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The “step-up approach” minimally invasive treatment for severe pancreatitis L/ Feng XU Jian-wei LIU Han et al. Department of
General Surgery Qilu Hospital of Shandong University Jinan 250012 China

[Abstract] Objective: To investigate the feasibility safety and effectiveness of the “step-up approach” minimally invasive treat—
ment for severe pancreatitis. Methods: The clinical data of 53 patients with severe pancreatitis at Qilu Hospital of Shandong University
from Oct. 2012 to Aug.2016 were retrospectively analyzed. 23 patients underwent the “step-up approach” minimally invasive treatment
including CT-guided percutaneous catheter drainage together with the removal of lesion under nephroscopy or laparoscopy and the other
30 patients underwent the traditional open surgery. The treatment methods and operation were summarized and analyzed and postopera—
tive recovery were followed up and observed. Results: For the patient who underwent the “step-up approach” minimally invasive treat—
ment all 23 patients successfully underwent CT—guided percutaneous catheter drainage and 22 cases were successfully accomplished the
removal of lesion under nephroscopy or laparoscopy. One patient was converted to open surgery due to the intraoperative hemorrhage
and one case died of the postoperative pulmonary infection and function failure. There was no incision infection. The traditional open
surgery was successfully performed in the other 30 patients the rate of incision infection was 43.33% ( 13/30) . In the mini-nvasive
group and open group the operative time was (154.16 +82.15) min vs. (193.82 £94.88) min P >0.05 the intraoperative blood
loss was  (94.16 £163.06) ml vs. (224.10 £108.41) ml P <0.05 the time of intestinal function recovery was (2.00 £0.95) d
vs. (3.00 £0.63) d P<0.05 the postoperative hospital stay was (19.41 £10.22) d vs. (33.36 £13.50) d P<0.05 the hos—
pitalization expenses were (55 586.38 +31 273.02) RMB vs. (173 918.09 +87 422.55) RMB P <0.05 respectively. The follow—
up period was 248 months and there were no recurrent cases. Conclusions: The “step-up approach” minimally invasive treatment for
severe pancreatitis has the advantages of safety feasibility fast postoperative recovery and significantly curative effects and a good pros—
pect for clinical application.
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