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Results
Methods
. * The size of the PNC as well as the amount of solid necrotic content was
Introduction : . :
* The endoscopic database of our unit was retrospectively searched for comparable between the two groups.
: : : _ , all patients who had undergone EUS-guided drainage/debridement of
The panzreaﬂc H?CI‘O'[.K: t(fllectionsh(PNCf) %lr aduallg;hqu(y Wflth PNC between January 2018 and November 2024 to identify patients * The procedure was technically successful in all patients in both the
HIRCane oh scHons B cary paase ot 1 ness.( Bechs aliey who had undergone early (<4 weeks of the onset of acute pancreatitis) groups whereas clinical success was significantly higher in the LAMS
the onset of attack of pancreatitis) have more solid content as . . ;
: , ) ETD with either PS or LAMS. group (88% versus 48%:; p< 0.001).
compared to collections in the delayed phase (<4 weeks of illness).
. There d b _ : fl . * The two groups were compared for the baseline demographic features, » Direct endoscopic necrosectomy was performed more frequently in the
ercle b0 ‘itig;lst & c(;)rr;p ar-atlve ¥ 1‘;1; Y fo urfilen-app QRS clinical characteristics, indications of interventions, number and types PS group (86% vs 64%; p<0.05) as were the number of procedures
L SR | it pllesiie sz (B 1ol e B9eerie of interventions performed, need for ETN, post-procedure (mean number of procedures: 8 versus 3).

transluminal drainage (ETD) done during the early phase of acute

.. complications, need for surgery, and final outcome.
pancreatitis (AP).

* There was increased mortality (19% vs 6%), need for rescue surgical
necrosectomy (52% vs 11%), and complications (42% vs 20%,) in the
PS group as compared to the LAMS group

Results

Demographics: Forty- five patients (39 M; age range: 19 to 58 yrs) Conclusions
underwent ETD using LAMS whereas 21 patients (18 males; age
range:21-60 yrs) underwent ETD using PS.

Objective

To retrospectively compare the safety and efficacy of ETD of PNC in LAMS seem to have excellent efficacy and safety compared to PS in the

the early phase (< 4 weeks of illness) using PS with LAMS. management of PNCs in the early phase of illness (<4 weeks after the
onset of acute pancreatitis).
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