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BUREE : PR 1946 AMty, FEEBEZEE
L, BIRCEMBEE L BRIz 24 KR
HEIESMERE LB SN, UREHEALERARHIE
sz, ABifk, EASMEREERS L OHRE
FOFHRENTTEREE:, FHRAY MR8 S ENT % FaG S
Wz, AR 2 HE»SHIZEWERASIIH LA
JEAOERZ R L7 72, WIS ) A
B L, NLIPRFEEHRL o7z ABifk4
H B W& 2 W LRI 25380 b i 7272
D, AFRHEE L HCSRHIRA Sz,

B (BsBHRE) © B & 170cm, RE 120kg, body
mass index (BMI) 41, Ifitff 110/50mmHg, BRI
140 |1/43, iR 40.1C, ALK 2H 3 T2 T
Wi 30 [/ 73Ty o 72.

I AR L AR A AT AL () © WBC 12,800/
ul, CRP 31.3mg/dl & HEDIIERISZ D, &5
WCHEE, FREREEEO LR 2RO, FiO, 06
DONTLTIFFEZHEETICT, Pa0:id 73mmHg T
»Ho7z (Table1).

JEEBER CT (WaRhE) © BESEE O AR L, B
GHER - SO BB BRI 2 RO 72, HiE 6

NI | -El ectronic Library Service



The Japanese Soci ety of Gastroenterol ogical Surgery

56 (56) ALY 72 o 72 R ge e st HEA &k 438 15

Table 1 Laboratory data

WBC 12,800 /ul CRP 31.3 mg/dl
RBC 348 x 104 /ul Na 141 mEq/!
Hb 114 g/dl K 3.2 mEq/]
Ht 331 % Cl 105 mEq/1
Plt 114 %101 /ul Ca 7.4 mg/dl
BUN 15 mg/dl
BAG (ventilator Fi0O2 0.6) Cre 1.2 mg/dl
pH 744 TP 46 g/dl
PaOz 73 mmHg T-Bil 7.3 mg/dl
PaCOz 39.9 mmHg ALP 209 1U/1
BE 28 mEq/] vGTP 277 10/1
HCO3~ 26.7 mEq/1 GOT 58 TU/1
Sa0z2 97 % GPT 46 1U/1
LDH 466 1U/1
AMY 168 1U/1

e & B IE, AEIB IO PREFEEE O 172558
b H, #E, WREREERO LA 2RO 708
BREEOIED N R -7 (Fig.1).

M CT (fRHRE) © MR iGEr 1 1L, Whsefg
o XY (A

IR BRANGIREE, SR I X 0, IR
fH 38 ¥ 45 & % (magnetric resonance cholangio-
pancreatography : MRCP) % ERCP {2 X % JlH:E
ZOFMe, CT B EWEF A F T oEH
FINC & IR AEITE Ldh oz,

BEROEREEHEIZA 7 12 /&, stage S(FEFE
) CTHo7z. 4 HEIORENEFEELZIT-oTH
W0 96 BR AN 2 IR RE, & B M KOIE BOS G R A
(sytemic inflammatory response syndrome :
SIRS) XBIEL, KERISHFHEL 7. CT Tid
PR ER D MR % 525, IWEBOUEZ RO 2V
T X X MU % A ) RS ME EIESE & K L,
necrosectomy D@L & & Z2 H 7.

FARETR - REEE 2 ARSI T, BREOR
BIIEHIERASIR D & 72728, necrosectomy % HtifT
L7z, 72, HREZECIHTZA8RENICHD 72
728, JHERH MR, CF 22— T FLF—V %175
72, WROBEREEHANICHEF 2 -T2 ¥
L7 BERB BB RESEHTH A
LA, BN O 720 I EETH - 72
Abdominal compartment syndrome (LA F, ACS)
a8 N7, BEAIZ RSy 712 TR

P2

7

Fig. 1 Abdominal enhanced computed tomography
showed decreased enhancement in the head and
uncinate process of the pancreas (arrow), in-
creased enhancement of panniculitis from anterior
to posterior perinephric space and mesocolon (ar-
row head).

