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Abstract

Endoscopy plays an important role in the diagnosis and treatment of acute pancreatitis (AP). En-
doscopic ultrasound (EUS) has become the most sensitive diagnostic tool for biliary AP. Endoscop-
ic retrograde cholangiopancreatography (ERCP) is the first choice for the treatment of biliary pan-
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creatitis. Meanwhile, it has important value in the treatment of AP caused by biliopancreatic ab-
normality. EUS combined with ERCP and ERCP combined with cholecystectomy provide new ideas
for etiological prevention and treatment. According to previous clinical practice and researches,
endoscopic step-up strategy is a minimally invasive treatment with reliable clinical efficacy and
high safety in the treatment of local complications.
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1. 518

AP SRR G M 2 Y —, HORR ISR . TR, Bk SESIE. S
REOC A T[], S A A T4 RR I R RE, HTUR BT RTT TR - SRR B o 2
RAFAE A SRR I RAE, A B AT T2 2] [3], PRt far S i LA i A 30 34 RO R o el 3
SRR BUR BTN E . BRI 20 455K B BOR 10 R B B ME R ME& (4, DL PY B
ARG HERH I VT 75 A b 3 5% 28 22 P e A AT 5 0 16 G 0 R 38 1 397 1 T R B A B 7 s RIS T AP
MM RIER R AR, B8 T BEMBUR[A]. Bk, A0 P E PR IBIR 4 97 R (L BB 7T
HERMAT LR,
2. REEESMBRRAHREISEHRIR A

SUEBIR A 2 K, 2T W4T MEAR B 16 5 (endoscopic retrograde cholangiopancreatography,
ERCP) I 7 P 5% (endoscopic ultrasound, EUS) BA B Z K4 {H . ERCP H 1968 4F [ th LUK [5] AN /& Jé 56
B, DB SRR R R 2 W S hn v, HBTHEAM. A RN R EHFEH T 126
PEAR TR . BEE T REAR P RORI R R, WL HR AR 9 e iR (magnetic resonance cholangiopancrea-
tography, MRCP) }z EUS HCR sz 2| A ; B §if8 m HEFFE 7L H 2 B 45 A (common bile duct stone, CBDS)f]
LI, ML EUS FI(E)MRCP 6 24 AR k(6] 5L b, Of KRNI RIE 2 CBDS i,
EUS HZi30 11 T MRCP; EUS 12 W7 I 1IE 7 R 2418 40%~70%, 1] MPCP 1A 12%~30% [7] [8] [9]. %A
il EUS XM EE Gk, ARG T, H M IGIE SOy SRR 2 0 R W i) ik ke & B {RAE
PEA o R A T W S MR R IR A6 AR AL, EUS B BB 2 X [8]. M LR, 5 & A i I
DAL 1) 2 PR J I 28 TR LG 2492 10%~30%: TR RIS B, 1X — R 2RI IR 2 4 2 K [10]. A [l ik
WU, EUS AR I 60%~70%H5 A& 11 S LR 28 19 A [9] [10]. i T~ A A5 Bk = KAEAR T RCT #ff
FUPE EUS 78 St IR 28 o (06 F RS HLRT B S 3038 . A S @B S 2 Mo R [11], Wl s 24 A
EUS HEAT R 2 Widlh 75 it — 2D 5T

3. RRERT MR FHIR A
3.1 RFATTRLRMERER A
NELR A 2 PR N PRI B LI, o S LA Oy 3 JL[12] . ERCP ARSI
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B a5 R IR IR R 4 BB IE YT F B BUAA H AT TE 1 RCT BIF 7845 SR A SCRR AR M g i 5 58
HAE RN ERCP, FRAEIL A A R 98 BRRFSEAR VIR 193RI [4] [13]; {H ERCP X LBRiEHE, Bk
TRMGERMNMENAEBMN: tsh, SIEFAREBERREML, ERCP HAMAI. PR s, H
T R R A A AL B E A 45 0 Rk 7 E[14] . TEIRPRSE R, ERCP a7 tHAF7E 1% Z IR HI, BIanfR
) 8 1) S B PR A T R O TGV Sl ERCP AT [15): H BT OV 2 RIEJ7 O 4R EUS BXA ERCP
(1 F AR ARG YT IHIEME AR 2 P R s R BEFETE ERCP R4l Bh IR &6 L4 A7k B [15], AMRIRJE
R 45 M e AR S A AT ERCP [16]% .

