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Ultrasound and CT guided percutaneous drainage of acute pancreatitis
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Abstract: Objective
Methods

went ultrasound or CT guided percutaneous puncture and drainage. Results

230601, China)

To assess the clinical value of ultrasound and CT guided percutaneous drainage of acute pancreatitis ( AP).

15 cases of AP combined with peripancreatic fluid collection and acute necrotic collection were analyzed, all of which under-

Among 15 cases of AP,9 cases underwent ultrasound

guided percutaneous drainage,3 cases underwent CT guided percutanedous drainaged and other 3 cases underwent the both percutane-

ous methods. The success rate was 100% ,no puncture related complications occur. One patient was automatically discharged and other

cases were cured included pancreatic pseudocyst occur. Conclusion

Ultrasound or CT guided percutaneous puncture and drainage

have a good effective on the SAP patients with local complications,which can decrease the implement of traditional open surgery.
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