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IZVLECEK

Zdravljenje pankreati¢nih tekocinskih kolekeij je v
zadnjih dveh desetletjih od invazivne kirurske ne-
krektomije napredovalo k manj invazivnim metodam.
Perkutana drenaza je uveljavljena in pogosto upora-
bljena metoda za zdravljenje simptomatskih pankrea-
ticnih kolekcij. Revidirana Atlantska klasifikacija iz
leta 2012 razlikuje med zgodnjimi in poznimi pan-
kreatiénimi kolekcijami, ki jih je potrebno zdraviti v
primeru okuzbe in/ali simptomatike. S pankreatiti-
som povezani zilni zapleti lahko privedejo do zivljenje
ogrozajocih krvavitev, ki jih je potrebno obravnavati
urgentno. Znotrajzilno zdravljenje z embolizacija je
metoda izbora pri bolnikih z akutno krvavitvijo in/ali
peripankreati¢nimi psevdoanevrizmami. Namen tega
prispevka je predstaviti vlogo minimalno invazivnih
posegov intervencijske radiologije pri zdravljenju bol-
nikov z zapleti pankreatitisa, kot so perkutana dre-
naza, perkutana psevdocisto-gastro drenaza in znotraj

zilna embolizacija.
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ABSTRACT

Treatment of pancreatic fluid collections has pro-
gressed from invasive surgical necrectomy to less inva-
sive methods in the last two decades. Symptomatic
intra-abdominal collections require imaging-guided
drainage. The revised 2012 Atlantic Classification dis-
tinguishes between early and late pancreatic collec-
tions that need to be treated in case of infection and/
or symptomatology Pancreatitis-related vascular com-
plications can lead to life-threatening bleeding that
needs to be treated urgently. Embolization is the
method of choice in patients with acute bleeding and/
or peripancreatic pseudoaneurysms. The purpose of
this paper is to present the role of minimally invasive
interventional radiology procedures in the treatment
of patients with pancreatitis complications such as per-
cutaneous drainage, percutaneous pseudocysto—gastro

drainage, and intravascular embolization.
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