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Fig. 1 The plain abdominal X-ray film showed a
“colon cut-off sign” at the time of her admission
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Fig. 2 The CT findings just before the operation
revealed a large amount of necrotic tissue com-
plicated with bacterial infection spreading widely
in the retroperitoneal space from peripancreatic

space to pelvic cavity.
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Fig. 3 Long oblique incision from a root of 12th
rib to anterior superior spinailiaca on her back
directly approaching to the retroperitoneal space
was made and the necrotic tissue was removed
bluntly. The wound was laid open and the de-
bridement had been performed repeatedly via the

wounds.
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Fig. 4 (a) After the first left side operation, the
left side necrotic tissue completely disappeared
although the right side remained. (b) After the
second right side operation, the necrotic tissue on
both sides completely disappeared. Cholecystitis
accompanied with a peri-gallbladder effusion was

revealed. (c) Ten months after the operation,
there is no effusion and necrotic tissue compli-
cated with infection. It is revealed that the tail of
pancreas has disappeared.
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A Case of Extended Necrotizing Pancreatitis Treated Successfully by
Direct Retroperitoneal Open-Drainage Method

Zenichi Morise, Kazuo Yamafuji, Tetsuya Takahashi, Atsunori Asami,
Koji Hayashi, Shunji Fujii, Kousuke Takeuchi,
Kazuo Kishi and Yasuyuki Tokura
Department of Surgery, Urawa Municipal Hospital

A case of extended necrotizing pancreatitis complicated with bacterial infection was treated success-
fully by our new surgical method, direct retroperitoneal open-drainage. A 69-year-old woman complaining
of epigastralgia and severe back pain was hospitalized and treated for acute pancreatitis for about a
month. Then she developed shock and underwent surgery. The CT findings just before the operation
revealed a large amount of necrotic tissue complicated with bacterial infection spreading widely through-
out the retroperitoneal space, from the peripancreatic space to the pelvic cacity. We made a long oblique
incision from the root of the 12th rib to the anterior superior spina iliaca on the left side of her back to
obtain a direct approach to the retroperitoneal space. The necrotic tissue was removed bluntly. The skin
and muscle edge of the wound was turned over, and sutured to the skin around the wound. The wound
was laid open. The same procedure was performed on her right back one week after that. Lavage and
debridement were performed twice a day via these bilateral wounds. The infection in the retroperitoneal
space was controlled completely after about one month. Although several surgical treatments for
extended necrotizing pancreatitis has been advocated, they all involve trans-peritoneal approaches after
laparotomy and may be frequently insufficient for drainage and removal of infectious necrotic tissue
spreading throughout the retroperitoneal space. Our new method could achieve adequate drainage for the
widespread infectious necrotic tissue in the retroperitoneal space under a minimally invasive operation.
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