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Table 1 Laboratory data (date of operation: '91.6,/24)

on admission preoperative

postoperative

91, 5/22 6/19 7/1 7/24
WBC /mm3 16,400 15,500 13,900 8,900
RBC x10* /mm? 4.79 3.77 3.33 3.13
Ht % 41.9 33.2 29.2 26.5
Plat %104 /mm?3 23.4 25.8 54.3 31.4
PT second — 14.2 13.9 14.1
TP 6.4-8.4 g/dl 7.8 6.8 6.7 7.0
GOT 10-40 IU/L 314 17 34 23
LDH 200-430 IU/L 799 567 603 471
r-GTP <50 mU/ml 874 260 82 43
T.Bil 0.1-1.2 mg/dl 1.8 1.0 1.0 0.3
FBS 60-110 mg/dl 208 230 122 93
BUN 6-21 mg/dl 14 14 9 6
Ca 8.7-10.4 mg/dl 9.2 8.4 8.3 8.3
CRP <0.9mg/dl + # 25.8 4.8
PaO. mmHg — 69.2 45.4 -
BE mEq/L = 3.2 2.6 —
s-amylase 45-165S.U. 1141 71 62 56
s-lipase 13-48 U/L ‘ 3818 32 67 43
PLA: active 1.3-4.0 ng/ml — 5.6 3.7 2.1
s-trypsin(RIA) 110-460 ng/ml — — 520 480
PSTI(RIA) 6.1-14.7ng/mt | — — 34 33
elastase I 253 445 396
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Fig. 1 Abdominal CT scans: 1. A scan on admis-
sion showing the swelling and irregular margin of
the pancreas accompanying low density areas
and fluid retention in areas around the kidneys. 2.
A scan 6 weeks after the operation. Arrows indi-
cate the lavage tube. 3. A scan about 5 months
after the operation. The findings in and around
the pancreas were markedly improved. The
cystic image in the median frontal region is the
stomach after taking a meal.
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Fig. 2 A retroperitoneogram obtained by infusion
of the contrast medium through the lavage tube 3
weeks after the operation. No efflux of the con-
trast medium into the peritoneal cavity was
noted.
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Retroperitoneal Lavage in the Treatment of Infectious Necrotizing Pancreatitis
—Report of a Case—

Toshiya Ito, Kenya Chiba*, Keiji Inoue**, Kouichi Motoshima**, Takashi Yamaguchi*,
Tsukasa Tsunoda** and Takashi Kanematsu**
The School of Allied Medical Sciences, Nagasaki University
*Nishi-isahaya Hospital
**Second Department of Surgery, Nagasaki University School of Medicine

The patient was a 50-year-old man who visited our hospital with abdominal pain and fever as the primary
complaints. A diagnosis of severe acute pancreatitis was made by various examinations, and infusion therapy,
chemotherapy and hyperbaric oxygen therapy were administered in the ICU. As a result, the general condition and
clinical laboratory findings improved rapidly. However, as abdominal pain and high fever recurred about three
weeks after admission, with a WBC of 15,500, strongly positive CRP, and aggravation of CT findings, a diagnosis of
infectious pancreatic necrosis was made, and laparotomy was carried out. The operation consisted of removal with
the fingers of lysed infected necrotic tissues in the retroperitoneum including the pancreas by the retroperitoneal
route, followed postoperatively by continuous retroperitoneal lavage, which was maintained for eight weeks.
Staphylococcus aureus was detected in the necrotic foci. This operation was a new procedure. Its objective was
elimination of infectious necrotic materials and biologically active materials that may be produced after an
operation as well as debridement of infectious necrotic foci in the retroperitoneum. The procedure therefore

promotes wound healing and improved the general condition.
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