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Abstract  Objective : To analyze and explore the clinical effects of various treatment methods on pancreatic pseudocyst
(PPC). Methods; The therapy methods, effects, complications and other clinical data of 45 cases of PPC from June 2011 to
March 2019 in Guangzhou First People s Hospital were retrospectively analysed. There were 25 cases in the conservative
treatment group and 20 cases in the intervention treatment group. The conservative treatment group was treated with drugs.
The intervention group was treated with internal drainage,external drainage or cyst resection. Results: There were 3 cases of
spontaneous regression without treatment, and 22 patients were discharged after receiving active medical treatment. A total of
20 patients with abdominal pain, fever, vomiting and other related complications accepted the treatment of internal drainage,
external drainage or cyst resection. Among them, 19 patients were discharged after treatment, and 1 patient died of ineffective
treatment. The size of cysts in the conservative treatment group was smaller, the length of hospital stay was shorter, and the
time needed for cyst regression was longer than in the intervention group (P <0.05). The infection rate after percutaneous
catheter placement was 100% (P all <0.05). The recurrence rate of endoscopic aspiration and drainage for PPC increased
and the success rate decreased as compared with other intervention methods (P <0.05). Conclusion: PPCs in most patients
can be absorbed by themselves after conservative treatment. Intervention is needed when large or complex PPC occurs. Endo-
scopic stent drainage or surgical treatment is the first choice. The postoperative infection rate of external drainage is high,
which is usually only used in patients who can not tolerate the operation or have a high risk of operation. The recurrence rate
after endoscopic aspiration was high, and the success rate was low.
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