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RETROSPECTIVE ANALYSIS OF INDICATIONS FOR SURGICAL
TREATMENT OF ACUTE NECROTIC PANCREATITIS

Ushakova M.A., Liesnyi V.V.
Kharkiv National Medical University, Kharkiv, Ukraine

Introduction. Necrotizing pancreatitis is a complex condition
that usually requires surgical treatment and is associated with
significant morbidity and mortality. Necrotizing pancreatitis develops
in 15% of patients with severe acute pancreatitis, which is the cause
of high mortality. With necrotic forms, lethality is 25-60%, and
postoperative — can reach 70% [1]. Over the past decade, new
definitions have been developed to standardize the severity of acute
and necrotic pancreatitis and new treatments have emerged based
on prospective randomized clinical trials.

167



Aim. To analyze the indications for surgical treatment of acute
necrotizing pancreatitis.

Materials and methods. A retrospective analysis of 38 case
histories has been carried out, patients hospitalized in an urgent man-
ner with complaints: pain in the epigastrium, left hypochondrium -
38 (100%) patients; nausea / vomiting — 30 (79%); bloating - 28
(74%); heart burn - 30 (79%); absence of passage of flatus/ defe-
cation - 20 (53%); increased body temperature - 20 (53%); ochro-
dermatosis - 5 (13%). In the biochemical analysis of blood changes
have been noted: amylasemia> 300 U / | - 38 (100%) patients; bil-
irubinemia> 60 uym / | = 5 (13%); increased creatinine levels> 200
pm /I = 20 (53%); hyperglycemia> 10 mmol / | — 16 (42%); dys-
proteinemia - 30 (79%). The clinical analysis of blood revealed the
following indicators: anemia 110 - 90 g/ | - 25 (66%); leukocytosis
12-16g/1-27 (71%); thrombocytopenia - 8 (21%); left deviation
(stab more than 10%) - 30 (79%).

Results. All patients have been divided into 2 groups depend-
ing on the phase of acute pancreatitis according to the Atlanta 2012-
2019 criteria.

Group I (early stage of acute pancreatitis) - 20 (53%) patients.
For all patients, treatment has been started with infusion therapy with
protonic pump blockers and placement of an epidural catheter. In 10
(26%) patients, conservative treatment was ineffective due to: visu-
alization of acute peripancreatic fluid accumulation (more than 500
ml) - 6 (16%) patients; wedged calculus of the Major duodenal pa-
pilla with obstructive jaundice - 3 (8%); manifestation of gastroin-
testinal bleeding - 1 (3%).

Group II (late stage of acute pancreatitis) — 14 (37%) patients.
All patients underwent surgical interventions within 20 days from the
onset of the disease: necrsequestrectomy (laparotomy, laparoscopic
access) - 8 (21%); external drainage of infected pseudopancreatic
cyst — 4 (11%); rupture, drainage of retroperitoneal phlegmon - 2
(5%).

Conclusions. The indications for surgical treatment in the
early stage are: 1) the formation of space-occupying peripancreatic
collections - 16%; 2) the progression of obstructive jaundice - 8%;
3) manifestation of gastrointestinal bleeding 3%. In the late stage,
the indication for surgery is the formation of delimited mattery-ag-
gressive lesions.
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