R4 E L, siloclosure & L7z (Fig. 2a).
Wil IR 29, BAWH, BB,
R, 2 RYHZ T silo closure 12V 7z B3
Ny 7L, BEORM, 253U Vit
W7 N EE (Methicillin resistant Staphylo-
coccus aureus ; BLF, MRSA) &% £ 9 18K,
BBy FEBHOZED LN, AIEERICHE
# L 72 (Fig. 2b). #i55 59% H BiZix, MR
eplpE L, BEREODICKBEEMHELE
RECREGTEIE L7z, RIEEMHSIE—LICHEH
Ty =D DoWIKERFHOF 0y - R
FU VBOFERRET, ZIMIATTE, 45X75
em LY A X0 0%EE L CTHEH LA BoK
ZU0RE, HIRE L%, Mbem KL, 1-
OFHARICTHIER E IR EEE L. FM oy
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Fig. 2 We performed silo closure using an open in-
fusion pack to prevent ACS (a). Silo closure was

broken because of edematous intestines and se-
vere obesity. Intestines were exposed from ab-
dominal space. Ascites and exudaed fluid leak out
to bedside (b).

RIIBPWB LD H L ed o/, JEEEL4E
DWW R LG OBCT vy TFF o —T 2B\ L,
BRI G W T Feels I L7 (Fig. 3, 4). #H
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Fig. 3 A vacuum storage bag was fixed to the
wound.

HE 6l OIEIENTEE & BREIEHER I L TIRE
BRveE 2 B L, B debridement, necro-
sectomy 1T o7z, PEiHfk, zipper {2 TH%Z PH#H
L, BEENEZGEREL:. YT Fa—T 08
BBl & zipper 12 X A OMBIC THREFE B
WOy FERHEZBD 0oz REE
T5HZ LK FE, KERSIEERL, BEEAN
BPDYESR RSN L LD, BEF 2 —
THEBMROBEHREECX A/NEEILE, FLF—
VARBEBEENRE 230, 3EOEILFORE
BgHE FLF—VF o —T7TOMBELEMN 2 8B
C&N7z. MEITAT & D& 27 W H BT, By«
BEEEDRRILL, BEOBRIEALNT72D
MEIM 24T - 72, WA R KSR RE IS L C v
72728, B2 THRRZ FIHE L 28 % %7 CalEl % P
$HL7-. CCLIZX ZRTEEIC L D, RIEF RO
I Z, OB ED, CT TIIBER,
WEGEER, ARIBEEIEICRED SN DML 72
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Fig. 4 Schematic drawing of fixed a vacuum stor-
age bag ' We cut the bottom of a vacuum storage
bag. The bag was sewn to fascia and peritonea
with 1-0 silk. 16Fr sump drains were placed be-
tween abdominal wall and the bag for continuous
suction.

vacuum storage bag

continuous suction
by 16Fr sump tube

abdominal
wall

vacuum storage bag
sewn to fascia with 1-0 silk

(Fig.5). APBEHE 1799 H HIC
b, BIEBRGERL TS
z B

IRGVEREIRZEIZ N U CTFAM %247 9 ¥ 1 necro-
sectomy DSHESE I N B A%, FRAE L -3EZE R 9
LWMEDBE LBk P REELAT AL EDbN
TWaAY, FRAFEEE T 25 FHALE & L C,
CCLEZZIZODBHEREINLDPELLENT
WAHLPEERDDHLEIATHA. ITiE, OD OB
KIZEE % B89 X< zipper technique = i\, Ftf
] /7 {2 necrosectomy % # U 3% 9" planned necro-
sectomy 2SHE I T AY, PubMed 12T 2008
£ F CTHF—7— F% [zipper technique, pancrea-
titis |, [open abdomen, pancreatitis |, [&5A19ei
FEICTCI983EN S 2008FEFTHF -7 — F %

| zipper technique || open abdomen ][ open man-

(ZBBE RE & &

agement ][ open abdominal management] & L T
R U7k R T, IR Z M - 723 21
X945 OD IZBWCTHBERNICY v 8=, Xy T
ZRES LIERENTES 217 5 JiER0?, B IE B s B
B TKFIREREATHEEENRGZ P 720

