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VISCERAL SURGERY VIDEOS
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The  principles  of  the  ‘‘step-up  approach’’  have  radi-
cally  changed  the  management  of  pseudocysts  after  acute
pancreatitis  [1].  Endoscopic  retroperitoneal  necrosectomy
and  video-assisted  retroperitoneal  debridement  (VARD)
represent  the  pillars  for  the  management  of  persistent
pseudocysts  (or  infected  collections)  when  not  respond-
ing  to  radiological  percutaneous  drainages.  A  recent  trial
has  shown  no  superiority  of  the  ERN  when  compared  to
the  VARD  in  reducing  major  complications  or  death  [2].
This  video  presents  the  case  of  a  69-year-old  male  patient
with  an  episode  of  acute  necrotico-hemorrhagic  pancreati-
tis  complicated  by  a  peripancreatic  abscess.  This  collection
was  drained  twice  using  radiologic  percutaneous  drains,
which  were  subsequently  removed.  This  patient  was  then
referred  at  6  weeks  after  the  onset  of  acute  pancreatitis
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Figure 1.

due  to  a  persistent  intra-abdominal  abscess  with  sepsis.
An  abdominal  computed  tomography  (CT)  was  performed
confirming  the  presence  of  areas  of  pancreatic  necrosis,
splenic  vein  thrombosis  with  significant  perisplenic  collat-
eral  circulation  and  a  peripancreatic  walled  off  collection  of
11  ×  6  cm  compatible  with  abscess  (Fig.  1).  The  collection
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Figure 2.
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MDM:  conception  and  design,  drafting,  review;  RBM:  video
editing.  EMP:  conception,  review,  final  approval.
igure 3.
igure 4.

as  drained  again  using  a  radiological  percutaneous  drain
nd  the  patient  was  treated  with  intravenous  antibiotics.
iven  to  the  persistence  of  the  abdominal  sepsis  associated
ith  oral  intolerance  requiring  total  parenteral  nutrition,

 weeks  after  the  onset  of  the  pancreatitis,  the  case  was
iscussed  in  a  multidisciplinary  meeting  and  it  was  decided
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o  drain  the  remaining  pseudocyst  using  a  totally  percuta-
eous  retroperitoneal  debridement  (PRD)  as  an  alternative
o  VARD.  The  patient  was  placed  in  a  right  semi-lateral  posi-
ion  and  a  transthoracic  retroperitoneal  access  was  gained
sing  the  previous  drainage  catheter  (Fig.  2).  A  metal  guide
as  placed  up  to  the  retroperitoneal  collection  with  confir-
ation  by  fluoroscopy.  The  working  channel  was  expanded
ith  coaxial  dilators  and  10  cm  dilatation  balloon  (Fig.  3)  and

 32  French  Amplatz  sheath  was  placed,  allowing  the  explo-
ation  of  the  retroperitoneal  cavity  via  a  rigid  nephroscope
Fig.  4).  Peripancreatic  debridement  was  performed  using  a
ormia  basket  and  grasping  forceps.  Postoperative  evolution
as  favorable  with  progressive  improvement  of  oral  toler-
nce.  A  control  CT  performed  10  days  after  the  procedure,
howed  a  clear  collection  size  decrease.  The  patient  was
ischarged  two  weeks  after  the  procedure.  At  six  months
ollow-up,  CT-scan  showed  no  persistent  pseudocyst  and  the
atient  had  a  significant  improvement  of  his  general  state
ith  good  oral  tolerance.  This  video  shows  the  different

teps  to  perform  percutaneous  retroperitoneal  debridement
RD.  However,  we  acknowledge  that  large  series  are  needed
o  further  assess  this  approach  and  to  compare  with  other
inimally  invasive  retroperitoneal  debridement  techniques

ike  the  VARD.
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ppendix A. Supplementary data

upplementary  data  associated  with  this  article  can  be
ound,  in  the  online  version,  at  https://doi.org/10.1016/
.jviscsurg.2019.06.009.
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