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Time to think prime times for treatment of necrotizing pancreatitis: Pendulum conundrum.
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AFwLE Digestive Endoscopy (2023) 35, 700-10 (2#5# 24172 [Time to think prime times for treat-
ment of necrotizing pancreatitis: Pendulum conundrum] ®# 2 HJi# (Second Publication) T V),
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SRR, HEEETOHEOEWEED
—DOTHNY, BICHERERI 20% % HD, B
PR AT (Pancreatic fluid collection : PFC) %
GHTAEI L. WETT N T vy Y TR,
PFC (2B R ISIE D & ORER & FEEIL O A |2
& 1, acute peripancreatic fluid collection, acute

Tl

necrotic collection, pancreatic pseudocyst,
walled-off necrosis (WON) |2 4 #EIZ/HHE L 5.
RO ZER D) A7 L b iz, R
FNIE R ONF G EDS T b I T W 2
Ho7¥. B IIHIEMEE R ONFHHE DT
FNX50%Y L ED o T2h, FOBROBBRIEIFEED
BAZSIC & 0 BIAE CIRAEY 7 Step—up approach 7%
FEii & % o> CT\Wwh. Step-up approach TILBEEIR
NS L ITREH N L F— V% 3, W
UG D CHAMREERN A 7 2122 b 3 — (Direct
endoscopic necrosectomy ;: DEN) & %\t Vid-
eo—assisted retroperitoneal debridement(VARD)
T LV EETH L. EFETITRKOED Lu-
men-apposing metal stent (LAMS) ORI LD
DEN DD NHLGH AR EIEWEH OBREN LD
BobllhoTnh,

— 5 G R EREANA DRI I N TB S
T, REMNHEENAZ TR ESELE
B, BBRIIZA AT REPIZOV TS AT S
nCwiwv, HEFBRCIAaMEISER 4 AR
TPFC I3 At &N 5 Z D% A, HIKEES
LRELHFAET LIS, Ll b d 48MIZ
Balx Re 2 EPHERINTE EEOWNEY
HEOREIN 206, BHRRE N A O BT
HENTWEG, T2 FLF—VikERD Step-up
DOEEAIZOVWTHEFTF - TELTY T, S5IZN
HEIEEDSHEL L OOH D 2 &5y, S1EIEH
TR & ORI OV T H IEE[ LS ET
H5Y. WSS X O PFC OWGHEIE, /AR
(Rl 2, HETH (VIERRE R R
BEH) AZDOWT, Bt & HICEBLTET

RIFTIE, R ROREN - IHREIE
EOFGEIRFHINCOWCER T 5. ARFL, AT
D%k L FfgE 7 v — 7 C&H A the WONDER-
FUL (WON anD pERipancreatic FIUid coLlec-
tion) consortium DHFEIDO—EE & L THE I L.

FOR IEIETERE S35 B Bk v e A A O Sl I 2 1727

I RLF—v&ERIO0EIE—DRE
TSBFEA(E 2

B NS R EN K L
F— D8, FEFENE PRC 1203 5 % —EREETH
D, KIETH LAMS BIA S FHWHNDL L1270,
LAMS I2& 5 FLF =Dk, BELRIERIT
rrats b I—%fT\v, PFC &% I21E LAMS
FHFE L, W% S plastic stent (PS) (255Hz,
EVRBORNAITIFEL L2 ER D0, —
FHCEERAT Yy TDY A4 I 7%, Hidk - W
BEICL YRR LOLHEETH S (Figure 1).

