Case Report

The Korean Journal of Pancreas and Biliary Tract 2015;20:88-93
http://dx.doi.org/10.15279/kpba.2015.20.2.88

CARRAK

pISSN 1976-3573 elSSN 2288-0941

A% I AASON 84 8 AR 34 AdEY

Utility of Fully Covered Esophageal Metal Stent in Percutaneous

Endoscopic Necrosectomy
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Necrotizing pancreatitis is associated with high rates of morbidity and mortality.

Managing necrotizing pancreatitis is challenging, and minimally invasive treatment
modalities recently replaced traditional open necrosectomy. Percutaneous catheter
drainage and endoscopic necrosectomy are now widely used because they are less
invasive, safer, and can more effectively remove necrotic materials. Various methods
and novel techniques have been introduced to manage walled-off necrosis. Herein,
we report a case series of patients with necrotizing pancreatitis who were successful-
ly treated using fully covered esophageal metal stent and endoscopic necrosectomy
via the percutaneous approach. Percutaneous endoscopic necrosectomy using a
fully covered esophageal stent is an effective endoscopic treatment for patients with
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walled-off necrosis that extends along both sides of the paracolic gutter, reduces the
number of necrosectomy sessions, and improves disease status faster than conven-

tional treatment.
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Fig. 1. Case 1. (A) Coronal CT scan of the abdomen and pelvis. On admission, CT scan showed large amount of collected fluid in the right paracolic
gutter with air bubbles inside. (B) (Upper inset) The placement of a fully covered esophageal metal stent via percutaneous tract. (Lower inset)
Endoscopic necrosectomy was performed through the esophageal stent via percutaneous approach. (C) After the third percutaneous endoscopic
necrosectomy using esophageal stent, decreased fluid collection and interval improvement in walled-off necrosis were seen.
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Fig. 2. Case 2. (A) CT scan was performed at the second admission, which shows air-containing walled-off necrosis involving the pancreas tail and left
paracolic gutter. (B) Left flank lesion where the esophageal stent was inserted. Endoscopic necrosectomy was performed through the esophageal
stent. Necrotic debris was seen through the stent. (C) A fully covered esophageal metal stent which was used in case 2 patient. Necrotic debris was
seen inside the esophageal stent. (diameter 20 mm, length 6 cm; Taewoong Medical, Seoul, South Korea) (D) CT scan was performed after the second
percutaneous endoscopic necrosectomy, decreased fluid collection and interval improvement in walled-off necrosis were seen. Endoscopic
transluminal drainage with fully covered metal stent and a 5 Fr endoscopic nasobiliary drainage (ENBD) catheter are also seen on CT scan.
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(Fig. 2A).
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