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Retrospective analysis of X-ray free transmural drainage of
pancreatic pseudocysts using echoendoscope*®

Hao Jie, Ma Jian, Zhou Cancan, Duan Wanxing, Wang Zheng, Sun Hao, Li Yu,
Tao Jie, Yang Xue, Dong Dinghui, Wu Zheng
(Department of Hepatobiliary Surgery, the First Affiliated Hospital of Xi’ an Jiaotong University,
Xi’ an, Shaanxi 710061, China)

Abstract: Objective To investigate the clinical effect and safety of transmural drainage of pancreatic
pseudocysts (PPC) under X-ray free echoendoscope compared with X-ray guided transmural drainage of PPC.
Methods Clinical data of 33 patients diagnosed with PPC from January 2018 to June 2021 were collected and
analyzed retrospectively. 14 patients underwent X-ray free transmural drainage using echoendoscope while 19
patients got treatment with X-ray. The surgical success rate, operation time and complications were analyzed.
Results All the 33 patients (100.00%) with PPC were successfully operated. The average operation time of X-ray
free group was (28.30 + 13.00) min which is obviously shorter than that of X-ray group (46.79 + 18.00) min
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(P <0.05). Only two cases had complications (14.28%) in X-ray free group, one patient had infection and fever after

treatment, which improved after endoscopic nasobiliary drainage (ENBD). Another case with regional portal

hypertension got postoperative bleeding, which was relieved after interventional treatment. Four cases in X-ray

group had complications (21.05%), two of them received re-drainage due to infection, two of them showed upper

gastrointestinal bleeding, 2 cases experienced upper gastrointestinal bleeding, 1 case was successfully treated

conservatively, and 1 case underwent open surgery for hemostasis and external cyst drainage. Conclusion The

X-ray free transmural drainage of PPC using echoendoscope is safe and effective, takes shorter time of operation,

and the operator is able to avoid the damage of X-ray, which is worthy of clinical promotion .
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Table 1 Comparison of general data between the two groups
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Procedure of PPC gastric drainage under echoendoscope without X-ray guidance

« 78 -



5510 #]

HRAN, AFe G XSO A BT T B EE D AT T R B S B4 B O [ B S A

A: ARG RYERENN I AR A s B XET P IKERIE S /09 Sk Sl i € X CE WU R S 42
B2 XZ%35|STPPCEBRSIRFRTE
Fig.2 Procedure of PPC gastric drainage with X-ray guidance
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Fig.3 CT observation of stent position 3 days after
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Table 2 Comparison of surgical information between the two groups
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Fig.4 Imaging data of postoperative intracapsular hemorrhage patient
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