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ABSTRACT

Objective To investigate the value of the new technique of multimodal medical imaging planning and
localization of puncture in percutaneous puncture and drainage (PCD) for pancreatitis, and to provide
a more accurate imaging guidance method for the implementation of clinical puncture and drainage
techniques. Methods Eighty patients with severe acute pancreatitis (SAP) admitted to our hospital from
January 2020 to December 2022 were selected for a single-blind, prospective, randomized controlled
study, and simply randomized into two groups of 40 patients each. In the conventional group, real-
time ultrasound navigation was used to locate the PCD, and in the modified group, multimodal
medical imaging techniques were given to plan and locate the PCD. the two groups were compared in
terms of efficacy-related indicators, perioperative inflammatory indicators [C-reactive protein (CRP),
interleukin-10 (IL-10), interleukin-15 (IL-15)] and the success rate of 1 puncture, 2 punctures, technical
success rate, pre-puncture image confirmation number of times, intraoperative puncture operation
time, total operation time, operator confidence in puncture (VAS score), image quality of the puncture
route, patient satisfaction and complications. Results There was no significant difference in the
disappearance of abdominal pain, recovery of bowel sounds, normalization of blood amylase, recovery
time of bowel movement and diet between the two groups (P>0.05); serum CRP, IL-10 and IL-15 levels
in the modified group were lower than those in the conventional group 1d and 3d postoperatively
(P>0.05); there was no statistically significant difference in the success rate of 1 puncture, 2 punctures
and technical success rate between the two groups (P>0.05); the number of image confirmations
before puncture was less in the modified group than in the conventional group, the intraoperative
puncture operation time and total operation time were shorter than in the conventional group, and
the VAS score was higher than in the conventional group (P<0.05); the image quality of the puncture
route was better in the modified group than in the conventional group, and the satisfaction rate was
97.50% higher than 77.50% in the conventional group (P<0.05); the total complication rate in the
modified group was 0.00% compared with that in the conventional group (P<0.05). The difference was
not statistically significant when comparing the total complication rate of 0.00% in the modified group
with that of 2.50% in the conventional group (P>0.05). Conclusion The new technique of multimodal
medical image planning and positioning puncture to guide PCD treatment for SAP is safer, improves
the image quality of the puncture path, reduces the number of image confirmations, shortens the
operation time, enhances the operator's confidence in puncture, and improves patient satisfaction.
Keywords: Severe Pancreatitis; Puncture and Drainage; New Technique of Puncture; Medical Imaging;
Patient Satisfaction; Safety
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