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Clinical study of intra —arterial infusion of drugs through selective arterial catheterization in the treatment of
acute necrotizing pancreatitis WU Wei-zxian, ZHU Xi-song, JIANG Chao-gen, WU Xian-ging, YU
Yao-sheng. Department of Radiology, People's Hospital of Quzhou City, Quzhou 324000, Zhejiang, China

[Abstract] Objective: To evaluate the therapeutic effect of continuous intra — arterial infusion of drugs
using micro — pump through selective arterial catheterization in the treatment of acute necrotizing pancreatitis
(ANP). Methods: Fifty - seven patients with ANP were treated with intra —arterial infusion of drugs through
selective arterial catheterization immediately after the diagnosis was confirmed by ultrasonography (US), CT
or magnetic resonance imaging (MRI). The drugs included somatostatin 3 mg per day, salvia miltiorrhza
extract 20 ml per day, cefotaxime sodium 3 g per day, diluted with normal saline. The drugs were injected
alternatively throughout 24 hours every day for 3 - 9 days using micro — pumps. The relationship of the time
from onset of the disease to catheterization and length of indwelling catheter and hospital stay were observed.
Results: All of tl“le' 5.7 patients recovered after 17 — 35 days’ treatment. No severe complications or sequelae
were observed. Time from onset of the disease to catheterization (<12 hours or >>48 hours) was positively
correlated with patients’ mean catheterization time ((3.7740.8) days or (7.2 1.2) days, respectively) and
hospital stay ((22.6+2.8) days or (32. 043. 6) days, respectively]. The findings suggested that the shorter
the time between the onset of the disease and catheterization was, the better the curative effect was.
Conclusion: The continuous intra — arterial infusion of drugs using micro — pump through selective arterial
catheterization offers good therapeutic effect for ANP. It can shorten the duration of treatment and is proved to
be an ideal method for the treatment of ANP.
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Figure 1 CT finding of pancreatic before treatment
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Figure 2 CT finding of pancreatic after treatment
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Figure 3 Digital subtraction angiography gram of

gastroduodenal artery before (A) and after (B) treatment
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Table 1 Comparison of the length of indwelling catheter and

hospital stay among differnt time groups (x+s)
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