Pancreatic fluidi collections

YTNI 922 AN VT

INTIVVINIIVD) PN
9% Yon




Pancreatic fluid collections

1PN SN @
PFC oy nona 5o e
walled off necrosis ®




N17N NAXN

.NI00 170 :y¥PI1,79 )2
.T25 )TN NVLOIID NYION ,0IN,JVA PIND : 6/2015

DV NPYTO MYTY XOD ,07AND MTY DD N 002 ypwn : US
.19N 9T DY NOP NANIN .NIIN OO

.E COLI BACTERMIA

IPOP NV oY [V 27N 590

199 HHN NDIVINITVD) )N



DMIAN XXM, )ND2 NN ,7NIVITIVPII0 Ny -ERCP
291N IRWIN NI

JPMPOINVD NV NN DD NNPID NN

ANTAVI OPDP NPV

199 HHN NDIVINITVD) )N



ERCP :8/2015

MOV NYP

TN 2INID 19190 AN -

NI NPV NEONN -
CBD Yvw n5899590pNY 5NN

N9 HHN MNIIVINIIVD) 1IN 5



ANX n»aa ERCP Hay 1172015 @
.PEP 5v m>n7aym mo»5p nhnn oy 1oV ©
: 1370102 DOVWND 119 NINY NYT DY 1INNUN ©

Jy2) N2WN ,ONPN 2537 -
2MIVN OPIN

1IUN DY NOIDT NNON -
YINNVINTIVI PVNIIPINIY
IIONIVNND

N9 HHN MNDIHVINITVD) N 5



»MLOIIN Lesser Sac -2 NNTNIND MITI NPITN NPXPIIPI YONIPINI D) -
DY MONNY VI
VNPOIPN TIND IN 25250 TIN2 ) N2 NONI KD -




DIVINID BY TPYVNN NN

YNNITN OOP NV DY YNIMNM 2K DOV

N9 Y9N NIV INIIVD) 1IN



~

YN 121N NPXVIAD DY NPVRIIPINID MDITI NPNPP 19PN
VDT YV MDY, 10N YIONA NDITI NMINDL SWAIN DI NN

1195 Y91 MNIVINIIVD 1190 9



» ey ,

03910 .1H°290Y NHYWM ARWI 919Y 0IN D) .ANIPT NI8pHp "1t ~EUS
{1970 2 99N 1970 1.4 Y01p ,NAGI) .no8pHPY Navpn 1Pa 1P VIVY

Hillel Yaffe Medical Center Endoscope 12-JAN-16 11:32:06

P:100% (HIESE]

N9 YN INTNHIVINITVLD) 19N



N9 YN INTNHIVINITVD) 19N




3 ,OONLINIPNY ,PNANONA DT, MPNA Ny MDY NN :2/2016 ©
a0 Txn CRP

9% 99N MNINIVINIIVD) 1IN 12



N9 Y91 N9ITVINIVD) 191N

e

¥y

¥
4
:
.
.

5

13



ID:

Hame:

'Sex: .Agg:
'Dfo e .
09/0272016

10:01:32
&







5 .
- -~

EEE/EN

071 -
Eh:A3 Cm:1

<

Comment:

-
-




Sexz Age:
D.§-B.:
0870272016
10:17:44

EEE/EEN
071
Eh:A3 ln:1

N9 Y91 N9ITVINIVD) 191N



\//

1170272016
11:31:54%

s

2 1 FE B J
071
Eh:A3 €Em:1

e"aﬁ s
,,e?' ‘9"’”""

-

9% 99N MNINIVINIIVD) 1IN




Sex: Age:

D.O.B.:
1170272016
11:28:50

Comment:

N9 Y91 N9ITVINIVD) 191N







Se=ss Age:
D_QgZE-=
20708572016
1 35—

8 4 F3 B 0§ |
071
Eh:AS Cm:1

Comment:




-
Necrosectomy




PPN 2020 NNPIOTY DN DN NI NI TN ,1T 2N NN NNON

Se)‘¢" Age:

D.@B.:
2070472016
13:36:29 °

Yy
Naﬁe:

Sexs Age:
e
20f0542016
13536247

EEE/'EEE
071
Ehi&S5 Cm:1

Comment:

