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Table 1 Laboratory data

WBC 12,800 /ul CRP 31.3 mg/dl
RBC 348 x 101 /ul Na 141 mEq/1
Hb 114 gzdl K 3.2 mEq/]
Ht 331 % Cl 105 mEq/]
Plt 114 x10* /ul Ca 74 mg/dl
BUN 15 mg/dl
BAG (ventilator FiO2 0.6) Cre 1.2 mg/dl
pH 744 TP 46 g/dl
PaO2 73 mmHg T-Bil 7.3 mg/dl
PaCO2 39.9 mmHg ALP 209 TU/1
BE 2.8 mEq/I YGTP 277 1U/1
HCO3~ 26.7 mEq/I GOT 58 1U/1
Sa02 97 % GPT 46 1U/1
LDH 466 1U/1
AMY 168 1U/1
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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).
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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).

HRITBPBIR L 270 Lk o7z, JEEEE 48
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BRI RS L7z (Fig. 3, 4). #H
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Fig. 3 A vacuum storage bag was fixed to the

wound.
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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.
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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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Skin only or silo closure in the critically ill patient

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-
uum 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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