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Ultrasound - guided percutaneous drainage for pancreatic pseudocyst  Chen Huanwei™ Cui Weizhen Wang Junhua et al.
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Abstract  Objective To investigate the therapeutic value of ultrasound — guided percutaneous drainage in the treatment of
pancreatic pseudocyst. Methods Twelve patients with pancreatic pseudocyst underwent ultrasound — guided percutaneous drainage
from December 2000 to October 2003 in this hospital including 1 case of simple puncture aspiration and 11 cases of drainage
placement. Results A conversion to open cyst — jejunum Roux — en — Y anastomosis was required in 1 case because the cyst and the
main pancreatic duct opened into each other. Pseudocysts disappeared in the remaining 11 cases. The drainage time was 7 ~90 days
with a mean of 28 days. No complications occurred. Follow — up in the 12 cases for 6 ~34 months mean 18 months found 1 case of
recurrence of cyst which decreased remarkably in size. ~ Conclusions Ultrasound — guided percutaneous puncture aspiration and
drainage for pancreatic pseudocyst is simple and feasible offering advantages of minimal invasion and fewer complications. The
procedure may be applied repeatedly at early stage to multiple sites.

Key Words  Ultrasound  Pancreatic pseudocyst

pancreatic pseudocyst PPC @) @ @

PPC'* 2000 12 ~2003

10 12 PPC 1
B
18GPTC
12 6 6 27 ~65 44.5
traumatic pancreatic pseudocyst F, ~F,
TPPC 3 PPC 3
1 PPC 4 <10 ml
PPC 1 3d
1 PPC 1 4~ B CT
20 cm >10 cm 4 2 10
12
8 1 1 TpPPC 1 2 11
3 CT B 1
1~8 4.3 1
#* 2003233



236-

6 4 3 Chin J Min Inv Surg June 2004 Vol.4. No.3

7~90d 28 d
11 1 > 50
ml
Rounx - Y 12 B CT
6~34 18 1 1
3 cm
10 cm
PPC
PPC
Nealon : 253
PPC 68 26. 9% 3
PPC -
6~8
6
Sankaran ~ * 112 PPC 33
12 1 1 3
PPC
4~6
56
6
TPPC
! TPPC
3 TPPC 1
2 14 d
40 d CT 1 1
2

2 CT
. ERCP
Nealon 3 ERCP
I ~Vi
3.
B
B
CT
B
B
} 39.1 +
7.9 d 28 d

2001 2 1 49 -50.
Boerma D Obertop H Gouma DJ. Pancreatic pseudocysts in chronic
pancreatitis. Surgical or interventional drainage Ann Ital Chir 2000
71 43 -50.
Nealon WH Walser E. Main pancreatic ductal anatomy can direct
choice of modality for treating pancreatic pseudocysts surgery versus
percutaneous drainage . Ann Surg 2002 235 751 -758.
Sankaran S Walt AJ. The natural and unnatural history of pancreatic
pseudocysts. Br J Surg 1975 62 37 —44.

2001 21 10 610 -612.
Park A Schwartz R. Laparoscopic pancreatic surgery. Am J Surg
1999 177 158 - 163.

1996 12 2 134.
2000 10 8 30 -31.

2003 -09 -28
2004 -01 -02