W= — v REAICREE T A2 HErHE ST
TWwaY, LaL, BRI L CAR%ES
OB Y v /8 — 0D w7 KB 4&E
% Hv» 7= zipper technique {2 & % planned necro-

Fig. 5 Postoperative course : After the fixation of a
vacuum storage bag fixed, we started planned ne-
crosectomy. On the 27th day after first necrosec-
tomy, closures of the abdominal wound and con-
tinuous closed lavage were started. White blood
cell count and CRP level were decreased. Emer-
gency operations for small intestine perforation
were needed for three times.
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sectomy PHIBAE T CIZHE SN T o 72,
AHE B C 13 necrosectomy $ I FE & R A
25, JBE R RO FESEN TH o722 &I
Mz, SBEEMCIIHBICES ACSHES
N7272%, silo closure Z 4TV, 212 OD 236
CHIWEL72. OD OF I L Cid, 2EkoZ
BN A N5 4 212X D & necrosectomy fifT# 12
BIEERE S X UHIEEE 12 gauze packing & 4T\,
JEEEBARBIZ A L C, BB E 0<% % %
TEEN C~3HITE) IRV F—IVHREEZHD
B LENTWAY, ERRICIE, HBEAIEILEE
H—ETihiElL, 1 H2~3M, FL—rRHFH
7 A AR K PE B 12N 2 debridement, necro-
sectomy #1To> CWaY 7 BEZHRET L7
OIZHE, BERW, SEEE BTERBORE
E$5Y) a3y F—ETHEBEEZIT) HEMTbh
TW3Y L2L%ds, ODOEMEE LT, &
Hi B4 O 22 fL R Bl 5B % necrosectomy DA 1437
2SO RERILZ EPHEINTWEY, %
7z, OD TP 28 Bk IC & % 8158 P %
Ny FOHRIIMAAMBEDOEMES, FLy ¥
FHOaZA MOMBELETLNG. KEFTIEF
OB, HEREIC X AFREORBEIICLD,
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FERLRRIZ XT3 5 AP beis 2 fikdee L, EEESE - J&ge
RO 2R RNIITY) 2 e TE. T/,
LB KRBT R OB EVHIET A 2 L3k
o .

HE SRR TIEPHE & U CTBEENE (intra-
abdominal pressure ; PLF, IAP) @ ERHIZ4ES
ASC SRR &N, SR A S TRE LIER D
WEINTVDEY, 72, REFAO L MG
HEGI CREHAFBMLTWA I L h L BEENER
LR, BHIEENBROBERAEZE O 5
CTTEFONTWAEY, ACSIZI—HBRETAHERE
WL ERT 20, IAP ZERNECTE= 5 —
7L, 2 RERLHERIERS2 S ACS DR
TWPVETHHY. ACS #RHE L2 GEITHR
PICHEREZ B L TAP OWE % X 5 F ik L E
Th2H, RENZMA L L Tsilo closure 753
L. WHSNIHLERFEEBH 7S A7 14927 -
Wy RGNy 7 (TAVL—Yay Ny 7)%
WY&, BEEEEEABROBIZIEAN, HEH 0w
IR RS ICEEMEA L Csili (4 1) 2Bk
L, €D RPOEENA VYV FL—TTED
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# il L 72 zipper technique & & EE I i % B9
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T, BESEEBEER O FHEGNII T 2 VR G
FHERINTB O, 5RIRGME IS IR -
72 3 71 12 T zipper technique % H \» 7= planned
necrosectomy OF MO BRI SN L&
A (WA

X @

1) BMBROBEIAFI1 VE2RIERERE S
W EF Y RCEDT AR ET A
Fo4 . E2M. SEMBHR T, 2007

2) Hedderich GS, Wexler MJ, McLean AP et al :
The septic abdomen : open management with
Marlex mesh with a zipper. Surgery 99 : 399—
408, 1986

