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Abstract

As a common disease in clinical diagnosis and treatment, the incidence rate of acute pancreatitis is on
the rise in recent years, which has a lot of negative effects on the physical and mental health and daily
life of patients. Patients with acute pancreatitis may develop multiple complications during the treat-
ment process, apart from their typical symptoms and signs. Among them, pancreatic pseudocyst is
considered one of the many common complications in the late stage of acute pancreatitis or chronic
pancreatitis. Due to the fact that a small number of pancreatic pseudocysts can self absorb after con-
servative treatment, the academic community defines it as a selflimiting disease. However, when pan-
creatic pseudocysts continue to grow and even experience gastrointestinal compression and other
serious complications, different interventional treatment methods are needed to alleviate symptoms
and ultimately achieve cure. Among various interventional treatment methods, percutaneous punc-
ture catheter drainage (external drainage) has certain application value in eligible patient popula-
tions due to its simple and feasible operation. However, with the continuous development and im-
provement of endoscopic and endoscopic ultrasound technology in recent years, new intervention
methods such as endoscopic gastrointestinal wall puncture drainage, endoscopic duodenal papilla
puncture cyst puncture drainage, and ultrasound-guided gastrointestinal wall puncture drainage
have been increasingly applied in clinical diagnosis and treatment due to their advantages of accurate
and reliable determination of drainage sites, significant clinical effects, and fewer complications, and
have been recognized by clinical doctors and patients. When the above intervention methods are in-
effective, surgical intervention can also be an effective means.
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il F AR A SR EAUE FAVE R, SRR AR R . A SO ANRN G YT 7 AT KRG A8, Xk
KB A R BB 1R IT Rt — 1S

2. IIGFR&TT
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DOI: 10.12677/acm.2025.1551449 906 Il PR 2 2 3t


https://doi.org/10.12677/acm.2025.1551449

eI, e

SRR UL B, GRS, TR KIS, ATEVR Sk b BB 0 A 9], BRAE—
TR FCFE e, AR AR B I b O R M R R I IR RRERT, R LR R SRR TT A, MR 1%
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2.2. STNIRTT

AT R 8 A E R AR B B AT A A TR AL S : © AR SRR LMK i &% R R
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2.2.1. 5MSIR
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B BT T AR BB — R NGRS T e — T TE NN 2R B L T A K R
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Frantzides %fE 1994 4Rl B MR BE T AR IE BERT IRIVG T J7 12 A0 [30]. 1EZ e ) — B 1]
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[ ROUX-en-Y W 5IAIA, 4T HEIE BT ART7 s R 6 T M 2 ROUX-en-Y W& AR P H A7 5/ H g
A SRE G D B S Ak T 5 R R e T B — e DR 3R [32] [33]. — BHURAF A B[R U BIF Fu i i - Je o AR
BAT P SITRAR, HAR RIS BB 05 L 4 B SO S B ZR &5 E(SIRS) ke # MUAE  WIR 38 £ & AE(ARDS)
S5 H IR RO B R AR R BAT AN SRR AR [34] [35]. REMIAF 510 HHECATE B 22 i B A SR AR (P 51R)
ANTFREA GIRAR, RIS T A SRR B 2 A Bt TR (3 5 9% FH B (R [36] -
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BEi[37] [38] A WU FUHR B AT IR A 2 DTk AR 2 8 P 25 2 0 R 0 PR A RaRe S5 At O A RE A4 10.8%
[397e BEAEWFFCIN ] JH it R i o i 42 A JpR iR 38 P 15 A AE A Z SR G I I2 Y T AR B A A 401
RGN NAT AR VISR 8 5 S AT BRI BR AR . A H AT, ey TRk i i A7 A0 2 DU P A1
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3. &g

FBRBR AR 2 A 2 A _E IR T SR MA ZR 2 A B f L A, AT R Gee . MEIRIT[41]. BAk
BRATT A NE R B, NS E SR ERER KN, A, FEEEIRBARESE, FEM R T S A R A
FARRGE, nze fe o B S S1E CT BUlA 5] 5 N BeA B m IR BARX il 5. 517, (b7 ik ge
RS R 2 e A S G I R AR X He A VA B, AR 28 S D BN H A AT O S 3 T B — 2 L
H[42]. AR NBER LB A BLEUS) BB 5635, WBE N N 51 UARIE H EA i Eh R 8w BT
FIER R AERZ S, ENE T NSIRAR —ERE L, B TR IR 5 BRI S 1058 R S AR ZE M fir
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