 RMREBEH X 707 b3 —.

a: BA 5 Lumen-apposing metal stent (LAMS) #FuT EUS-TD # 1T L 7-.
b: WON AZBICZEDIRFEME £5RD 3.

c: 5TEHFERHVWTIEEMEDRKREEZE IR /-
d:ARAMRENR 70t 7 b3 —ICE W EELAFMEGIBEH L .

(SGCTMD)W % En TR HESINTE Y, Wi
NHLEED WON 125 L TERMED E W & S
5.

4) WHEEME 72 b3I— (Figure 1)
WON (Zx9 % EUS-TD D fRIE 3514 45
~60%FEE L H XN THBNY, EUS-TD DA T
SEWGE FLAD R WEF S H 5. EUS-TD DG
BEHWZLIFUE, step-up approach & LT DEN
ZBINT 5. FEBIZIE, 18mm~20mm FDTHL
FILRA ® CRE™ Balloon (Boston Scientific 1)
THHLA & R IS EE NS 2 FEPIZIFA L,
W b § 4. 4ElE, 2783 % Lumen
apposing metal stent (LAMS) % ¥ 1& L, EUS-TD
1251 &\ T DEN 2179 2 & L\, HEIRWE

Bz, JeFHT, AT, 5INEHT, WA v
M EOMERSHVON TV, WEE L HH
DB EZ IR, A2 EFEON— A THD R
TOP—HHTHL. ETOHZE LT, R
FEIR DT F 72\ ZEE 2 WS #E T4 T
,’(ﬁl)) 16>.

DEN OB R BB LR B &35 HED
%, KIE, Ay, KED S OLHIEFEZE
BT DEBERDFIEIBOBO 5%, 80%, 91
% TH-72D L LahRs, MEAED 14~33
WA B, FETEHEN67~11%ThHh-722 & bl
EHENTBND9 step-up approach AMEIE XL
%. WON O NHLEIRFEICEI T % Asian Consensus
Statement® T 38 SCHK, 697 FEBID L ¥ 2 —T
826% DIEIRMINHETH o2 L HEIN TV 5.
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Figure 2 Hot-AXIOS™
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2 27 L (Boston Scientific #1).

a

Figure 3 LAMS # F\\/= WON DRRIERIAERE.
a: BBEANICESEKRLT WON 2535 3.

b : LAMS & =AREERAE (EUS-TD & DEN) (&4 WON »ig/\L 7. &EIH LAMS.

—hT, ELBIEE M (126%), L (44
%), ZXZER (08%) THY, DEN IFZL%ER
FHiD728 CO2EA T TITINETH L L &
TW»aY,

5) Lumen-apposing metal stent % f{\>72 EUS-
TD

LAMS I,
SEAT MR T IR,

INFETOPS RLHER 7V H/3—
B L

Pex Wi 7 7 vV TH EFE, EILZ KT 5
72HODEUSHA FFRLF—=TVHFADOTINA A
ELTRgEE SN, —HEETIUMETH R
a— 7 OH L ANDUHET DEN % & &8 L
PEZGIZTE, FHICEHBRAT Y N ThBY.

HAETIZ LAMS © 7)) 2N — 2 AT A1, el
HEF v T TBY, 2l - WBEICL B
A7y MEET CTERENIAT) ZENTES
— KB DT854 A (Hot AXIOS™ & 25 4, Bos-
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ton Scientific #) & 7% > Tw 5 (Figure 2)®. &
FTIE 2018 EE LA REL 22 1), JEMEE PPC
F 7202 70% VL o iRy & 7R A JEFENE WON
WAL CoAEIG & 7 > TWwb (Figure 3). 7
Z v VHIEWIN D 10mm ThH HAY, W 10,
15, 20mm & 3% 4 XH3H 1, WEBIK L DEN
AT TREEDOH I L ) A EIRDWRET H
5. BERIELER RS Z R0 — Lk
WARETH ), AL — X7 step-up approach 73]
HETH 5.

ZNFE TIZPFC IZx$ % LAMS ORHHE X
ZHHE SN TWD, Han 520 13 X ¥ KT T
LAMS % i\ 72 PPC, WON @ EUS-TD & F-#%
WIS ZENZEIN 7%, 989%, {HIRZERNEHY 93
%, 0% & BIfFCHo/zZ b LTS, —
75T, WON I2&} LT LAMS %= HwW 72341213 PS
ERTEE R MIMAA: U5 ERELS v &8
SN THB YD LAMS 12 X 5 EEZR MR
M & RSP C-002, 3~ 4 IR O3k I:
A3 HERE S LT 5208

WON 128 LC LAMS # 3§ A3 1L DEN A31]
FEL 7575, DEN OUESELR LN ED Y £ 2~
7T E F A T L nw? . RE 0%
JFE 28 TUE LAMS #f AKE 2 DEN %2175 7213
DS, IGEEREDE GHEEED ST S L
IRERTH o720, KREOZ sk FZE Tld LAMS
i ABEIC DEN #1750 72139 25, REZESFEIS
CHEEREB L WD T 5L VIHERTH 72 —T7,
Lakhtakia 5 (&, 205 % @& fER WON EE&E D 9
B, 5% 5 LAMS O A THENE L, ) 0%
CWERAT Y IO AXT v TRF 2 =TI L 58
RO L, WA DEN LB 572 ol
92% DI TH -7z & HEL TV 5HY,

V. &BhbIC

G PFC 1239 2 WHHEE R L E O BLIK IS
WCHERL L 72, RS % v 72 EUS-TD, DEN
PIEGE PRC AR O FE—HIR L 2 ) DO H 575,
PS L B 7N A THH LAMS & DfEVIFIT R
HiEHIH, DEN OLZEERIT) ¥4 I v 7i2on
TIE, IRV TH RV, S%oMEHz LY
e FFHE LU THELINLZ RIS,
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ENDOSCOPIC MANAGEMENT OF PERIPANCREATIC FLUID COLLECTION

Shomei RYOZAWA, Yuki TANISAKA anp Masafumi MIZUIDE

Department of Gastroenterology, Saitama Medical University International Medical Center.

Interventional treatment is indicated for patients with infected and symptomatic peripancre-
atic fluid collection (PFC). Endoscopic drainage is desirable as it is less invasive than surgical
drainage, and either endoscopic transpapillary drainage or endoscopic ultrasound-guided translu-
minal drainage (EUS-TD) would be selected depending on the etiology. EUS-TD followed by di-
rect endoscopic necrosectomy (DEN) has been established as a first-line therapy, and the lumen-
apposing metal stent (LAMS) has been developed to improve treatment outcomes in the endoscopic
management of PFC. Although DEN is effective and requires a relatively short treatment period,
it can cause serious complications. Therefore, patients should be carefully selected for EUS-TD
followed by DEN. In the endoscopic therapy of PFC, the step-up approach is recommended in
which EUS-TD is performed first and DEN would be considered if EUS-TD is not effective.
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