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Abstract

Infected pancreatic necrosis is a devastating and life-threatening disease with difficult treatment
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and high mortality. With the development of minimally invasive technology, “step-up approach” is
one of the important treatment approaches of infected pancreatic necrosis (IPN) at present. This
paper describes the operative timing and surgical methods of step-up strategy. Although the
step-up approach can significantly improve the prognosis of patients, IPN is complicated, and the
treatment should not be the same and should be based on the specific situation of patients, using
appropriate treatment method.
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1. 51§
SV g 7% (acute pancreatitis, AP)& AR SME SOREMER, H R BRI AR B[], AP
A FAE R R R N 34/100,000 [2], 2] 80% AiETYEAR 7%, AL R HIRME, WIER/D. HBHY

20%~300% 1 Hi 4 & FE v 5 Bl 5 JR IR 7% (severe acute pancreatitis, SAP) [3], %) 30%f#) SAP ¥
AT F8 i 19 L0 B G JI 2R BE (infected pancreatic necrosis, IPN) [4], BT AE 15%%) 30%2 7[5],
FIREE 2 AMBRTo i, PR M N . B LT, BEEAINEZ. MEIrRE, IPN 1
BT D MIFTTFAREE R FEIEIT . step-up FUBITHBMAYT SIS, & H AT INP #MERARIT 32770 (HH
HIT 1| Y AR RE T3R5 SAIE e R I AL A T07 S0 T AN AN [6] 0 AR SO0 25T step-up 38 R GL IR B Jik i
RIVHMRH TR HEAT )R

SAP J T IR WAL S IRIT T, JCHGR BRI SEIER YL (IPN), I H TR ERE A28 B Dy Re v
FEUE I 80%MIRALE[7]. 24 SAP Ji AAFELL R ImARR IS, WIS MEER IPN: 1) Znbinyr B&E A
R, IRERMUE RS B DR v R M. 2) AEHZF A B 55 7R R . 3) CT SR th - E AL [8]

AR, SAP IIEYT WL s R AE B R, B BRI HR R . 48 B IIREIRI E AL, £ 4 SAP &
AR I A SORE I NI AR AT AT 3B SAP F 2 ik R N IE L ME IR AR IR FE(IPN), #4 B 2 IR T 1Ry 0
AT TIRAE JR IR IR SRR e SR 9 i

JRGAE SN EAL GO SR F . P 37 RTFR . AR X A S F A MERE G A TR 97 IPN,
FERAL B 2. FEEMOIERTIRRE, AT F S T i = (step-up approach) A 8T, S5E4H
TR FE I A 732 0T LUK HE RFEFIBE T2 26 M 69%05 /b F1] 40%, LATHAIE YT AFERt) “step-up” SRBE N
BT INP y697 (B 207 2 —[9].

2. SpRHFTA R

Step-up RN AT 70 A A BRI B SR 2 Rttt . HIR S N iT &R 51R, EMFREANE TE
JEE R, RIRICREGALTE N “HEE” . BRI W2 TSk i T e GO T AR
. BBl 22k, BT AR TR 1 SRR CE .

Sandra <EF7CACHL[10], P BRI SR} s T 2SN 78 1 B AR A 2B AR SE A J5 T AR, (H
WAL N A5 R A A AR, AR B TR SRR o 5 A SCHRAR W [1L]AE SR SR JBR R 78 1) v XURG: 6 o
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IR A LUE R AR L, BB F AR P Be IR SEH ZUH A v] FRR AT TR

WEL TR BRIE ST SIS I WIAE N B AT 51, WRCRANME, fELEEAE AT W8 ISR 5 R . B
RERBISNEEEL, PEBEAR G R RS, BRIk, EARYE NELA I P-POSSUM P43 R 41 1T LA
st A R AT A R [12] . (RN T Sl RIE I R IRYE, FEEH T8 AL AR e
PESRFE . % T B E RTARRAEE S + 16 i BRI & i R 45 5500 . Asd, AR ERN 4SS
MBI ENE A [13].

