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Application of ultrasound endoscopy-guided stent drainage in the
treatment of infected pancreatic necrosis
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[ Abstract] Objective To analyze the efficacy and safety of ultrasound endoscopic treatment of infected
pancreatic necrosis(IPN). Methods The technical success rate, clinical success rate, complication rate, un-
planned re-endoscopic operation rate and recurrence rate of 36 patients with IPN treated by endoscopy-guided
puncture and drainage in this unit from November 2018 to November 2021,and how to reduce the postopera-
tive complication rate was discussed. One patient was lost to follow-up,and the patient did not return to the
hospital for further treatment or follow-up after discharge. Results The technical success rate of 36 patients
with IPN treated by endoscopic stent drainage was 100. 0% (36/36). One case failed in treatment,and finally
got better after percutaneous drainage. The clinical success rate was 97. 1% (34/35) ,the operation rate of un-
planned reoperation was 25. 7% (9/35) ,and the recurrence rate was 5. 7% (2/35). Postoperative infection oc-
curred in 9 patients,and incomplete intestinal obstruction occurred in one patient. The incidence of complica-
tions was 27. 8% (10/36) ,and there were no postoperative bleeding, perforation and death. Conclusion Ultra-
sound endoscopy-guided stent drainage is a safe and effective endoscopic treatment for IPN, which is worth

further popularization and application.
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