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[Abstract] The step-up approach is the most important modality in the treatment of
infected pancreatic necrosis (IPN) and has been recommended by several national and international
guidelines. Screening patients with low success rates of percutaneous drainage for timely treatment
using the step-up approach and selecting appropriate escalation approach based on IPN staging are
expected to improve the overall cure rate of IPN. The open debridement in the step-up approach
should be carried out under reasonable indications and timing. When the patient's overall condition
is poor and the condition of disease is complex, it is not necessary to adhere to a fixed treatment
mode and choose a leapfrogging treatment strategy in a timely manner after thorough evaluation.
When following the step-up approach in the treatment of IPN, endoscopic and surgical interventions
are advocated in parallel, and escalating and leapfrogging strategies are promoted to establish an
integrated, disease-centric, multidisciplinary treatment platform, with the aim of improving clinical
prognosis. The authors review relevant literature and combine with team's treatment experience to
explore the escalating strategies of surgical intervention for IPN, with a view to further improving
the overall cure rate of IPN patients.
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Figure 1 Flow chart of escalating strategies of surgical inter-

vention for infected pancreatic necrosis
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