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ABSTRACT
Introduction: Acute pancreatitis on its necrotic form presents an 
estimated mortality of 50 % in cases with surgery and up to 100 % 
without surgery. Materials: Observational, descriptive, retrospec-
tive, transversal study of patients with a complicated acute pancre-
atitis diagnosis who had a video-assisted necrosectomy performed 
through retroperitoneal approach on the Itauguá National Hospital, 
years 2015 to 2021. Results: 35 patients with an average age of 57 
years old, 60 % were women, 57.1 % were admitted with a severe 
pancreatitis diagnosis, and 42.9 % with moderated pancreatitis. The 
percutaneous drainage was placed first in 29 cases, the patients were 
directly intervened with a video-assisted necrosectomy in 6 cases. 
The time between performing the draining and the debridement was 
65.5 % between the first and third subsequent week. Two thirds of the 
patients needed an additional surgical procedure, such as a second 
video-assisted debridement, cholecystectomy or open necrosec-
tomy. A mortality of 11.4 % was observed. Conclusion: Necrotizing 
pancreatitis’ treatment has now averted from open surgical debride-
ment to a more conservative treatment and minimally invasive ap-
proaches. The video-assisted retroperitoneal debridement yielded 
relatively good results as a previous step to open surgery, hence 
avoiding complications befitting of a laparotomy.

Key words: acute pancreatitis, retroperitoneal debridement, ne-
crosectomy.

RESUMEN
Introducción: La pancreatitis aguda en su forma necrótica presenta 
una mortalidad estimada en 50 % de los casos con cirugía y hasta 100 
% sin cirugía. MATERIALES: Estudio observacional, descriptivo, re-
trospectivo, transversal de pacientes con diagnóstico de pancreatitis 
aguda complicada en quienes se realizó necrosectomía videoasistida 
por vía retroperitoneal en el Hospital Nacional de Itauguá, periodo 
2015 a 2021. Resultados: 35 pacientes con una edad promedio e 
de 57 años, 60 % fueron mujeres, 57,1 % fue admitido con el diag-
nóstico de pancreatitis grave y 42,9 % pancreatitis moderada. En 29 
casos se realizó la colocación de drenaje percutáneo en primer lugar, 
en 6 casos los pacientes fueron intervenidos directamente con ne-
crosectomía videoasistida. El tiempo entre la realización del drena-

je y el debridamiento fue 65,5% entre la primera y tercera semana 
posterior. Dos tercios de los pacienter necesitaron un procedimiento 
quirúrgico adicional, como un segundo debridamiento videoasistido, 
colecistectomía o necrosectomía abierta. Se observó una mortalidad 
de 11,4 %. Conclusión: El tratamiento de la pancreatitis necrotizan-
te se ha alejado ahora del desbridamiento quirúrgico abierto a un 
tratamiento más conservador y enfoques mínimamente invasivos. El 
debridamiento retroperitoneal videoasistido arrojo relativos buenos 
resultados como escalón previo a la cirugía abierta, evitando así las 
complicaciones propias de una laparotomía.

Palabras claves: Pancreatitis aguda, debridamiento retroperito-
neal, necrosectomía.

INTRODUCTION
One of the most frequent pancreatic diseases in the world is 
acute pancreatitis (AP). It has an incidence from 5 to 80 cases 
for every 100,000 people, which variates according to different 
geographical regions, depending on alcohol consumption and 
the prevalence of gallstones. (1) AP is characterized by the activa-
tion of pancreatic enzymes and release of cytokines. The 20 % of 
them evolves to become more severe, bringing forth complica-
tions such as pancreatic necrosis and sepsis, and finally multi-
organ failure. (2)

Currently, the necrosis-infected AP is handled in a mini-
mally invasive manner through the “step-up approach”. This 
methodology consists in the percutaneous or endoscopic drain-
age with antibiotics, followed by retroperitoneal debridement in 
case of the former’s failure, leaving open surgical drainage as the 
last resort. (3)