FHMBRGAEIRFCAE R TE BL R AT (LR, ROERAT NEIETT, WETTRESEURUE. MR 2 DU B2
MRINR GG RE 5 FEWAERTE 4 ST NEIRYT, (HA2, 4 JEXFERRS )3T sk s e 450
PERY, SRPERIR A AT BE CE IR AT 4 8 N SE s TR R . AR AR 10 A, S YIE RS K
J&, WRITARET R, I HIR R BISCERR A R AU IR A (<4 JE) N BIR T I 2 e R Rk, ¥k
T INGEPERGIR 28 WA T TRAOFRAE[14]. P8BS TSN 510 T I8 0 75 B R 00U RSO 28 B I 4 J S R By
Ji of 1) 4 R SC ARSI . An SRR E N B SRS A O, AT DU I 2 BT BCE SR A 1 E AR
ERE TR, HAT, WEISEIEH I aEREE, WNIE. BN, R, XS AR T
I BE ORI, XL IR PR S = R INFE ), ARSI LLEREI B, 5AMEN
THOHRIEE N B T TR, IXAE 1A 0GR RSB SV AR BRI, I HL2x BRIIRSE A S5 B 20,
— WP TRE 4 ISR FARA GG FRINIELA LR o 35 HASCHRAR 5 P9 B2 3 B B — PP B & 38— A B 30
INEEIRSE, ZRGH T WEBREASEAHLER], BEFHFRREEE N 15 R et E, (ERh
I EE AT, P AL N BB ) R G0 R —Fh 2 4 RO G IR SRR IR 4% 6 97 T H 5]

EIARITE BELEENEIRTT, M THRAEEELR, 758, EEE -+ ZiEhiimi®, AR
HMRFETI,  BRYME BEARIA AT B 3 FITF T R RRE . FET- 3R, Bl o0 B BETH BB o] LA /NI 1A% 3R
BRI fEPTR . EFRSCRFERAL b, S OE 0 B3 f I AM BT, DAR (RIS 0], A
LI IIE B

step-up SRBS N ISR TR A 9P B 7 S kAT 1) ok CT 8 B 51 S A K F 5. 2)
U B IR AS 8 g ) 5 R E U A SR AR . 3) M SRR A AN, 33 L S5 kAT AT 4 Bh ik
BIER], BT SESRGIRE RN T, 4) WREL L E—RVNGITE, TERTESCGESEGE IR, T
AT FFICFAR AT IR IR S S5 B -

Y — oy B S 5 — I B S R AE &, SCIRIRTS 35% i 3 ANANAT i i 2 o) 51 el v] LA
PAFEEO]. FSHAHR, AR FEZ SB B, MO510, PRI T fe & W
IR, WRHIEIRA Y, KETEHTE DA, AR DR A B . WA
INHOLH 2B/ N T R SR 2H SUl KL A 51 R R S vE . AR R SRR 2, HIRA SRR
g, XFFpaAigFRAEA &, WRFREERE =0, DIEONFEFB. 16107 A I 5 2% IR
IICHLUEBRA, WS B N R G N BR A UL LB bR AR S, b it J5 BRI 12 48 B ' B i B 1w
SRS TN BREAGY B B LE N, (BRI RSN, B 2R 75 3~4
REVE . JEARRATE B AT RiaE, MBI ROITE QIR ME . AN 78 4 B I s i
FERRER FEIR G A A f J (I %