FEBENE PEC 1S3 2 AD Y A4 X 2 71, 58
PEREG VBB E AT DIV T 2B & Fi
SNCT&E ABEEN, BEHFLF—J1F &
PEBESS 3 - 4 MBI SN RITITH 2 &
PHEIR SN TERY. L LR L) 122
FBEG L BNCIEE L TR Y, RENE
AL GG EIERE N LS — U REE 2%
ZEbdHLH FLEDAMELAZABEABE VOO
BYETT7 T oGP LA OTHY, 4
BN D PFC TH - TLHGHD BV Ide el
BafbENTWEI EbH B2,

B E R DT 60% DSRAF IR T3 519
—F, BIISER 2 -4 HOFE N L 7 — D0
BRI ELHN, R L F— Y ORIz
TIREHAAN, 2270t s b I —TE - BT
RBEMT L LHESIN TV LarLEDk
AT b N7 A A AL FLBGRERS <, R v L
F=PIEBTLOBEL M E LW EATREN
72. PFCIZRT 2 B o NHEEN KL — Y Dlh
PEIAE? 19719 L 3E ST % (Table 1) 25,
B FL - — D ol %S 208 L 720281
. 3RO A Y EHO2 BT R ML
F—=TIILTLHEERET M L L nZ Ehs,
BB S TR FLF—VRER SR TH W,
BB AT BERISE 4 8% F TIrb e WELHIC,
BrEALDS SN D 4 FMFEORZ L EIN TV DD,
L) R LI N HAE IR FL -
REIZTERTHo 2L V) IE DL H DY, Eg %
AP L7 PFC TR F L F— U 2E H & "
258 %78, SRS BAR & G X B BRIRAEIK
OEHNIHEEZR Z L L. EREEZWT 5720
DORE WG TG [ (EUS-FNA) Oftl
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Timing of interventions for PFCs

| PFCs I » Resolution Follow-up |
. EUS-guided drainage Follow-up th";TZf;?
weim?_ DEN  iiion)
Effective? [rrigation tﬁ?ﬁ;?
oreneaz CT/MRCP
LAMS to r:;z:e?
Replace for DPDS?

When
to try?

When
to perform?

When
to convert?

Figure 1 FEEERAEITE ICH Y 2ABEON AR

DEN ; direct endoscopic necrosectomy (RREERI R 7O+t 7 b3 —),

When
to remove?

Plastic stent

Add for DPDS or disruption?

When

Transpapillary stent . >

Percutaneous

Surgery

DPDS ; disconnected pancreatic duct syn-

drome, EUS ; endoscopic ultrasonography (B&EA#REE), LAMS ; lumen-apposing metal stent, MRCP ; mag-
netic retrograde cholangiopancreatography, PFC ; pancreatic fluid collections (B#EE&R{AETEE).

Table 1 REH 4 BFKE & 4 BLIEOANRFHAREDRAE.

& RRE IEGIEL ANC/WON LAMS Heffifylisy  BRERABCy M58dE  ees ARHIM, H Bt
Chantarojanasiri, 2018 35 80% 54%  100% /100% FC#AEL  12%/22% 8% /4% 275(5-58) /31(15-271) iz L
Oblizajek, 2020" 38 100% 21%  100% /100% 89% /89% 21% /32% 0/5%  26(6-44)/6 (0-40)  #A&L
Khan, 2021 188 43% 100%  100% /97%  88% /88% 31% /31% 19% /5% wHiZxL 8% /14%
Rana, 20219 170 100% 14%  100% /100% 94% /100% 21% /1% 6% /0 Gzl AR L
Jagielski, 2022" 71 100% 100% Rl L 92% /96% 28% /24% 4% /4% FEE L 12% /13%

RS, %E7o3hfE (HH)

ANC ; acute necrotic collection (ZPE#5EVEEE), LAMS ; lumen-apposing metal stent, NA

2, 7RANVY VDR EDNA =T =L
WL BRI N L — Y OIS RE IS DV TR
BN D L. DILbIO XY TIERH R
L+ —=2IZBWT LAMS & PS TOZEM - H7)
PIEEREZECE RO Lh oz, L Likalt
I3 A LD %\ PFC TIZKOED LAMS %
T 52T, HNEMORA & LIPS E
RO REME D B 5 2 D, RIVET 2 — 7
1282 FLF—UhERR S L. SRITENA

