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Surgical Treatment of Pancreatitis

Yong Hoon Son, M.D., Koo Jeong Kang, M.D., Yong
Hoon Kim, M.D., Tae Jin Lim, M.D. and Jung Hyuk Kwon,
M.D.'

Purpose: The most common cause of acute pancreatitis is
alcohol abuse, followed by gallstones and pancreatic trauma.
Pancreatitis is treated nonoperatively by inhibiting the
causes, which include prohibition of alcohol abuse and
cholecystectomy for the removal of gallstones. However, in
case of a pseudocyst formation, necrotizing pancreatitis or
abscesses remained as the complications of severe pancrea-
titis. Adequate surgical drainage is very important for the
treatment of the complications. Adequate surgical procedure
for treatment of chronic pancreatitis, causing intractable pain,
pseudocyst, and obstruction of pancreatic or bile ducts,
should be considered, not only for the patients physical and
psychological recovery from a chronically debilitating status,
but also in its differentiation from a malignancy.
Methods: Between July 1997 and January 2002, a review
and analysis was undertaken of 33 pancreatitis patients, who
had been treated, by surgical intervention, for the com-
plications of acute pancreatitis, chronic pancreatitis, and
benign pancreatic disease.

Results: For the treatment of the various complications in
the 33 patients, 20 drainage procedures and 13 surgical
resections were used. There were minor complications in 6
patients (21%), and two mortalities, one from multiple organ
failure, due to necrotizing pancreatitis, and the other from
a surgical complication, due to a duodenum preserving
pancreatic head resection.

Conclusion: The timely surgical drainage, and/or debride-
ment, is critical for patients with complications due to acute
pancreatitis. It is difficult to differentiate chronic pancreatitis
from a malignancy. Adequate surgical procedures for the
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different stati (‘type oriented surgery') are required for chronic
pancreatitis. A resection of cystic lesions, with the possibility
of a malignancy, should be considered. We can confirm the
diagnosis, and treat the disease, by adequate operative and
drainage procedures, or by resection of the main lesion. (J
Korean Surg Soc 2003;64:423-428)
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Table 1. Summary of preoperative diagnosis

Diagnosis No. of cases (%)
Recurrent or chronic pancreatitis 9 (27%)
Pancreatic pseudocyst 7 22%)
Pancreatic abscess 6 (18%)
Cystic or solid pancreatic mass 5 (15%)
Necrotizing pancreatitis 3 9%)
Pancreatic duct stone 3 9%)

Table 2. Summary of operative procedure

Procedure Number
Drainage (20)
Pancreatico-jenunostomy (Puestow’s procedure) 10
Debridement and surgical drainage 8
Cysto-enterostomy 2
Resection (13)
Distal pancreatectomy or mass excision 10
Pancreaticoduodenectomy 2
Duodenum-preserving pancreas head resection 1
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Table 3. Summary of postoperative diagnosis

Diagnosis No. of cases
Recurrent or chronic pancreatitis 9 27%)
Pancreatic pseudocyst 8 (25%)
Pancreatic abscess 5 (15%)
Mucinous or serious cystadenoma 4 (12%)
Necrotizing pancreatitis 3 (9%)
Pancreatic duct stone 3 (9%)
Cystadenocarcinoma 1 (3%)

Table 4. Summary of postoperative complication

Complication Number
Anastomotic site leakage 3 (1%
Intraabdominal abscess 1
Intraabdominal hematoma 1
Delayed hemorrhage 1
Postoperative sepsis 1*

*Mortality
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Fig. 1. (A) The CT scan of upper abdomen reveals heterogeneous and markedly enlarged pancreas which contours are irregular and
obliterated. (B) The gross specimen consists of four pieces of irregular, dark red to brown and necrotic soft tissue from pancreas.

Fig. 2. (A) The MRCP of liver reveals multiple stone in pancreatic duct of head, uncinate process, and proximal body portion with dilatation
of distal pancreatic duct. (B) The gross specimen was shown white pancreatic stone. It’s measured 1.5 x 5.0 cm sized.

Fig. 3. (A) The MRI was shown
diffuse dilatation of main
pancreatic duct. (B) Illust-
ration of a longitudinal pan-
creaticojejunostomy (Peustow
procedure). The main pan-
creatic duct is widely opened
anteriorly and drained to a
Rouxen-Y limb of jejunum.
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