3) #% & M : Open abdomen management @ # s
LB $AE 27 1577—1581, 2003

4) Moriwaki Y, Sugiyama M, Takahashi K et al :
Open wound drainage for severe peritonitis with
uncontrollable gastrointestinal perforation. J Gas-
trointest Surg 8 : 313A, 2004

5) s, BEMbZ, SHAREATIZA  BEAVR
#1239 % open drainage (open wound drainage
management laparostomy management). 4 1L 22
B 45 : 234—238, 2007

6) RHEME  EESMEEL W T 5 FHi—necro-
sectomy, MERESEMBI T @ necrosectomy, HBIEIE
7 71— F 12 X % necrosectomy. Fi 61:
919—926, 2007

) IUWERT, VH % ASERE,: 7Y —
W=y 7 (ZIPLOC®) % FIv» 7275 e MU P il
BIOMBRYESFO TR ABERREESE
26 : 708, 2006

NI | -El ectronic Library Service



The Japanese Soci ety of Gastroenterol ogical Surgery

60(60)

8)

ARAERM, FHL—, FRESEIZD  necrosec-
tomy D#IG & FERE. {HAL 29 1719—1728, 2006

MR 72 o 7o R BT

Hifsb&RE 438 1%

with an open abdomen. Am J Surg 182 : 670—
675, 2001

9) Filfet, EE®BZ, WOHKIED  Hiz > 13) Radenkovic DV, Bajec DD, Tsiotos GG et al :
IS— P AV MEBEREAELLEESERED—
B, #E4 26 : 18—21, 2006 an abdominal zipper in the treatment of necrotiz-
10) RHEEE, /NILEHE : B e SVEEL IF - 8 - ing pancreatitis. Surg Today 35 : 833—840, 2005
P 42 : 53—56, 2001 14) Perez A, Hilvano S : Abdominal zippers for tem-
11) BRHBA, FEgs, SEERIIA  ACSITHT porary abdominal closure in planned relaparoto-
% Open Abdomen Management @ E g & & & mies for peripancreatic sepsis experience in a de-
M. BESRBRABESIE 22 :1057—1063, 2002 veloping country. ] Hepatobiliary Pancreat Surg
12) Tremblay LN, Feliciano DV, Schmidt J et al : 8 1 449—452, 2001
Skin only or silo closure in the critically ill patient

Planned staged reoperative necrosectomy using

A Case of Infected Pancreatic Necrosis with Severe Obesity Treated Effectively
by the Vacuum Storage Bag for Zipper Technique

Shinichi Nakanuma, Masato Kayahara, Hisatoshi Nakagawara, Hiroshi Ito,
Hidehiro Tajima, Hideto Fujita, Hirohisa Kitagawa,
Takashi Fujimura and Tetsuo Ota
Gastroenterological Surgery, Division of Cancer Medicine,
Graduate School of Medical Science, Kanazawa University

A severely obese 30-year-old male (BMI 41) weighing 120kg and referred based on a diagnosis of severe acute
pancreatitis was found in computed tomography (CT) to have bilateral hydrothorax, unclear pancreatic paren-
chyma, and exudate spreading to the posterior pararenal spacer (Grade IV). He also had SIRS and acute cir-
culatory failure. On hospital day 4, persistent inflammatory reactions and a CT finding of pancreatic-head ne-
crosis were noted. Based on a diagnosis of infectious pancreatic necrosis, he underwent necrosectomy. It was
difficult to close the abdominal wall because of intestinal and tissue edema. Postoperatively, we attached a vac-
wum storage bag to the abdominal wall by a zipper. The planned necrosectomy, accompanied by intraperito-
neal lavage, was continued to remove residual pancreatic necrotic tissue. No sign of abdominal compartment
syndrome was noted. The patient has been discharged and resumed his previous work. The zipper technique
and vacuum storage bag thus proved useful in providing postoperative care to a patient with infectious pan-
creatic necrosis accompanied by severe obesity.
Key words : infected pancreatic necrosis, zipper technique, obese
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