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Effect of endoscopic combined with laparoscopic treatment on SAP complicated with pancreatic pseudo
cyst and stress response WANG Junbao. Abdominal Surgical, Guangfu Hospital of Jinhua, Jinhua
321000 , China

[Abstract] Objective To explore the effect of endoscopic combined with laparoscopic treatment on SAP complicated
with pancreatic pseudo cyst and stress response. Methods A total of 60 cases of SAP complicated with pancreatic
pseudo cyst were selected and randomly divided into observation group and control group with 30 cases in each. The
control group was treated with conventional open surgery,and the observation group was treated by endoscopic combined
with laparoscopic surgery. The bleeding volume,lavage and drainage time,hospital stay,abdominal pain relief time,
exhaust time and the 48 hours stress response indicators level changes hefore and after operation of two groups were
compared. Results The bleeding volume of observation group was less than that of the control group,and lavage and
drainage time and hospitalization time were shorter than those of the control group (:=10.91,8.89,7.91,P<0.05). The
abdominal pain and exhaust time of observation group were faster than that of the control group (¢=10.52,8.66,P<<0.05).
After 48 hours,the serum cor and NE levels in the two groups were significantly increased (1=3.30,2.27;16.99,21.44,
P<0.05). The serum cor and NE levels after 48 hours in the observation group were significantly lower than the control
group (1=14.12,18.49,P<0.05). Conclusion The effect of endoscopic combined with laparoscopic treatment on SAP
complicated with pancreatic pseudo cyst is obvious. The stress response is slight.
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