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Table[L Laboratory data on admission

white blood cell counts 12,440 /mm3 amylase 1,260 1U/1
hemoglobin 173 g/dI ASTO GOTO 29 1U/1
hematocrit 482 % ALTOGPTO 19 1U/1
platelet counts 94 x 103 /mm3 LDH 1,367 1U/1
prothrombin timel INRD 127 ALP 295 1U/1
active partial thrombin time 399 sec. y-GTP 363 1U/1
total protein 56 g/d total bilirubin 17 g/dl
albumin 3.0 g/dl direct bilirubin 1.0 g/dl
blood urea nitrogen 46 mg/dl creatinine kinase 2,622 1U/Il
creatinine 4.49 mg/dl K 6.1 mEg/I
CRP 39.2 mg/dl Ca 4.7 mEqg/I
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Fig. 1 CT findings on the 2nd hospital day retrop-
eritoneal and intraperitoneal bulky fluid collection
and heterogeneous enhancement of pancreas
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Fig. 2 Operative findings of the first operation] necrotizing pancreatitis and intesti-
nal necrosis with perforation.
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Fig. 3 Abdominal fondings after complete decompression with transverse and me-
dian insicion, showing severe edema, screrosis, and swelling of intestine al] after
some operation including necrosectomy, drainage, partial resection of necrotic in-
testine, jejunostomy, free tube jejunostomy, and partial closure of abdominal wall,
showing severe edema and swelling of small intestinal loop which is impossible to
put back in abdominal cavity] b[J, after partial closure of abdominal wall with cotton
tape, showing jejunostomy on the left abdomen and jejunal mucous fistula on the
right abdomen c[J after skin graft transplantation on the abdominal defect of the
left upper abdomer d(] partial closure of abdominal wall with absorbable mesh and
jejuno-jejunal anastomosis(] stoma closure, e(] and complete reconstruction of ab-
dominal wall defect with musclocutaneous free flap and skin graftd fQOI
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Fig. 4 Clinical course of the case, Dral] drainage, LapO laparotomy, Jres[] resection
of jejunum, frTJO free tube jejunostomy, SCO simple closure, NecO necrosectomy,
fxTJO fixed tube jejunostomy, CresU resection of colon, Iresd resection of ileum,
Sresl resection of sigmoid colon, JstO jejunostomy.

10: Dra Lap (median incision)+frTJ (oral stump)+reinforcement of fTJ (Fig. 3a)

13: reinforcement of both frTJ+Nec

9: Dra Lap (transverse incision)+Jres+frTJ (anal stump)+SC of anal stump+cystostomy g%)

14: jejunal ligation+frTJ oral to the ligating point

T AV

) J

16: Jres (oral stump)+ixTJ+partial Cres (A, T, D)+SC of both stumps+Nec% G:)
21: Ires and SC of ileal blind loop+cholecystectomy=+bilateral retroperitoneal Dra+Nec @?[/
25: Sres+SC of anal stump+dJres (oral stump)+Jst+fxTJ (blind loop)+Nec
30: Jres (oral stump)+Jst (Brooke)+ileo-sigmoidstomy+re-ligation of the cyctic duct+Nec (Fig. 3b)
l 33,39,43: SC eral perforation

47: Dra of stump of the cystic duct+fxTJ (anal stumn)/

+Nee+closure of the abdomina! wall (transverse incision)

248: free musclocutaneous graft (dorsal latissimus muscle) for abdominal wall defect

5 10 15 20 25 30 35 40 45 50 55 e _135_ _182 _ 201 _ 249 _
58: reinforcement of fxJ (mucous fistula)+Dra of stump of the cysatic duct+Nec (Fig. 3c)/

135: skingraft patch+abdominal wall defect (Fig. 3d)
182: jejuno-jejunostomy (closure of the jejunostomy)+closure of the abdominal wail+(median incision)

201: closure of the abdominal wall (absorbahle mesh, Fig. Je)

282: skin graft patch for musclucutaneous graft (Fig 3f)
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A Case of Severe Acute Pancreatitis with Abdominal Compartment
Syndrome and Multiple Intestinal Necrosis

Yoshihiro Moriwaki, Kenichi Yoshida, Shigeru Yamagishi,
Satoshi Hasegawa, Koji Kanaya, Toshiro Yamamoto, Mitsugi Sugiyama,
Shinju Arata, Seiichiro lwata” and Keiichi Watanabe"
Critical Care and Emergency Center, Yokohama City University Medical Center
Department of Surgery, Yokosuka Hokubu Kyousai Hospital”

We experienced a case of severe acute pancreatiti&! SAPOwith abdominal compartment syndromél ACS[
who underwent a decompression laparotomy resulting in multiple surgeries, open wound drainagel OWD[]
and daily peritoneal lavage. A 51-year-old man was diagnosed as having SAP and was placed on continuous
hemodialysis filtration and continuous regional arterial infusion. However, the patient reqired a decompres-
sion laparotomy because of ACS, and with a necrotizing infection of the retroperitoneium and multiple intesti-
nal necrosis. The intestinal wall was edematous and thickenedO as a result, the wall could not be sutured. We
controlled the peritonitis from the continuous leakage of intestinal contents by frequent operation, drainage,
necrosectomy, tube jejunostomy, and daily peritoneal lavage. The lost abdominal wall was repaired with a
free musclar flap and skin graft. The patient was transferred to another hospital on the 302nd hospital day.
ACS is thought to be a surgical indication for acute pancreatitis, and OWD is useful for the management of
ACS with peritonitis.

Key words[] severe acute pancreatitis, abdominal compartment syndrome, open wound drainage
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