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Intraabdominal Hemorrhage Complicating Surgical
Management of Necrotizing Pancreatitis
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Summary: Surgical management of necrotiling pancreati-
s AMP) may result in significant intraabdominal hemor-
rhage requening intervention. To determine the incidence
and management of hemosrhage complicating operative
management of NP. we analvied retrospectively all pa-
tients wndergoing operative treatment of NP between
1985 and 19%4. Thireen of &1 patients 121%) developed
intraabdominal hemomrhage reguinng inervention. The
five patients (38% p who expenenced more Lhan one Bleed-
ing episode had undergone more pricr operative debride-
menls (mean of 5.6 vi. 3 8). had had kigher transfusion
requirements durng the first bleeding episode (mean of
274 vs, 1LY U of packed red blood cells), and had a
higher hospilal moralty (60 vi. J8%) compared 10 pa-
nents with only one bleeding episode. Coexistence of

o

pancrealic and'or gasiroiniestinal fistula was more com.
mon in patients who developed bleeding 136 w4 1175
Seventeen bleeding sines leight venous. seven anenal,
tag gencralized oozingd were identified. Angiography
was successful in one of two patients in wham i was
employed. Surgical contrad was effective in the other 12
patients. There was no acule moriality related 1o hemor.
rhage. but the hospital monality was greated than in Lthose
wilhoul hemorrhage (46 vi. 21500 We conclude that sig-
nificant hemoarrhage complicates the surgrcal manage.
mmenl of MP in ~30¢% of patiems: while it can be effec.
tiwely controlled surgecally and does not lead 1o immeds-
ale mortality, il may predect worse prognosis, Key Words:
Mecrotizing pancrealils—Hemorrhagic pancreatitis—
Preudcansurysm—Angiographic embalization,

Eecent improvements in the récognition and un-
derstanding of necrotizing pancreatitis and recent
changes in its management strategy have markedly
decreased mortality rates of this senous disease (1=
4). Although the overall mortality has decreased,
the related morbidity of the necrolizing process re-
mains high. Significant intraabdominal hemorrhage,
ofien requinng acUve inlérvenlion, remains as a fre-
quent complication. This retrospective review de-
tails our expenénce (1985-1994) with the incidence
and management of hemorrhage developing in &1
patients who required operative intervention for se-
vere necrolizing pancreatitis.
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PATIENTS AND METHODS

The records of all consecutive patients who un-
derwent surgical treaiment of necrolizing pancreat-
tis from 1983 1o 1994 were reviewed., Only the pa-
tients with pancreatic parenchymal and/or peripan-
Creatic LSsUe Necrosis proven intraoperatively were
included in this study. Patients were classified ac-
cording to the recent classification of necrotizing
pancreatitis, as suggested by the Atlanta Confer-
ence (5). Those patients with infected pseudocysts
complicating acute pancreatitis were specifically
excluded. The first seven patients with necrolizing
pancreatitis were tréated with open marsupializa-
ton as descnbed previously (8). Thereafter, most
all patients were managed by initial necrosectomy,
followed by every other day reexploration and de-
bridement until all the nonviable and potentially in-
fected tissue had been removed and the necrotizing
process had ceased, at which time attempts were
made 1o ¢lose the wound primarily over closed suc-



