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treatment of WON in eastern
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Acute Pancreatiis - Natural History

Organ failure

Infection

Severe




Early phase Late phase

~  SIRS MARS  CARS
Severity of disease
SAP
Mild AP
1-10 days >10 days

Time



Walled-off pancreatic
NeCcrosis

* Four weeks from
symptomdebut

* Encapsulated collection
* Fluid vs. Solid component

Revised Atlanta 2012
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52-years, male, healthy

ERCP induced AP

CAS E'debUt Bleeding from papilla

18-03-2022

Multi organ failure same day as ERCP

Severe inflammation




73 days in ICU

CRP 150 mg/l; Antibiotic treatment:

Ca Se- refe rra ‘ Meropenem, Vancomycin, Amphotericin B

tO PAC E Need for haemodialysis and inotropics

20-06-2022 Delirium

On parenteral nutrition




15.06.2022 — 87 days after debut of symptoms




Treatment of WON in PACE

Endoscopy

What to

do?

US/CT guided
drainage




Treatment of WON in PACE

What to

do?




Before intervention — get to
know your WON - AND your

patient




It is all about the content




When to intervene?

February 12th 2018 March 13th 2018 May 12th 2018 September 12th 2018
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Ebrahim M 2022 Digestive Endoscopy




CRP as marker of both inflammation and infection

1000

x
SIRS phase
—
CARS - Immunosuppression
/ Infection
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A rare indication for intervention

Before transgastric drainage Two days after transgastric drainage




Small bowel obstruction due to WON







Dralnage —
the initial
step




Transgastric

Endoscopic

approach

Transcolonic Transvaginal




Combining
approaches

seems
reasonable

Ebrahim M, Endo Int Open 2023




The essens of creating a stoma in WON




The choices for drainage

*Plastic double *Lumen apposing

pigtail technigue metal stents
(LAMS)




Plastic double
pigtail technigque
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LAMS technique
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Local instillation of AB — an alternative or

supplement?
Gentamicin 40 mg TID 40 mg Gentamicin added to 100 ml isotonic NaCl
Gentamicin 80 mg TID 80 mg Gentamicin added to 250 ml isotonic NaCl
Vancomycin 100 mg TID 500 mg Vancomycin dissolved in 10 ml sterile water; 2 ml

of this solution (100 mg) added to 100 ml isotonic NaCl

Vancomycin 250 mg TID 500 mg Vancomycin dissolved in 10 ml sterile water; 5 ml

of this solution (250 mg) added to 250 ml isotonic NaCl

Amphotericin B 50 mg TID 50 mg Amphotericin B added to 10 ml sterile water; this

solution added to 100 ml sterile water

Amphotericin B 100 mg TID 100 mg Amphotericin B added to 20 ml sterile water; this

solution added to 200 ml sterile water.



Video-assisted

retroperitoneal
debridement (VARD)

1. Collections inaccessible to transluminal
intervention

2. Accelerate the necrosectomy







At referral













Endoscopic-
laparoscopic

retroperitoneal
debridement

Lindgaard L WJG 2022



After initial VARD







Transvaginal balloon dilation and necrosectomy




4 days after primary transvaginal drainage




After 4 transvaginal and 7 VARD proc. in 7 weeks




Before and after 5 weeks and 9 procedures

Zh

h worlds




Case — 21-06-2022 Simultaneous

93 days after debut transgastric drainage
and necrosectomy and

VARD









Status per September 13t 2022

Transferred to referring hospital, still in ICU, need for small volume of NA

21.06.2022
24.06.2022
28.06.2022
05.07.2022
08.07.2022
14.07.2022
20.07.2022
28.07.2022
04.08.2022
11.08.2022
18.08.2022
23.08.2022
08.09.2022

Total

Duaration, min Procedure

255 Transgastric necrosectomy and VARD
121 Transgastric necrosectomy and VARD
172 Transgastric necrosectomy and VARD
168 Transgastric necrosectomy and VARD
152 Transgastric necrosectomy and VARD
142 Transgastric necrosectomy and VARD
87 Transgastric necrosectomy

87 Transgastric necrosectomy

113 Transgastric necrosectomy

178 Transgastric necrosectomy and VARD
122 Transgastric necrosectomy

76 Transgastric necrosectomy

118 VARD

1.791

13 procedures and 29,9 hours




Can drainage
only do the

job?