19 DN MNINIVINIIVD) 1IN

23



e

Fully covered Esophageal stent insertion -23/2

-
Sex:= " _

D.O.B.<
2370272016
14:38%14

LT § M T 1
WP BAIE Al
Eh:AS Cm%1™ _ =




20D Y -NIMAIWYNN NIWIY INND ©
DYIND DXNNN NN @

0 PAND @

DYAND NYD @

DPYNA DOINXTN DY @

25



/X/

4/2016

APYND DOVPON NNPOITVD) ©
NV HOPOP ANN ©
JPWYNI NOW 7NV NINN ©

N9 HHN MNIIVINIIVD) 1IN 5


http://www.google.co.il/url?url=http://www.mapa.co.il/%D7%9E%D7%A4%D7%94/%D7%97%D7%A0%D7%95%D7%99%D7%95%D7%AA/37227&rct=j&frm=1&q=&esrc=s&sa=U&ved=0ahUKEwjRmt2FzrvMAhULC8AKHcZKB8EQwW4IHzAF&usg=AFQjCNHNSmUW31yLs3uhhUTopVxvyEiWrA
http://www.google.co.il/url?url=http://www.mapa.co.il/%D7%9E%D7%A4%D7%94/%D7%97%D7%A0%D7%95%D7%99%D7%95%D7%AA/37227&rct=j&frm=1&q=&esrc=s&sa=U&ved=0ahUKEwjRmt2FzrvMAhULC8AKHcZKB8EQwW4IHzAF&usg=AFQjCNHNSmUW31yLs3uhhUTopVxvyEiWrA

ATB-B

0T *o*2

nom

TrI&n

:50:
:03:
122
S H
t1éa:
HIEH
145
:49:
:35:
=30=
230z
=41z
00z
=57:
:35:
=53:
:05:
:10:
:53:
==
:09:
= Bz
1 25:
:29:
:59:
02z
123
:13:
:55:

aag
aag
aa
aa
aa
aa
aa
aa
aa
aa
aa
aa
ag
aa
aag
aa
aa
aa
aa
ag
aag
aa
aag
aa
aa
aa
aa
aa
aag

17.
24.
18.
14.
10.
a7.
J6.
26.
25.
20.
15.
12.
10.
10.
J9.
28.
24.
22.
17.
18.
a7.
6.
a5.
a2.
J12.
B¥.
28.
27.
2h.

o4.

o2

02

oz

oz

o1

01

01

01

o1

11

11

og

a7

a7

a7

a7

aa

2018

.201&
02.

201&

2016
2016
2016
az.

2018

.2016
o1.

201&

.2016
01.

201a

2016
.2016
2016
ol.

2018

.2015
11.

2015

.2015
11.

2015

.2015
L2015
.2015
a7.

2015

. 2015
7.

2015

. 2015
0a.
06.

2015
2015

L2015

e

14,2
0.73
136.0

e
=
[ =]
o
Cate
-
—=

[ )
(=]

—
e

363

o
0
-1

19 99N MNMIHIVINITVD) 11O

V

4/2016

GLU-B
BON-B
(R-B
la-B
K-B
PHOS-B
(a-B
URAC-B
FROT,T-B
GLOB-B
i/G-B

ALT-B
LD-B

ALP-B
CRP-B

ng/dl
mg/dl
mg/dl
mol/1
mol/1
mg/dl
mg/dl
mg/dl
g/dl
g/dl

01
1
01

g/dl

01

19/l

M 1'0")
g2-1135
8.0-23.0
0.70-1.20

133.0-144.0

3.60-5.00
.55
8.8-10.2
1.4-1.0
8.6-8.7
et
1.20-2.40
0-40
10-30
240-480
1.3-5.2
40-12%
0.0-5.0

27



NP7 CT -4/2016

N9 HHN MNIIVINIIVD) 1IN

28



N9 KON MNINHIVINITVLD) 1ON



1.7.2016

PIND DD 2NN
YNV NINN
Opwna by

30



Acute Pancreatitis

Inters.

20% , secondary infection 30%

Necrotizing

protracted clinical course, a high incidence of local
complications, higher mortality rate.

No Organ Failure | | Transient OF, Complications Persist. OF

Mild Mod

Severe

Banks PA et al, Classification of acute pancreatitis--2012: revision of the Atlanta classification and
definitions by international consensus, Gut. 2013 Jan;62(1):102-11
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Acute Pancreatitis - Fluid Collections

i

> 4 weeks

Walled off
Necrosis

Banks PA et al, Classification of acute pancreatitis--2012: revision of the Atlanta classification and
definitions by international consensus, Gut. 2013 Jan;62(1):102-11
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Drainage of sterile walled off necrosis
2016 guidelines recommendations:

When:
Gastric outlet or biliary obstruction.
Refractory abdominal pain
Ongoing systemic illness

Anorexia, or weight loss lasting more than 8 weeks after the
onset of acute pancreatitis.

