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Clinical study of early catheter drainage to reduce local complications of

severe acute pancreatitis
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Abstract Objective: To explore the clinical effect on severe acute pancreatitis(SAP) local complications by
early catheter drainage for SAP peripancreatic effusion. Methods: A total of 42 cases of SAP patients were collect-
ed from January 2017 to December 2022. In the observation group, 25 cases treated with percutaneous catheterd-
rainage early for peripancreatic effusion. In the control group, 17 cases treated with conservative internal medi-
cine. The clinical symptom reliel time, the changes of laboratory indicators and the occurrence of local complica-
tions between the two groups were retrospectively analyzed . Results: The relief time of clinical symptoms and la-
boratory indexes in the observation group was earlier than that in the control group(P<C0. 05). The effective rate
was significant difference between the two groups(P<C0. 05). The incidence of local complications in the observa-
tion group was 40% , lower than that in the control group(76.5%). The difference between the two groups was

statistically significant(P<C0. 05). Conclusion: Early catheter drainage for peripancreatic effusion of SAP can ac-

celerate the recovery and significantly reduce the local complications of SAP patients.

Key words severe acute pancreatitis; percutaneous catheter drainage; peripancreatic effusion; complement;
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