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[ Abstract] Infected pancreatic necrosis (IPN) is a serious complication which may cause
organ failure and death in patients with acute pancreatitis. Surgical debridement is an important
therapeutic approach for IPN. With the development of evidence-based medicine, more and more
high-level evidences emerge for surgical debridement of pancreatic necrosis tissue, and the
traditional treatment strategy has also changed. In the era of minimally invasive surgery, whether
'delayed surgery' should still be executed and how to achieve 'delayed surgery' are the research
hotspots in the treatment of IPN. Research evidences reveal that the 'step-up' strategy is not the best
strategy for all IPN patients, and alternatives should be explored. In addition, the indications,
advantages and disadvantages of open surgery, surgical minimally invasive surgery and endoscopic
surgical debridement of pancreatic necrosis tissue have been widely discussed in recent years, and
no consensus has yet been reached. At present, the personalized, multidisciplinary, and minimally
invasive treatment of IPN is still the mainstream development direction. The authors investigate the
timing and strategy of surgical treatment for IPN in order to provide theoretical basis for clinical
practice.
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