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Abstract Objective: To investigate the clinical significance of CT in the evaluation of limited and extensive
peripancreatic necrosis(PPN) in acute pancreatitis(AP). Method: The clinical and imaging data of 126 cases of
PPN in AP confirmed by CT from July 2016 to June 2019 were retrospectively analyzed. According to CT evalua-
tion, PPN were divided into limited(maximum transverse diameter << 5 cm and involvement locations << 3) and
extensive(maximum transverse diameter=>5 cm or involvement locations>3). The general data, clinical and prog-
nostic indicators of the two types of PPN were compared and analyzed. Result: Of the 126 AP patients with PPN,
65.1%(82/126) were limited PPN and 34. 9% (44/126) were extensive PPN. There were no significant differ-
ences in the incidence of organ failure, ICU occupancy rate and mortality between patients with limited and exten-
sive PPN(P>0.05). However, in patients with extensive PPN, the modified CT severity index(MCTSI) score at
the 1 week after the onset was higher(P<C0. 05), the proportions of pleural effusion and ascites were higher in the
whole course of the disease (P <C0.05). The proportions of persistent organ failure, multiple organ failure and
necrotic tissue infection in patients with extensive PPN were higher (P<C0. 05), the proportion of invasive inter-
vention were higher(P<C0. 05), and the length of stay in ICU and the length of stay in hospital were longer(P <C
0. 05). Conclusion: The limited and extensive PPN under CT evaluation criteria have different clinical prognosis
characteristics. Limited PPN is mild and usually does not require invasive intervention, while extensive PPN pa-
tients have more local and systemic complications. CT evaluation classification has guiding significance for clinical
diagnosis and treatment of PPN.
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