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Pancreatic fistulas (PFs) and intestinal fistulas (1)
are broublesome, occasionally significant, and not un-
commaen sequelac of necrotizing pancrestitis (NP
They account for increased mosbedity and soametimes
mariality, and prolonged hospital stay, and they are
fl“fl'r' hsth fimanc |.1|.|1..' and with l.'l'!.'ldTIJ Ty resaLrces,

Incidence varies between 3% and over 3% amiduhg
[ll]’.‘l||$-11|t*1.l sorees, but there 13 a delinite d:-rn_-,;.-.iug
teeind fﬂ'{':'lﬂ'g.' aoross e literatoure. The wide varia
thon in incidence reflects pot -:ml:.' dil"l'cr::nl: !-.:"-'{'ls. n[
gxpertise among the authors, but also the striking
Lick of a universally accepted and applied definition
ol PF :puu!fn.‘a“:.' i Lhe ¢ontext af MNP ."l.|1|'||'rugh e-
EL'nl![.' a consensus definition and a.l_.qgiu.g *-"r..l!"-"”"-'i"
erative PE was published [1], there has been no similar
unifving attempd in the setting of MNP, as is our topic.
The decreased incidence of PEAF in the recent Hiera-
bure, inaddition fo improved surgical expertise, cer
tainly reflects in part the recent change in the overall
management strategy of MNP as will be discussed be-
Il'ﬂ-'a'.

Higher imaging precision has led to more accurate
diagnoses by the delincation of fine, but crucial ana
tomic details of both PF and IF, In addition, advanced
technology and refined operative and interventional
or minimally invasive technigues have contributed 1o
an improved outcome in these patients,

Im this .:hapt-:r wie will discuss the Fl:lul|!'||:||g|,=r4|,'1.i.5~
ane ma nageiment al PF and 1F ht'Fl.tl.'ﬂ:l:j:p'. bt prin;ur (153
this, it is esseniial io hnel'hl.' autline a very Higniﬁ;.‘lm
change in the management scheme of NP that has
faken place during the last decade, which has crucial
implications in both the incidence and the treatment
af PF and IF.

Pancreatic

and Intestinal Fistulas

Modern Management of NP
and its Implications

Since it has been recognized that the early peak of
morfalily in the biphasic mortality patiern of NP i
due to the overwhelming svstemic inflammatory re-
sponse syndrome (SIS not sepsis), whereas the later
second peak bs due to sepsis. fwo major components
of modern management have emerged: (1) very ag

gressive hemodynamic, ventilatory, metabolic, and
nutritienal support and avolding operative treatment
inthe I:JI'|'!.' Flh.l.‘il:. anad () dl."lm_.'l.'d. areril ve Lreatment
iwhere necessaryl e as Iun;_.' ax Fihhi‘hl:. This ap

proach, which has been substantiated by cornerstone
clinical studies [2,3] and iz noa the pn':l':rr“! IELan-
agement siralegy mn '|:-.ll:'i-:.nl,$ with MEP |-|-|I has led g
l.l;.Hliml:cd ht'n'||.||:|:.'n.:| s L'.ar|1l.' after NP much fewer
reoperations for debridemen -Ir.su;l.ll'!.' just onel, es-
sentially no gauze packing, and placement of fewer
drains. As will be discussed in detail bebow, these fac-
tors have M.ll:'u-'.'.mli.l“:.' decrezsed the incidence of WP
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Pathogenesis

Although the pathogenesis of PF/IF &= multifactorial,
the most common factor in their development is the
presence of pancreatkc parenchymal necrosis, as this
results in the disruption of small or large pancreatic
ducts with subsequent extravasation of exocrine se
crefions into the retroperitoneum [3]. Operative ne-
crosectomy and local dralnage allow for external
egress of these extravasated secretions and the poten
ttal for a prncreaticecutameous fistule, The concur
resl pancrentic amd peripancreatic  inflammatory
process may also lead to stenasis of the pancreatic
ducts, which represents a substantial element for the
chronicity of fistulas. The importance of pancreatic
parenchymal necrosis as the main risk factor in the
pathogenesis of PF is stressed by the finding in ane
stwdy that all patients who developed pancreaticocn-



