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Abstract: Objective To summarize the surgical treatment of massive gastrointestinal hemorrhage , perforation, peripancreatic necrosis
accompanied by infection after endoscopic papillary sphincterotomy and related operations. Methods The clinical data of 28 patients with se-
vere complications after EST who were admitted into Strategic Support Force Characteristic Medical Center and Civil Aviation General Hospital
from January 2012 to December 2019 were retrospectively analyzed, including 6 patients with massive gastrointestinal tract bleeding, 10 pa-
tients with duodenal perforation,and 12 patients with pancreatic necrosis accompanied by infection or extensive retroperitoneal effusion and
empyema due to severe pancreatitis. All of the 28 patients received surgical treatment. The intraoperative drainage, placement of nutrient
tubes and postoperative recovery of the patients were summarized. Results In this study,all the 28 patients were placed for gastrointestinal
decompression ,and 24 patients were placed for jejunal nutrition. Duodenal fistula was performed in 10 patients and T-tube drainage was per-
formed in 10 patients. In patients with massive gastrointestinal bleeding,hemoglobin increased significantly,and C-reactive protein and white
blood cells decreased rapidly in patients with duodenal perforation and peripancreatic necrosis accompanied by infection. Conclusion It is
important to master the operative indications strictly,,and to give adequate intraoperative drainage and early initiation of enteral nutritional sup-
port in the treatment of massive gastrointestinal bleeding. The key to the operation of massive gastrointestinal bleeding is the accurate hemosta-
sis. Duodenal perforation should be performed with sufficient drainage in perforated site. Peripancreatic necrosis accompanied by infection re-
quires adequate drainage as well as adequate clearance of necrotic tissue.

Keywords: endoscopic papillary sphincterotomy ; massive gastrointestinal hemorrhage ; duodenal perforation ; peripancreatic necrosis; in-

fection ; duodenostomy ; gastrointestinal decompression ; T-tube drainage
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