V. Raman Muthusamy et al.; ASGE standards of practice committee, The role of endoscopy in the
diagnosis and treatment of inflammatory pancreatic fluid collections. Gastrointest Endosc. 2016.
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Acute Peri-PFCs and ANCs typically should not
undergo endoscopic interventions.

- Allow for encapsulation
- Better definition of the margins of the PFCs.
- Potentially reduce adverse events.

34



A study of 242 patients found that mortality was
reduced as the time from hospital admission to

intervention of the PFC was increased (0-14 days: 56%;
14-29 days: 26%; and >29 days: 15%; P < .001).*

* Van Santvoort HC et al. A conservative and minimally invasive approach to necrotizing pancreatitis
improves outcome. Gastroenterology 2011;141:1254-63.
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/ASGE 2016 guidelines recommendations:

Walled Off Necrosis Drainage

Endoscopic drainage is increasingly used in lieu of
surgical or percutaneous drainage for symptomatic
sterile or infected pseudocysts and WON

No clinical improvement within 48 to 72 hours:
step-up to endoscopic transmural necrosectomy.

Multiple debridement sessions every 2 - 3 days

V. Raman Muthusamy et al.; ASGE standards of practice committee, The role of endoscopy in the

diagnosis and treatment of inflammatory pancreatic fluid collections. Gastrointest Endosc. 2016. 5



Dual-modality : endoscopic and radiologic drainage may
be considered.

Multiple transluminal gateway technique

(MTGT): involves creating 2 to 3 unique transmural tracts. [higher
rate of clinical success (91.7% vs 52.1%)|*

* Varadarajulu S et al. MTGT technique for EUS-guided drainage of symptomatic walled off
pancreatic necrosis. Gastrointest Endosc 2011
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promote drainage of necrotic debris.

* A study of 60 patients with WON found that those receiving the MTGT
approach had a higher rate of clinical success (91.7% vs 52.1%; P<.01)
compared with those receiving conventional drainage via a single tract.

* Varadarajulu S et al. MTGT technique for EUS-guided drainage of symptomatic
walled off pancreatic necrosis. Gastrointest Endosc 2011.
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The role of endoscopy in the diagnosis and treatment of
inflammartory pancreatic fluid collections

Larger-diameter (18 mm), fully covered esophageal
stent may successfully treat WON in a single procedure
without requiring necrosectomy.

V. Raman Muthusamy et al.; ASGE standards of practice committee, The role of endoscopy in the

diagnosis and treatment of inflammatory pancreatic fluid collections. Gastrointest Endosc. 2016.
39
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The role of endoscopy in the diagnosis and treatment of
inflammartory pancreatic fluid collections

Endoscopic irrigation of the WON cavity with the
use of hydrogen peroxide (100-500 mL of 3.0%
H20z2 at 1:5-1:10 dilution). Aid in dislodgement and
extraction of necrotic debris.

minimize the need for endoscopic mechanical
debridement during endoscopic necrosectomy

V. Raman Muthusamy et al.; ASGE standards of practice committee, The role of endoscopy in the
diagnosis and treatment of inflammatory pancreatic fluid collections. Gastrointest Endosc. 2016.
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OUTCOMES OF ENDOSCOPIC THERAPY- WON

Limited experience for WON drainage, but successful
nonsurgical resolution in 70% to 80% of patients.

Success rates for drainage of WON appear to be lower than
for pseudocysts, with higher rates of adverse events.

Systematic review of 14 studies totaling 455 patients found
an 81% clinical success rate with adverse events observed in
36% and an overall mortality of 6%*.

* van Brunschot S et al. Endoscopic transluminal necrosectomy in necrotising
pancreatitis: a systematic review. Surg Endosc, 2014.
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systematic review of 17 studies (881 patients) found no
significant difference in the rates of adverse events for PFCs
drained with plastic (16%, 95% confidence interval [CI], 14%-
39%) compared with metal (23%, 95% CI, 16%-33%) stents.

It is recommended that endoscopic drainage of PFCs be
performed only if surgical and interventional radiology support
are available.

Infectious adverse events usually occur from inadequate drainage
of fluid and/or removal of solid debris. If endoscopic drainage is
performed solely by the transpapillary route, stent exchange,
increasing the stent size, or conversion to a transmural approach
may resolve the infection

Bang JY et al. Efficacy of metal and plastic stents for transmural drainage of
pancreatic fluid collections: a systematic review. Dig Endosc 2015;27:486-98



