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ABSTRACT

Objective To investigate the effect of percutaneous puncture and drainage (PCD) guided by three-
dimensional reconstruction with the Interactive Medical Image Control System (MIMICS) on the time
and success rate of puncture operations in severe pancreatitis. Methods Eighty patients with severe
pancreatitis in our hospital from April 2020 to December 2022 were selected and randomly divided
into a study group and a control group, 40 cases each. The control group was treated with conventional
ultrasound-guided PCD, and the study group was treated with MIMICS 3D reconstruction-guided PCD.
Compare the puncture status, serum inflammatory factors [C-reactive protein (CRP), amyloid A (SAA),
calcitoninogen (PCT)], prostacyclin 12 (PGI2), thromboxane 2 (TXA2), and complications between
the two groups before and after treatment. Results The success rate of puncture in both groups was
100.00%, and the difference between groups was not statistically significant (P>0.05); the number of
repeated confirmations of imaging before puncture, the time of puncture operation and the average
number of punctures in the study group were all less than those in the control group (P<0.05); Serum
CRP, SAA and PCT levels were lower than those before treatment in both groups at 1d, 3d and 7d
after treatment, and serum CRP, SAA and PCT levels were lower than those in the control group at 1d
and 3d after treatment in the study group (P<0.05); serum PGI2 levels were higher than those before
treatment at 1d, 3d and 7d after treatment in both groups, and TXA2 levels were lower than those
before treatment, and serum PGI2 levels were higher than those in the control group at 1d and 3d
after treatment in the study group, and TXA2 levels were lower than those in the control group (P<0.05).
The serum PGI2 levels were higher than those in the control group and the TXA2 levels were lower
than those in the control group (P<0.05); the difference in the incidence of complications between
the study group (5.00%) and the control group (15.00%) was not statistically significant (P>0.05).
Conclusion The high success rate of PCD guided by MIMICS 3D reconstruction in severe pancreatitis can
significantly shorten the puncture operation time and reduce serum inflammatory factors and improve
PGI2 and TXA2 levels in the short term after the operation.

Keywords: Severe Acute Pancreatitis; Percutaneous Puncture and Drainage; Ultrasound; Interactive
Mediical Image Control System
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