A, WON ; walled-off necrosis (#a{b3%E5E)

DEHH7ZT T2 <, Bl &G HR R O B E o b
FENFIN D

F 7 SEBE WON 09 5 26%7%% 2 - 3 71 H DR
IEMENE E 22 % & ENTH D), IEREE WON
DI SRV LETH H. FREIRE LT
SR E R TH A%, iz b LEPZECTHAL
BHEANOZEBHME SN T0D, BHEFEOES TR
BAATHZET, Bgzadf L CadRE)E
EL7282 LD LR EIT) JENTE DT
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FOR IEIETERE S35 B Bk v e A A O Sl I 2 1729

Table 2 FEBEEARET NLF—JBD T + O—7 v TEIFIRERE.

EH, FRE BWES) T4 BT

Siddiqui, 2017%? WE# CT AT v MNREHA DS 8H

Mallick, 2018 b et CT 2,5 4 EEICHEED R L

Bang, 2019%" CT, ERCP A% 6 ERCP IFEE B GE O B FHM H 1Y
Abu Dayyeh, 2021%  CT, MRI THE 4H% DBMEES Yy —Nrya vk
Maharshi, 202139 AL e i A FLF—#% 3 MM

Siddiqui, 2021%” R CT, A s AT v MNEBEHRADNS 3R

Chavan, 2022% MRI/MRCP AT v Nk 4 857

Bang, 2022 CT RN Ata AV IV YA =diti|

ERCP ; endoscopic retrograde cholangiopancreatography, MRCP ; magnetic resonance cholangiopancreatography

BV 5 —HT, FLF—I T L) K%
ERTLWREME LR SN TB DY, HERED D
WIEIREGE WON (2395 N L — T O#a s
BHDHDN, FOWEIZEDY A4 I VT TIT) DM
[ZOWTIIRFDPLETH 5.

FLF = %FTo72812, *7uts h3I—%
WOAT ) OPE VL FFE— STV W LAMS
HMELFYLyaryTrr7uts PI—%17) 2
&T, M niBREE T WON OEEIZD%h -
7o (K X 23, 5% EEXE 1.06-4.73) &9
W5 b HBH® —FT, gHE B (25 [\
vs. 15 L, ABeAM IR (75 H vs. 30 H) L
TPEVIHIIED bH Y, —EDORMEIIHS T
v, HIE, Aruatr b3 — 0wyl BT
2R B IR R LB T b Cn b
(NCT05043415, NCT05252897, NCT05451901).
Fotrat s b I =2LE L B L FNRT OF
HrCid, LAMS## 136 Bl 9 5, £££ 10cm 2L
L (v X891, 95%EHEIX M 3.36-2361), £
W~ (v A 404, 95% 15 T8 X M
160-10.23), #IEWHEE A 30% LI (F v XM
424, B%IEFEXME 148-1216) »%) A7 HT-T
Ho7z0 HER S, B E N O air bubbles
EHRERLTWE“AEIY -H A7, 2rut
7 NI —NEE L LERATFCTH ol & b
LTwW5,

