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Revised Atlanta Classification

Entity Type of 
Pancreatitis

Disease 
course.
weeks

Solid debris 
present?

Encapsulated
wall?

Acute fluid 
collection

Interstitial <4 No No

Acute necrotic 
collection

Necrotic <4 Yes No

Pseudocyst Interstitial >4 No Yes

Walled Off 
Necrosis

Necrotic >4 Yes Yes

Gut. 2013;62:102–11



Intervention for Organized Pancreatic Necrosis

• Sterile - controversial

• After 4-6 weeks - if enlarging collection, 
intractable pain, GOO, systemically ill

• Infected Necrosis: widely acknowledged as 
an indication for intervention





Pancreatic Necrosis: Strategies for Intervention

•Medical management

•Minimally invasive necrosectomy
(percutaneous with VARD)

•Endoscopic 

•Surgical



Three RCTs Endo vs. Surgery

Bakker OJ, et al. JAMA 2012;307:1053-61 – PENGUIN
Lancet 2018; 391:51-58 –TENSION
Gastroenterology 2019 156, 1027-1040



Entry

•EUS vs. Endoscopy 

•Multiple Gateway



Gastrointest Endosc. 2008 Dec;68(6):1102-11

Two bleed in EGD arm – one lethal

Prospective randomized trial comparing EUS and EGD for 
transmural drainage of pancreatic pseudocysts 



Better Access Planning 



Better Access Planning 



Better Access Planning 



Multiple transluminal gateway technique for 
EUS-guided drainage of symptomatic walled-

off pancreatic necrosis
Gastrointest Endosc. 2011 Jul;74(1):74-80. 

60 patients 

12 MTGT vs. 48 CDT 

Resolution  91.7% MTGT vs. 52.1% 
CDT

1 necrosectomy in MTGT vs. 3 CDT

17 required surgery and 3 died of 
multiple-organ failure in CDT arm 

https://www.ncbi.nlm.nih.gov/pubmed/21612778
https://www.ncbi.nlm.nih.gov/pubmed/21612778
https://www.ncbi.nlm.nih.gov/pubmed/21612778


Drainage 

•Plastic  

•Metal: SEMS vs. Lumen Apposing 

•Both plastic and Metal 



Plastic vs. Metal Stents





GIE 2018
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Update Meta-analysis  with LAMS vs. Plastic 

N= 1108 Plastic 
N= 1004 LAMS 



Update Meta-analysis  with LAMS vs. Plastic 

Plastic: 81.6%

LAMS: 87.3%



Update Meta-analysis  with LAMS vs. Plastic 

Plastic: 11.3%

LAMS: 4.4%



Endoscopic management is variable

1) Are we comparing the same WONs?
2) Is there truly a step-up approach?
4) How we can get resolution rates to 100% 
with even lower complication rate? 

08/08/2019



Mayo Clinic, Emory, U of Colorado, U of Indiana, BWH

• Prospective only WON with > 30% necrosis 
• Protocolize approach for drainage and necrosectomy



In Summary 

• Accurate classification of the WON is critical ideally with index MRI

• Intervene at the right-time guided by a patient-centric approach 

• Endoscopic WON management is superior to surgical and percutaneous 
approaches

• EUS is a must 

• Single or multi gateway access depending on WON characteristics

• LAMS seem superior to plastic in WON with significant solid component. 
However, optimal protocols for use and follow-up  need to be defined to 
minimize associated risk.

• More prospective data needed



Questions & Discussion


