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- Consider external percutaneous drainage in complicated cysts as temporizing measure then re-evaluate patient in

algorithm
State - Consider open external drainage if debridment indicated in early server acute pancreatitis-
Good k
patients kI Consider conservative management : in symptomatic non-toxic patients with immature cysts in acute phase to 6 weeks™*? I
Endoscopic —— | Evaluations: ) ————| Modality Selection Criteria;">®1%16:25
First-line | Drainage 1- Portal hypertension - ERCP-guided Transpapillary drainage :

(by CT-Scan or Doppler US) 0 Multiple cysts , small and non-bulging cysts
2- Entric approximation o  Ductal communication (absolute)

Failure (by EGD or CT-Scan)) o Ductal disruption
3- Duct/D’Egidio state o Thin-walled cysts
(by ERCP) o - EGD-guided Transentric drainage:
4- Malignancy suspicious* o Large mature bulging cysts to Gl
(by history and markers)

- EUS appliance in Transentric drainage:
o Portal hypertension
o Non-bulging cysts

X not surgical
Patient [EEUNIEE - - -
State I Consider external - internal percutaneous drainage

Good
patients
Modality Selection:
- Entrostomy (Internal Drainage) :
o Cyst-jejunostomy preferred
( cyst-duodenostomy and
cyst-gastrostomy )
v o Large mature cysts
Surgery - Distal pancreatectomy
> o Single cysts at tail of pancrease
Second-line - Longitudinal pancreaticojejunostomy or wipple in setting
Gold standard of severely dilated pancreatic duct in chronic pancreatitis
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Abstract

Background: According to importance of post operative period, admission duration,
post operative pain, and acceptable rate of complications, minimally invasive
approaches with endoscope in pancreatic pseudocyst management becomes more
popular, but the best choice of procedure and patient selection is currently not
completely established. During past decade endoscopic procedures are become first
choice in most authors’ therapeutic plans, however, open surgery remains gold standard
in pancreatic pseudocyst treatment.

Methods: we present here a patient with pancreatic pseudocyst unresponsive to
conservative management that is intervened endoscopically before 6th week, and
review current literatures to depict a schema to management navigation.

Results: A 16 year old male patient presented with two episodes of acute pancreatitis
with abdominal pain, nausea and vomiting. Hyperamilasemia, pancreatic ascites and a
pseudocyst were found in our preliminary investigation. Despite optimal conservative
management, including NPO (nil per os) and total parentral nutrition, after four weeks,
clinical and para-clinical findings deteriorated. Therefore, ERCP and trans-papillary
cannulation with placement of 7Fr stent was performed and led to a dramatic
improvement.

Conclusions: Endoscopic based approaches must be considered the first line
intervention for pseudocyst management and its complications. Complexity and need
for technical expertise for endoscopic therapy is rate limiting issue for this approach.
Surgical intervention must be reserved for unresponsive patients to minimally invasive
treatments. Further investigations need for more complex endoscopic procedures that
promote the results.

Keywords: Pseudocyst, pancreatitis, endoscopic drainage, trans-entric drainage, trans-
papillery, drainage, minimally invasive, procedure.
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