n ARELEEOI—I
Ll X 9 ITHEBEA AR O W T oL IZS
WA, Rz ot s b IO TEE, BRIV

ERE LRI IR EF CHE ST w, |
WERIZBWTIE, JEIR - S9E~— 7 — - I{EHT

RSV T PFC oW E L HIM SN D 2 EH %
W, 3 7uk s NIRRT TEYAI VT,

WAREEET R, PFC O KAH s~ O FE S O i A
P, BRI X ATF5) A7 I &4 R %
b EICEESNS. CT R MRI & %\ iZ MRCP
(MR cholangiopancretography) 7 & 0%
OWGEHEEZITIIAI VT L TBLT
(Table 2)®-%2=39  CT MAOKH b 72 FEH 225
MLk~ THh5D. WA HMIE, PFC DL
3% & Disconnected pancreatic duct syndrome
(DPDS) ©=o»dh 5. &EEHMH TS CT T
IR ORI AR 2 55 % 25, PFC ORI
oM A Z 352 b5\, Hlo L9512 PFC #
FEOEMKT-Tdh 5 DPDS i&, MRCP R N#HERY
WAT PR 52 (ERCP) & W CEHli & L
%75, PFC OUGERTIZ LB o 14 7 5P % F 4
% 72®, MRCP X PFCEL# %1217 2 & H'%
v, 20 &9 IZ PFCIBHEIZ BT, BgZH o
XY T4 L ZOBHICOVTHIHEET VT R
LCHAAND LEH S L. FI2HBERIHED A
7 v MRERNOMEPLETH L. AT v MK
F1L PFC {H LRI HE AT 9 A5, LAMS (% 4 HH
DERFET 2 LML AT v MEED) 27055
L2 ENHMEINTWEY, ARFEmTHiE 48
%, WON THi& 6 Bz 3T iz 520
Hirolzl vy HEL HHY. LAMS HiE 1,378
B OFED TIIHINE 38% 2580, 1 HAMEIA
DIIEDS 46%, 4 BAH LN OIIEAT 75% & 21T
V5. LAMS IRZEOME Tld, ki 24 FE L
WELEOHIMEIZZNEN11%, 19% &
Twa, F7- LAMS BEOBBIBSEETIX, AT
v NEED 47% &% T, TS o 72
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Timing of supportive treatment of PFCs

EUS-guided On-demand

drainage

DEN

PFCs

I Recommended L When
?
L N e_f_f_e':t' | forinfected cases Antibiotics to stop?
T [ When
to start?

No effect

No effect Effective?

Enteral nutrition

Recommended

b

Continue?
Stop?

»{ Resolution —{ Follow-up |

When
to stop?

Antifungals

When

Probiotics to stop?

Oral diet

Figure 2 FEREIERAETER (N ¢ 2 NRSEAEEN DO IHRIBAY AT,
DEN ; direct endoscopic necrosectomy, EUS ; endoscopic ultrasonography (& EAfREE), PFC ; pancreatic fluid collection (f#
EIE&EETEE), PPI; proton pump inhibitor (70 k>R > THHESE).

EENTWAEE, AT v MEEFEL L OfEIXEE
DNl w7t s b3I—% BT BAER
TIXEREP4EMEBZ 225005 H
D, LAMS¥ &% 4-6HTHETNED, PFC
YEERIIKETRE D, HIFEATIIHL 2 TIE R
Ve,

L7k DPDS & PFC fi5 & o B o #1438
ZTHBY, AT 1B WTH DPDS O & fF=
1 40-69% & &1, DPDS & PFC Y% DO HE %G
AT & EhTwd (Fvy XL 672, 95%EHEX
] 2.72-166). ¥ 7z DPDS JEFITIZEH D PS &
PFE) A7 RS L0 b & %A 9
HEVE A LI EGARR C LR PS i o B A 13w
ENHho7 SHICEE®EIC L 2 HILESE
Lo 3 0o, DPDSERFD AT ¥ MMikER
BRI AT > NEER &, WHREGROER(L
HAEETH 5.

A0k NI-—0F A I TOMIZL, FD
flDREEY) - RN A DG - # TR S #
FoLMHIFEE N TS (Figure 2). Egettw 'y
A WON ERLPENH SN G Z EFFL T, &
FLF =PI DRSS H 505, ZOMER
FLT LS —E TRV D5 g - 2 WON
OWELADPHIE> ERINLBELH D720,
R OGN L EE W 2 LB 5. B

