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mETHODS: From 1983 to 1935, T2 patients with
nacrotizing pancreatitis were treated with a gen-
eral approach involving planned recperative ne-
crogectomies and interval abdoeminal wound clo-
SUne using a zipper.

resuLts: Hospital mortality was 25%. Multiple
organ failure without sepsis caused early mortal-
ity in 3 of 4 patients and sepsis caused late mor-
tality in 11 of the remaining 14. The mean num-
ber of reoperative necrosectomies/debridements
was 2 [0 to 7). Fistulae developed in 25 patients
| [35%); B4% were treated conservatively. Recur-
rant intraabdominal abscesses developed in 9
patients [13%) but were drained percutaneously
in 5. Hemorrhage required intervention in 13 pa-
| tients (18%). Prognostic factors included
APACHE-I score on admission <13 (P = 0.005),
absence of postoperative hemorrhage (P = 0.01),
and peripancreatic tissue necrosis alone [P
=0,05).

concLugons: The zipper approach effectively
maximizes the necrosectomy and decreases the
incidence of recurment intraabdominal infection
requiring reoperation. APACHE-I score =13, ex-
tensive parenchymal necrosis, and postoperative
hemorrhage signify worse outcome. Am J Surg.
1998;175:91-58. © 1998 by Excerpta Medica, Inc.

eCrObizing pancreatitis is the miner severe foem of
N acwte pancreatitis and accounts for as many as 3%

o 5% of all patkents with acute pancreatitis in
tertiary referral centers. A better understanding of the
pathophysiology of necrotizing pancrearivis and s subse-
quent “superinfection™ has led w improved rreatment mo-
dalities and outcomes. Recopnition that necrosis and in-
fection of the pancreatic parenchyma and its exrension
inte the peripancreatic retroperitoneal tissues requires op-
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enative nn:rmﬁ:mm'y"" has bed most pancrearic surgeons
tor achvocate an extensive initial necrosectomydebridement
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crine secretions.” ™ Owr earlier change from simple
peripancreatic drainage to necrosectomy and  contrelled,
open lesser sac drainage’ decreased momality, bur recurrent
intranbdominal sepsis necessitating formal TEOpCration oc-
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but added planned, every-other-day reoperations for re-
peated necrosectomyfdebridement. Fascial zipper closure as
sigpested by Stone et al* facilicared the repeared abdomi-
nal reentries necessitated by this new approach, Once all
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the abdomen was closed in a delayed primary fashion over
peripancreatic drains.” This report reviews our expencnce
with T2 patients treared with chis rechnique and defines in
this severely ill patient population prognostic faccors de-
rived from univariate and multivariare analyses,

PATIENTS AND METHODS
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tients with necrotizing pancreatitis treared at our instiou-
tion from 1983 to 1995 with a basic concept of initial
mecrosectomy, and planned reoperations for debridement
until delayed primary closure over drains was possible,
Chagnosis of necrotizing pancreatitis was made wirth con-
trast-conhanced L'-.:-mpurrd ::m-.:_'g,;ral,'\-'hl, {CTY. Indications
for operation included positive cultures from peroutanesus
mspirates, extraluminal gas on CT, or less commonly, clin-
ical deterioration. Ownly  patients with  pancreatic o
peripancreatic necrosis confirmed intraoperatively were in-
cluded; patients with pancreatic abscess or infected pseudo-
cysts were specifically excluded. All clinical definivions
complied with the 1993 Atlanta classihcarion svstem for
acube pancreatitis.” Because most patients were transfermed
to our institution for tertiary care after the onser of acure
pancreatitis, severity of disease was  quantitared by
APACHE-Il scores calculated on arrival. Dara collecred |
prospectively detailed etiology, CT and operative fimdimgs,
bacteriology, extent of necrosis, number of reoperations,
postoperative complications, and cause of death. The ex-
temt of pancreanic parenchymal necrosis (expressed in per-
centage of the gland necrosed) was estimated based on a
combination of contrast-enhanced CT and intraoperative
hndings. Devitalization of the head of the gland alone was
scoved as 50% necrosis, of the head and neck 60%, of the
body aned @il 40%, and of the bead, neck, and body $0%.

— Follow-up hos been complete oo dare,
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