In AP, the main cause of death is infection of the necrotic 
tissue, which is associated with an improper diagnosis: mortality 
is approximately up 30 to 39 % in those with infected necrosis 
(which occurs at some point during the clinical process in ap-
proximately a third of the necrosis patients). An intervention in 
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Graphic 1. Handling considering the “step-up approach” on 
patients with complicated acute pancreatitis with pancreatic 
necrosis. n=35. Itauguá National Hospital.

the case of an infected pancreatic necrosis is generally required 
and, with less frequency, in patients with sterile necrosis that 
are symptomatic (especially in the case of biliary obstruction or 
gastric or duodenal outlet). Additional treatment has been open 
surgical necrosectomy: provides ample access to the infected ne-
crosis, but it’s highly invasive and associated with reported mor-
bidity rates of 34 % to 95 % and mortality rate of 11% to 39 %, 
due to the physiological stress of the laparotomic debridement. (4)

The present study is dedicated to evaluating the characteris-
tics of the procedure known as VARD (video-assisted retroperi-
toneal debridement) on the Itauguá National Hospital during 
the years 2015 to 2021.

MATERIALS AND METHODS
An observational, descriptive, retrospective, crosscut study was 
performed. 

The sample were patients with a complicated AP diagnosis 
with infected necrosis intervened through VARD in the Itauguá 
National Hospital during the years 2015 to 2021.

As for the inclusion criteria, patients intervened through 
the VARD technique, that have had or not a previous drainage 
(percutaneous or endoscopic) were selected. As for exclusion 
criteria, patients intervened through other methods were not 
selected.

For the case selection, the surgical procedures’ register book 
of the General Surgery Services was accessed, to classify the AP 
patients on which VARD was performed, requesting clinical files 
to the Itauguá National Hospital’s statistical service afterwards 
for the recollection of variables of interest. 

RESULTS 
35 AP and infected necrosis patients were included, on which 
a VARD was performed. The average age was 57 years old, with 
a minimal age of 24 and a maximum of 78 years old. The 60 % 
were of the feminine sex, while the 40 % were masculine.

Regarding comorbidities, 77.1 % reported high blood pres-
sure, 45 % obesity and Mellitus diabetes (see Table 1). 

Table 1. Acute pancreatitis patients’ comorbidities intervened 
through VARD.  

Comorbidity n %

HBP 27 77.1%

Obesity 16 45.7%
Mellitus diabetes 16 45.7%
COPD 4 11.4%
CKD 1 2.8%

*VARD: video-assisted retroperitoneal debridement; HBP: high blood pressure; 
COPD: chronic obstructive pulmonary disease; CRK: chronic kidney disease

Table 2. Time between the percutaneous drainage’s placement and 
the VARD’s execution. 

Time between percutaneous 
drainage and VARD n %

1 to 3 weeks 19 65.5%
4 to 6 weeks 8 27.5%
7 to 9 weeks 2 7.0%
Total 29 100%

Table 3. Surgical interventions after the first VARD. 

Surgical intervention after VARD n %
Second VARD 12 50%
Cholecystectomy 7 29.1%
Open necrosectomy 5 20.8%
Total 24 100%

Regarding the admission diagnosis, 57.1% were severe AP 
and 42.9 % moderate AP. As for etiology, 31 patients were of 
lithiasis cause, 2 alcoholic, and 2 hyperlipidemic. 

Of the cited 35 patients on which a VARD was performed, 29 
of them (82.9 %) followed a “step-up approach” scheme with first 
a percutaneous drainage placement, and in 6 cases (17.1 %) the 
patients were directly intervened through VARD (see Graphic 1).

Time within the drainage’s placement and the VARD’s execu-
tion was 65.5 % between the first and third post drainage weeks, 
27.5 % between the fourth and sixth weeks, and 7% between the 
seventh and nine weeks (see Table 2).