12 ERCP |2 & 2 IR O] & LB EIZ D W
THERDPDHPNT VDS, BILEEEE 2 7 > b
Hig RO EBPEH %29 2 &£ T, DPDS B
L O PFC B B CTRetEDS D 5 — T, ek %5
Y251 A7 13H 5D, FEEICHEIEME O S
W PR IS A7 >~ N BT 5 BFZETIX
A7 v MEBIZEY 636% & EmRICEGE A0 L
7l OREESS P IEENTB VY, BEFLHEEEE A
VE=RyvarO#FnE#EY RS A3V SO
ARG,

F - HEME A E RO RRRBIEN e 2 F
TREPIZOWTHHL TR, 2 KOS
{Litia bR o B EBIEE T 1L, FRChE A
Ot b I —HifTH TR T2 mE SN TB
0, BEIEVERE ST RITIE, N WEERR 1E 36-56
% T, ST WEEREIE 16-42% TR T L7z ST
V%5090 PRI S O I G X L LT B Y,
AR EM o Quality of life o) L% HIEL 72
PN TH L. FAMERIIEER 10 £l
725 FCORROfGBET b SN THB )T ®),
FEHERER ER IR DT — A 5 U ADUETH 1) |
SHRGEIAIHED BSOS ILETH 5.

NV 2B - PFC [CHT IMEE
BRI BT A B IZTFHRABRTFO—D
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THh, ZORTEERIL20-30% & ENTVEY,
SRS 731 BIOBETY T, 41KT 23.7% D
Pen R0, HWIEANOIEGL 134%, BEFF O G
12 146%, MikH115% Tho72& SNTW5,
RGN L, BIEHE OGS L fiE 26 H, W IME
W10 H, %A 9 HEMEESNTw5bE, — ) TH
BHOWEE 114 BloMEY <k, SRR ZE L7z
HEWE OMEREERIE, 1#HET238%, 338
HT714%, 4HHBT325%EdMESINTN5S.
HESUIERE 2% 205 B ORI T BENIEG: 139 H,
WEM G901 HE X D BENICRALTBY, B
J&Ge7s 316 H BN 7z Ly ST .

O &I B EERBREVER TR A IS
W EDDL, FERIRPIRIEIC O W TIE LRI 2 5
FENTE. THOEIEALIEGARD X 7 i
62 Cld, FHIMITESEOMHIL, BT () A
71 060, 95%ASHAIX I 0.34-1.05), BEgeihipE
BE () A7 085, 95%ASHEIX ] 057-1.26) O
BRIETICORDES holzh, BREIER 48-
72 R DN O P S G- O MES T, e
(F v X048, 95%fFHEIXH 0.25-094), I&Jetk
BT (v X055, 95%EHEX M 0.33-092)
EVET LA EMESN TS, FHIWPLE
I X D ERBLEOMIMOFE E 2V 0D, £
FIM R DG ) 2 7 135 R AT REH L H 1,
b A e QR RSN B Sy s e BZARS
DEEE RV, FEEMMNHELRRNRES ST A
K4 9 0% EGEAFEA D 5\ 28D IS EB]
IZBRSE L7 SR G- 2 3 LT b, Tah v
M= R L TR O I F 2213k A
PET A LT, BYYEEZHINT 52 & % LW
DM & WP TRETH - 72 & W) HEEALILE
RO ME SN TWE, BEPEEE 2o 72
B IR RSO W PR BEIR ST T
B DS, RiasiE R Bl R B S5 b 1L 2 FEB
B BPTEERPUC OV TIIHRE D LETH 5.

R L F— Y OIS HRE D 728 O s ERZE I 0 H 3%
WZOWTLERDTIPN TS, RN LEENAE
FEATAFT A 0%, 12-25% ISl 0
BIETE LD 5 2 & 590 )T HUERZER] 3
5 LRI NTES T, FMWERSHIT
TERICBIEEDSTIE & 7 . ERROWR Tl kg
HREH E N7 { THBRBRIERD S A1 L
F=U%IT) TENELL, TFXF A= FNDT ¥