3. SR TRRIETHL

22 Bz 115 s 7 ) 51 97 (percutaneous catherer drainage, PCD) )i HLik+#E, PCD 2 IPN €45 7+ 4
B BEAL R SRS B o OSBRI B — 20, B BJS T ER[L5], AL B AR PCD A Y T4 @ A dmidiE . B,
PCD [T Tl ML e g —Amite, [ AP BRI 2B 0N 8, FETCHAME B L T N F 4T PCD [ 16]
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214 30%~50%I[¥] SAP 3 Tk 24 h W BURRERUE, FROGBRIEMEIK[L7]. BEERB AR
B RN A RE T, BAREET 51, BRIE MU RESE R AE RS, FEURRERIR . B &
ANRIFEBE 1) BB D) RenG , 4k im 5| G N o 2 A 28 I s o 855 SRR 7 [18], JERERE > 100 ml
i, TERE R 51 5 N ATIE RS B 50, RIUAT LAY B K R R R SRR F-an VA0 A A 2R-6(IL-6) IL-10
GRAEFTHIREE, FARIENE, MIMEMERERE, SCERHETGE, HRGMEEBRELE.

HAT—H00 &1 PCD BIE S BRALRISE, A IR RS R H], Bl . 1) PCD Al f#
T2 B F B i e 1) A B R SR, kD SOE A ORI B R IR 2) PCD Rk i J& Bl 1 70, i8R
R H, PCD ZFEHISEIE N T —BiEA1Ta 51 E R 3) MMM, (AT PCD RT3k
108, 4) PCD Ak LR M a] . i/ I RAE

FEXF T 77 20, BRI SEIE BRI AL v B, H AT S 3 G HLIE PR 7R R 4~6 JA Ja Bt
SAP BIi A, BRI EAR S IE 5 R IR, TECICRZE, G0N 580 4 A28 E, Sk i,
PRSI IR . F R FARMEIR BN 4 VLS, B4 5 SO IRV, AR BN SE L A8 78 0 WAL
FRETE ) XA TR, AMRHT-T7 Be S BEAR R, HE B AR S DI RO - B S RHE G E “3D”
Ji ) (Delay. Drain. Debride): #MEITTRAIGELAEIRZE SAP K)a 4 Fs LABIA. JJE AT H5IRK
B, FFONEAIAR[L9]. (HIGARSE B FERRE, SAP JERBERHIESRZLH “HITE” 1
A, BFIRTE A AL T B A - R AR B T, A B D e A S S T A A T TR L

IPN Rt 22 248, W07 AR Tim — IR A Rl —Fh3Eng, Garg 55[20]4t IPN [l R TFilde 1
“One Size Does Not Fit All” [FaT7#EN o 539 NGk XIS AE R B I BRI FEZH 2R, #4 PCD ¥A
JYRURA IR, AR R e, T BRI 25 =P B DA FARIETT . BN 2 A KR
AR AR T H “step-up” F “step-jump” IESBRYBRIGTT RIS [21]. X R AR R £ 48 B DI RE I
ToVESE AR ACS. I JERYL. REERE. s, MHEPHSE I AR v MR, B “step-jump” EERES
VBT TR TT SRS o RS E A [F B AL AU R g2 Btk “ =010 J5 A1) “step-jump” E5FY
BEIRYT MG . IR EIE/N D) R (B0 PG S AN D) N BRSBTS VR YT [21], $RETE B K
HEREG .

4. #hig

2 LFTid, “step-up” MBIFFI B AR B AT INP FIEZRITI, RIGEEF R THiB,
AR E IR . SR, INP RIS R . 2748, WRITE VA, SRR DRHE B 8] A R . T AR
NI EARIEOL, RS RIETT 7% o R AN IJe TR “step-up” FRIGITIEF, K
HY “step-jump” B8P BRIR T SRIEBEATAMRIF T, ¥RI7 AN TR — 3, 1IE40 Garg VFAT “step-up” SREEFR “—
FFERTXIFANEE A BE” [20]. 74, SAP £ IPN HHW R LB RN, £ 2RISR
W RARKIETT 0. VF 25BN BEVE5 A T R R 28 258 DA s 7™ B B ARF S 1t 2% B Th R Faefig (1 32
&, (HEXT IPN B HEZ AN VR RGN T[22], BRIMEE ST A R0 R IR 48 V43 2 40 Tl ik iR 2R
SO R GRS R, A SO TS K 2 IR R 7 3

% 30K
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