After the first intervention through VARD, another surgical 
intervention was performed on 24 of the 35 patients (68.6 %): 
second VARD on 12 patients (50 %), cholecystectomy on 7 
(29.1 %), and open necrosectomy on 5 (20.8 %) (see Table 3).

The mortality of VARD-treated patients in this case was of 
11.4 % (4 patients).

DISCUSSION 
AP yet constitutes a severe problem for current-day surgery, 
despite registered advances in its proper clinical identification, 
causes, production mechanisms, imagery diagnosis elements, 
and treatment guidelines. According to statistics, 80 % of the to-
tal patients will present a tame form of the disease, associated to 
an interstitial edematous pancreatic tissue or around the gland, 
and generally resolved in a week of medical treatment. However, 
the necrotizing variant of the condition, present on the resulting 
20 %, constitutes the most severe outcome, being characterized 
by pancreatic or peri-pancreatic necrosis, and becoming infect-
ed in a third of the cases, associating as well to sepsis statuses, 
severe sepsis, or simple or multiple organ failure, assessing an 
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estimated mortality of 50 % of the operated patient total and 
almost 100 % of the non-operated ones. (5)

On the Itauguá National Hospital between January 2015 and 
November 2021, 35 patients with infected necrosis AP were in-
tervened through the VARD technique. The average age was 57 
years old, with a female predominance of 60 %. These findings 
coincide with the study performed by Bang et al. where a female 
predominance of 75 % was found. The cited study reports an age 
predominance between 18 to 35 years old reaching the 50 %. This 
age range differs from the range found in our study, in which the 
patients presented an older age average. (6)

This study is based on patients who received VARD as treat-
ment. The van Santvoort at al. study of the year 2010 showed 
that close to 35% of “step-up approach” patients did not require 
a subsequent necrosectomy (7). The minimally invasive handling 
looks to reduce the surgical stress and associated complications 
to conventional interventions. Video-assisted handling of pan-
creatic necrosis improved the morbidity rates of patients sub-
mitted to surgical necrosectomy. (8)

It is crucial to find a proper window for performing a VARD. 
The point of entry must be comfortable for the patient, the tra-
jectory must be as direct as possible and not compromise any 
organs or vital structures. (9)

Open necrosectomy is associated to a high mortality (ap-
prox. 40 %) and morbidity (more than 95 %) including bleed-
ing, gastrointestinal fistulas, and pancreatic insufficiency. In the 
Wrońsky et al. study, the “step-up approach”, including the VARD 
was the superior approach in terms of results when compared to 
open necrosectomy. The number of patients with complications 
was significantly greater in patients submitted to a laparotomy 
compared to those who received VARD. (10)

The dilemma with the percutaneous approach is to define 
the moment in which the method fails and if the patient re-
quires a necrosectomy, whether video-assisted or through con-

ventional surgery. Early surgery, without a doubt has a higher 
morbimortality, but a great delay in the surgical indication is 
also accompanied by an important mortality. Exclusive percuta-
neous drainage treatment doesn’t always achieve a sepsis control 
on these patients, making the video-assisted surgical handling 
through retroperitoneal way necessary. (11)

CONCLUSION 
The average age of AP patients in this work was 57 years old, 
predominately of the female sex. In 88.5 % of cases the etiology 
was lithiasic. 

In this study, 82.9 % of patients followed the “step-up ap-
proach” scheme, percutaneous drainage and then VARD. Inn 
17.1 % a VARD was performed as a first procedure. The time be-
tween the percutaneous drainage’ performance and the VARD’s 
was of 1-3 weeks (65.5 %).

Approximately two thirds of the patients (68.6 %) submit-
ted to VARD required an additional surgical procedure: 50 % of 
patients needed a second debridement (VARD) and 20.8 % an 
open necrosectomy. Mortality was of 11.4 %.
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