Ty

FOR IEIETERE S35 B Bk v e A A O Sl I 2 1731

— N9 T, B R B CHIT S 4 ki
7 &, HEBNZIE U CHEFT 3 % fimk A5 85% Td -
7o, BEEMRALATO) BHICIGEENEDIL SN
CT T PFC WIZH AMED % WEBIAS 18%, CT A
SAZBD & TGS N B IERID 22%, 1Z& A
ETb R WHiEA % Th 72, FLF—JHifT
BITHEEEZ SR L TRV E T2 &
bdH D, FEMH R - B & E ) 7 PUI SRR
MEEBAEZ 0 LT 500 b LETH LD,
F B OARIKEE OFRE 2 R B 72012,
FREHMRIL O 72D DBILTHEITIC LB 257/ 3
7 ZADTREE D ME SN TBYY, XS L O
JE %, SR SRR © & B RS 5 — T,
IANEIELETHDL. TN F—TJROE
MEROBEREBEY R A I V71220 T LG
WETH 5.

SO ICHIHIE O MY 2 TR O W T H B S
MZEN TR, BONHILSRNREES A K
S 4 00 TIE R L F— VHER 48 R THUR 3
ERTILIENSZNEENTWLY, £7ut
7 b 2 =47 ER TIRPUE SR SIS ELIC
b72HZ iRy, SHITHER P ER LD ) A
7 IS LRI DU EEM R Clostridium  difficile W5 9%
IS RS B, FLF—TUe st
7 b I =X D RgALE LR TPIETE S
D, Fite b PFC A TR LEN IOV
TR RS,

FMERHEOMIBICOWT L oI s
T, 2151 BlOEEEEIE R OME™ TR E
WIEG % 266% 12700, ABEHIET R &EFHAR
HEThozbHiEshTwad, WHEEREZ
1To7: WON IZBIT 5 ERE ML 46% & & T
HY, ¥ Candida AL % LBOTBYD),
B G 0 NERI S, REEGREIC D K& CE
BLTWALUWHREMEDH D, f-D- 7V v OFF
DIAI VTR ESEHEHOL DT LUEND 5.

V. REETONATT 4« JADMEDIF

SMELETIE, NZT)TIV - hT AT T —
Ya s X BEYE) A2 B TIFS & SN LRGN
BOEEUIHEAINTBY), BEREEL O
WD A LR T AR RAZD IR BAR 2 203 L
ol I N TV A, AR TR ATE
BEXNTBY, 48EHUNICHBET A& T
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TR RN

FELH () A 7 18046, 95%EHEX [ 0.20-0.99),
ZligesAna () A2 044, 95%1EHEIX R 0.23-
084), JEYTEBEEIE (V) A 27 1 046, 95%EHEIX
M 027-077) 2METF L7z— T, 48 Ky LAREIZ#E
e % BiA L 723 1213580 () 2 7 | 067,
BRBIXM 022-210), ZhwiaAs () A7
0.73, 95%EHEIX M 0.33-1.63), EGLPEREHIE (1)
A 271031, 95%fEHEIXH 007-1.34) DWIFihd
HERETIZRSN o727, 25 DORFIT,
TR U7 SR C RN DR E T 5 L)
MEICTE LWL DEF 2 A0 T
PRSI ST 72 Wl B2 O #F B & LI RE I e
OB CIEIEYe - R E S ICHEEEL Do 72
&) HEERALILEGABR b G ST p™, 2
DHFFE TSR 258 E (2 72 FEH O 1T O %
CHEIE 69% CTHRETH b, FHELMERER 26
BOWTHEFMIERGREL RGBT XE0E) »
KR L L CRE O &thid 57,
INZFYTN - Mo vAar—3 3 »OFHD
2D TaNAF T4 7 ADKE b IThbI T &7z,
SR g 45 Bl O AE AL LEGABR™ Tl 7 e
A F T4 7 AFGH TR AR 304% 55 45
WP LIz E SN2, FoRIThbN
298 Bl DR HEMAE 2L LGSR (PROPATRIA
tria)™ TlE, TONA F T4 7 ABET30%,
TUINAF T 4 7 ABET 28% & YA PRI FEET
HY, ESIHTHEREGETONS T T 1 7 AT 16
%k, ETONLFT 47 AHED6 % L) ERT
Hotz. BRREHO BT LN 7 )T - M
VAU —3 g ryOv—h—ThARPEZEmR
Yoma i, BaAeattplicBun iz 7o
A4 T4 7 ARETIRPEFERI O FH %2780 T
BY, B AEEGe iz 7ot F 5 1 7 A8
ki ELERL, N7 TN bT AT
r—arrx AT HRENS D L EZ ST
5. BRI B 5A T DN THERED
T8, BEEHHE, IRasi4e, SLTICEE L
TV ZELRIBTHBRTHALLEVZ L, 71
INA T T4 7 A TOEGITRIZDONTOEE
EH5b00N, ZOVERRE SRS IUEE
HEERTOMBEDITE S HICHLNE R LI EN
s D, JunNg 4 7 ZA0Mzd 7LoN
AFTTAT R, TIUNAFT AT AR ERH W
AT AN DN AR 2 &, BETT R EREIS

