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Necrosectomy for Acute Necrotizing Pancreatitis
Michael G. Sarr and Gregory G. Tsiolos

weceotizing pancreatitis (NP, the mose
cevete form of acwte pancreatitis Ay,
sepoutits for 35 to 5% of .J!H patients who
pave A and 5% o 15% of patients in ter-
m-r.-mr.:lun'lll:h {Tbbos o al. 19980 A
petter wrderstanding of the pathophysiod-
|'-|;\'1-'"|' NI arud Ehe -nl.l:!-n]hwnf Full'u'lﬁq-n"-
,j.. of “superinfection” leading to
“infected neceosis” has led o improvied
greatment modalithes and pulcomes in the
three decades. Cntical evaluation ol
the petevant likeratine, however, has been
1.-.:..' lack oof 1I.l1.l'||'|.'l."rﬂ||.'!|' .IEEL‘FIIE\II!
Jdefinttions of NI"s clinkcal and radio-
_,.—.;P]-.}.: characternatics Tq:h:l-a.:,'. most pan-
creatologists have socepied the Atlanta
dlassafication (Bradley 19930 an imterna-
il consensus on erminology Use of
vha Anlankd ¢las~ificitionm Alloiw < §GrF & walie-
form approach o the disgnosis, manages
men. Peperting. amnal un-.lu.'-nnt.jmiing il |
these conditions, and fwoe entities with
Oy 2mad precise dehinatiwns ame descnibsed:
acute flutd colleciions and pancreatic
mecpesis. N this chapler the Gehnaton and
manmpensent of each entity are proesented
wparabely with special efhort to highlight
FEEVIES M e fpieiatons in e litera-
fare Uhir pn.-h.':'n*d crpseratine b himigues
are discussed in detail, and important
ol o perg- arwd toepwralive randge-
menit ane highlighied. Althowgh neonoss-
tomy {aperative débridement) ot the
AecToli; pancneatic panenchyma and peri-
pareneabic Hasues is the crucial element in
the operative management of patients
who have N rql.u'l!'r important ane the
optimal timing of imervention and the
Appropriate nonoperative managemaeni
that prevedes fand mav prevent tEwe ruoesd
for) necrosectomy. For these reasons,
Emphasks i alao dimected at initial nonop-
Hatrve managerent of NE

Acute Fluid Collections

Acute fluid collections (occasionally
riefermed to &5 parsdopseradorysts) oocur fre-
quﬂnti:l.' in patients who have severs Al"
(3% o 5L develop early in the course
of AP and are characterized by the lack of
a wall of granulation or fibrous tizsue
iBradley 1993 Yoo ot al. 1994). They have
L] appa.n-ntwmmuni:al:im with the pan-~
creatic ductal system and represent a
seroias oF exudative reaction fo the pancre-
atie inflammation [their Auid does not
contain high concentrations of pancreatic
enzvmes, and the electralyte concentra-
tion is similar to that of plasma}. Acute
fuid collections do not manifest symp-
Foums ard are uw..t'll:r dittovered on imag-
ing studies. These Auid collections, which
are often muiti:p'ln.- and have an irregular
shape, requine no speciiic eatment and
gl._-rbr:mnll}.' resalve :lpnn!.irlﬂ:lu:-l:;. This
natural history s impartant to bear in
mind when inlrrp-rrti:ng atadies {maan'gr
in radiology literature) on successiul
purcutaneowd drai.ru.ﬂr of puudﬂ-t!.'-!-li;
many such articles describe patients
who really had acute Huid collections
(not true pseudocysts), which weuld
have nrgrmd. without trealment

Although most of these acute Auid collee-
tions resolve spontaneously. some
Qapp:nulmilrly 0%} p:niir as brue
preudocysts b weeks later—ihat is, peri-
pancreatic fluid collections that communi-
cate with the pancreatic ductal system and
contakn a high conoentration of pancreatic
enzymes. Early in the course of AP these
acufte fluid collections (that go on o even-
fuate inko a pancreatic ) appear
quite samilar b those Muid collections that
resolve spontancously; obviously, how-

ever. thelr pathogenesis differs. Llti-
mately, differentiation of aguice Auid
callections from pandiedtic pirudodysis
requines A oertain time period (classically,
& wevks) after ondet of AR persstent pen-
pancreatic flusd collactions represent pan-
cheatic pseudocysts. because the scute
furd collections Lu;b.mg Commumnkc AReon
with the pancreatic ductal system would
have resolved by this point in fime

Necrotizing Pancreatitis

Dhyvnuamic contrast-enhanoed computenzed
romography (CT) is the mainstay for the
dr..umn-;n of pancreatic i"-..l:ﬁ‘l'hfl‘l.‘!. mal amd
peripancreatic necnosis. Enhancement of
the pancreatic parenchyma by bolus intra-
venous contrast sccurately discriminates
viable regions from necrotic regions of the
gland and defines its extent, Contrast den:
-.i.l}' fomwver thanm J HLD sothin the pandneas
and heterogencous densities in the peri-
pann:lti: fat represent parend hivrmal
mecrosts and a combination of fat necrosis
and fluid collections, respectively [Bradley
1995). MNumerous laboralory parameters
Ihavee ben used o predict the course of NP
Increased C-reactive protein, polymaorpho-
nuclear leukog ¥ie acl ivation, carly
increase af polymorphonuclear-elasiase,
certain interleukins, and a host of other
carly response agents are assockated with
e severe disease. Evaluation Basedd on
clinical staging svstems. however, is
oqually effective and has had a maore wide-
spread application. Ransen's and Clasgow
ilmres) oriteria have been langely replaced
in clinical practice by the scute physislogy
and chronic health evaluation (APACHE-
11} score—a physiologic score that s not
limited to the carly time frame of the dis-
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