* Only 20 mm LAMS!

DPT (n=22)

LAMS (n=20)

Index drainage

Technical success, n (%) 22 (100)
Procedure time, minutes, median (P25-P75) 59 (36-67)
Resolution of SIRS at 48 hours postintervention, n (%) 9 (60.0%)

Endoscopic procedures after index drainage*

19 (95.0)
30 (28-54)

7 (58.3%)

Need of necrosectomy, n (%) 11 (50.0)

8 (42.0)

Time from index drainage to first necrosectomy, days, 20.7 (9.9)
mean (SD)

Number of necrosectomies, mean (SD)

Number of necrosectomies, median (P25-P75)

Total number of endoscopic procedures, median (P25-

P75)

Cumulative duration of endoscopic procedures per

patient, hours, median (P25-P75)

Percutaneous drainage and VARD after index drainage*

Need of percutaneous drainage, n (%) 3(13.6)
Need of VARD, n (%) 1(4.5)

Need of surgical necrosectomy, n (%) 0]

16.1 (8.8)

3.1(3.7)
1.0 (0-6.0)

5.0 (3.0-10.0)













Necrosectomy







Dedicated tools




Complications
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Vascular complications

* 20% of WON patients develop splanchnic thrombosis,
80% occur before before index intervention

* 10% of WON patients develop pseudoaneurisms
requiring embolization, 80% occur after index
Intervention



Vascular complications

Splenic artery n=11 (32%)

Portal vein ne18 (34%)

PV and SV ned (7%)
PV and SMV n=d (6%)
PV, SV and SMV net (2%)

Splenic vein ne15 (28%)

Superior mesenleric vein n=12 (23%)



Perforations in
the stomach




Endoscopy/VARD

Is It time to
change focus?




Indleeggelsesforlgb pa 3,5 maned.

Indlagt pa Overflyttet til Udskrevet/orlov

Holbaek sygehus Hvidovre Hospital

8 procedurer pa 6 uger 5 procedurer pa 4 uger

ITA
Holbaek

KIR Holbaek HVH 316 HVH 316




Udfordringer i forlgbet
Ernzering Mobilisering




* Nedsat appetit




Vaegttab pa 21 kg. over 2,5 maned




* Nedsat appetit

e Nedsat mobilitet




* Nedsat appetit

e Nedsat mobilitet

* Smerter




Nedsat appetit
Nedsat mobilitet

Smerter

Psykisk pavirkning




Kliniske sygeplejeobservationer

= Systolisk BT < 100 mmHg = Pavist eller mistaenkt
(1 point) infektion
= Respirationsfrekvens = 22 og
pr. min (1 point) = Organpavirkning (stig-
= /Andret mentalstatus (1 ning i qSOFA-score 2 2 fra

point) baseline veerdi)




Economic aspects

Table 3

Costs per patient for different subareas and total costs in US §

Type Mean
Endoscoplc treatment 53,794
Blood products 1982
Ddagnostic imaging 12431
Wards 141,260
Lab analyses 13579
Drug administration 15,440
Total costs 557 486

5 Neermark et ol [ Pancremiology 19 (20197 BXE—833

Endoscopy M Lab, imaging M Medication ™ Ward



Hvidovre Hospital
PACE - Pancreatitis Centre East

Betaendelse i bugspytkirtien
med indkapslet ansamling

EN KOMBINERET HANDBOG OG DAGBOG
TIL PATIENTER OG PARGRENDE




Indholdsfortegnelse

BUGSPYTKIRTLENS ANATOMI|
BUGSPYTKIRTLENS FUNKTIONER
BETANDELSE | BUGSPYTKIRTLEN
INDKAPSLET ANSAMLING
BEHANDLINGEN

DEN FORSTE KIKKERTUNDERSQGELSE
UDVENDIG DR ANAGE

MINIMAL KIRURGI

UNDERVEJS.