e 20 S ol S
7 ‘?F(tm:w
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FEENTWD,

KERLEL B2 SONMBEICIIFRATH L EE
ZHNTWwS, L2 L LAMS 2O ROFAT
v hTE, BOEIUIEVWEYREIC L ATV
MAZED 5 VIZEYORAT Z 721, KEFBKS
2787 b I —ORFERRIEET 5 RN D
H 5, FEEOHESAHTH ) SHROBETRE
EE25. FLF—U%HF LoD, EFHOMA
B CFRDIOWHH LAMS & 10 61 & A HpE T
35 LDE SN TN DY,

SRS & F Do PEC G#HIZIE, BB
R EALEIH B X O bEE 2 B CHI T
Ok 2Ry THESREZ EoRIEERAY UL LI
ENDH, Efo7a ks vRy FHESEME I
NHEHEORT & &3 2 EPMOENT WD,
JHE S & OB IHE X BT 2 TREED &
%578 g3 ERESEEEROME TIX, Ta by
R THERIZ L) ZRRBMREO L E & 72
TS, YA BHE F RN L b o 7 LR S
NTWLY F-70 Ry THEEICLILE
T 53w D IIHINIIEIE ) B D ALE2 1 KU & 30 5 5
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Pancreatic fluid collections (PFCs) typically develop as local complications of acute pancreati-
tis and complicate the clinical course of patients with acute pancreatitis and potentially fatal clini-
cal outcomes. Interventions are required in cases of symptomatic walled-off necrosis (WON) (ma-
tured PFCs with necrosis) and pancreatic pseudocysts (matured PFCs without necrosis). In the
management of necrotizing pancreatitis and WON, endoscopic ultrasound-guided transluminal
drainage combined with ondemand endoscopic necrosectomy (i.e. the step-up approach) is in-
creasingly used as a less invasive treatment modality compared with a surgical or percutaneous
approach. Through the substantial research efforts and development of specific devices and
stents (e.g. lumen-apposing metal stents), endoscopic techniques of PFC management have been
standardized to some extent. However, there has been no consensus about timing of carrying out
each treatment step; for instance, it is uncertain when direct endoscopic necrosectomy should be
initiated and finished and when a plastic or metal stent should be removed following clinical treat-
ment success. Despite emerging evidence for the effectiveness of noninterventional supportive
treatment (e.g. antibiotics, nutritional support, irrigation of the cavity), there has been only limited
data on the timing of starting and stopping the treatment. Large studies are required to optimize
the timing of those treatment options and improve clinical outcomes of patients with PFCs. In
this review, we summarize the current available evidence on the indications and timing of inter-
ventional and supportive treatment modalities for this patient population and discussed clinical
unmet needs that should be addressed in future research.
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