H T2 MRS A 45 AR IR T HHSE, ERCP AR J5 S iy A3 AH 3 45 4 6 T B 1k HEJR P B AR 56 52 R
HAEBEEWE S, HitENCHZEZYMITRE ERCP BiG LC AR, HaE BEs: ERCP Bt
A LC FARMZAEMELE RN, I HAZARIGE G BRI G HR 2 e R I ROE R A3, AT Be it
6], el SR v S =T 2R AR [17] [18]. AHEH T H AT TR B2 iR 25 B4 B iR A f s, dritk
A 2 R 28 BRI2 T IRURE Ak 5 7 8% OK BT AR oI PASE R

32. RERBRAHIERELRERE

JBR R > RAE R — RO I BH IR A S S R s HLHE N 1 R AR Sk R A R A 1 X
K:[19]. ERCP {£AbERAT &) 25 Vit th JE AR BELAER ) IR AR 73 BAE AT — 8 B AR FS s Tl oA as A2 3 5K il 7Lk (Al
FRABRLINYIIT . BRIEY 5K EABRE SR TR BE IS 70, TR el 2 B [11]. BT —ui%
HhC BB T R ERCP X 8 A MR AR 5 45 I iR 70 ZRE 3 i PR AT 285 9 48% [20]. Unfrf4 i A B
TR R, BT TKIGITIR ) T TR L R A R i U R 3R S5 AT Rt — 2B e [11]

3.3. BRREEEHRIERATT

MR A PR R P8 I AE LA SRR AR, BRIR IR ERERY . SUEIRSEMIRUR, GRIEIRSE. EUS
KBTI AT IR R T AORE (A s HAERAE T EUS MR J EUS 515 F

3.3.1. NRERARGIR/BERBRTEEMETT PR RS

AR AN FE T, R VR AR AR SR B TR IR (1 JR MMl 1 3 e T 5 — D AR B, T A SRR R
PR i ) 3= RS R R 7 AT T T[14]. HET, EUS 515 F5lRAR SR N2 AR 3 s
ST T &R, HIRITBUR I T4 B R AMRL S AR [21].  BL EUS NIERE 512 T 2 N4+ —F8 sl
higfe M A BRI (IR B R, I8 ipEE). 7F EUS 5| S NETHEHR, %B Y ESIRENE B e
. H AT P AT 51 S SRR BT 32 B4 N s P 4 JE S 2R (lumen-apposing metal stents, LAMSS)F1X{
¥4 B YRRl 37 28 (double-pigtail plastic stents, DPPSs). 5 DPPSs #HEt, LAMS HAT 5 & 12 & v ik R A
R, TR TR TA], T/ TR SRk DL AR AN R FF 2k A % [22]

3.3.2. AR TAHMEEATT S MIFIE 4R ETR R AN B RMLRTE (Walled-off Necrosis, WON)

TEVRIT N FEPE AR 2N, (R P A8 B I AN S B AL BN B8 () A R IR BRI v, TR S N B
HEIR % WON BrBU#EAT[23]. 42 5195 W B 51 88 — ARSI ARG TT WON A 207 1 [24]. K&
(19 RCT Wt 7038 BH N 85 51 L5 28 12 5 0t G R 7 R R BRI PR 285 J A 14 5 L P B 5 AR PR P i A 2 TR AR,
I HIEZ G 7 B ERE S, BT o], e 8 1B s i [25] [26] [27] [28]. A, EUS 5%
PR 1R AR IR #T %A WON 697 ISR T-BL; 78 WON &5 A GBI T, SRR L
¥ (transmural nasocyst continuous irrigation, TNCCI) [29]5% A 4% T YRSB4 445 B AR [30] 7l /E it — 25T
Bt . hAMEE TR B S A T B RVRTT BIRCR, Bl A i A SRR 31 il PR
IR SRR R PRI J5 B [32] %% .
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H AT T 208 38 L) & LAMS 7£ WON H 8 AR AE S . A BT K30 LAMS Y597 WON I K B
WRE R, iR FARRNEES, EREFEL[33]. HAH T RCT #70K I LAMS [l REE R 558k 3
IR, HHEARRRPIE, HHEBI0B4]. Fik, PHEERSCZELLR LAMS £ WON H R, N4
TUIBRARFEARIE VP S GRS R R T AT EETT WON B HL LA B A [RIAR [k B bR AT A 15
.

4. BY5

PR R JEE D it R S P R iR A A S (s DA Il LR 3t 1B (KO o 56 PN B S P R A 20 1R )
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