DRANSKYL

MEDICIN

VASKE OG MAD

BEVAGELSE

TIL DE PARORENDE

ORLOV

UDSKRIVELSE.

HJEMME IGEN

PACE ..




Mavesak
Galdeblzere

Anlagt metalstent igennem mavesaekkens
bagvaeg med et gult skylledraen og en bld
plastikstent.

Metalstent.

Bugspytkirtiens hale

Faelles
udforselsgang

Bugspytkirtel

Enden af en kikkert medkamera. To stents. Skylledraen

Bugspytkirtiens
hoved

Tolvfingertarm
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Hvidovre Hospital
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Dato

DAGSKEMA FYSISK AKTIVITET

DAKKET SIDDE PA
ERNARINGS- SENGEKANTEN

BEHOV (%) [

FASTEOG SIDDEI STOL

TORSTE ?

Dato for indlaeggelse pd Hvidovre Hospitak GATIL
TOILETTET
w
h 4
TEMPERATUR ANTAL SKRIDT
GAET

Vagt ved indleeggelsen:

INFEKTIONSTAL ANTALKMPA
GULVCYKEL

Ansamlingens storrelse ved indleeggelsen:

UNDERSOGELSE TRANING MED
FYSIOTERAPEUT

ANSAMLINGENS STORRELSE HOLDTRANING

Dato for udskrivelse fra Hvidovre Hospital: MED

FYSIOTERAPEUT
J.

ANDEN
TRANING

x

Noter og spergs mal




Du skal ikke blive forskraskket,

hvis der kommer tilbageslag.
Du ryger ikke tilbage til start.

Henrik, 68 &r, indlagt 11 uger pa Hvidovre Hospital

Du skal ikke vaere bekymret
for kikkertbehandlingermne,
det er ikke slemt - man er

helt vaek.

Henrik, 68 ar, har faet udfort ni kikkert-
behandlinger over 11 uger

Laegerne og sygeplejerskerne
har fuldstaendig styr pa din
sygdom - stol pa dem.

John, 45 &r, indlagt 14 uger pa Hvidovre Hospital

Bevar roen og hav tdimodighed! Der

kommer modgang — vaer klar pa det.

John, 45 ar,indlagt 14 uger pa Hvidovre Hospital

Der er dage, hvor det er sveert at
komme ud af sengen. Skub kaerligt
pa - bare en kort tur ud til hallen.

Sanne, parerende

| de tre maneder, jeg var indlagt,
tabte jeg 20 kg, selvom der var
masser af god mad at vaelge imellem.

Niels Jergen, 77 ar, indlagt 11 uger pa Hvidovre Hospital




Defining successful treatment







What does the future offer for patients with WON?

N=125 At onset of AP | At endoscopic |At discharge | At follow-up
Median 4,3 years intervention

Range 1,2 - 9,1 years

Exocrine insufficiency, N (%) 0 13 (10) 22 (18) 22 (18)
Endocrine insufficiency, N (%)

- NIDDM 11(9) 6 (5) 7 (6) 14 (11)
- IDDM 2(2) 43 (34) 24 (19) 35 (28)
Analgesics (N%)

- No medication 34 (27) 70 (56)
- Use of non-opioids 36(29) 34 (27)
- Use of mild opioids 34 (27) 10 (8)
- Use of potent opioids 21(17) 11 (9)
Social status, N (%)

- Married 87 (70) 81 (65)
- Single 38(30) 44 (35)
Working status, N (%)

- Retired 36 (29) 49 (39)
- Early retirement 10 (8) 13 (10)
- Unemployed 14 (11) 14 (11)
- Employed 63 (50) 49 (39)
 Efydent 2 2) 5 Bartholdy A 2020, UEG )




