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Abstract

Objective: We have studied to verify indication of the combined therapy with intraperitoneal lavage and
intraduodenal infusion of Korean rhubarb extract and oxil mixture for severe acute pancreatitis and reduce rate of
operation for acute pancreatitis.

Methods: We have studied palliative treatment of severe pancreatitis with intraperitoneal lavage and
intraduodenal infusion of Korean rhubarb extract and oxil mixture instead of operative therapy.

Results: According to efficacy of our combined therapy, 83 cases (92.2%) had treated perfectly, but 7 cases



Result

Result of intraperitoneal lavage
Average drain amounts by day after intraperitoneal lavage: Average

drain amounts after intraperitoneal lavage was most at first day and
decreased day by day, and in general was almost discontinued at third
day (Table 1).

Day after Lavage 1 2 3 4

Study group (n=90) 796 ± 165.5 406.2* ± 72.8 61.3 ± 15.0 -



Complication and mortality after treatment

Group

Complication after therapy Mortality

Retention of exudation in peritoneal
cavity

Abscess in peritoneal
cavity

Pancreatic
pseudocyst

Pancreatic
fistula Ileus

Control (n=50) - 2 (4.0) 3 (6.0) 28 (56.0) 2 (4.0) 6

Study (n=90) 3 (3.3) 3 (3.3) 3 (3.3) - - -

Table 9: Complication and mortality.

We studied complications and mortality after therapy
intraperitoneal lavage and intraduodenal infusion of Korean rhubarb
extract and oxil mixture for severe acute pancreatitis (Table 9). As
shown to table 9, complications included retention of exsudation in
peritoneal cavity, peritoneal abscess and pancreatic pseudocyst in
study group, pancreatic fistula more than 50% in study group. The
mortality was 0 cases (0%), 4 cases (8.0%) in study and control group,
respectively. The cause of death was mostly MOF in 3 cases (6.0%) of
control group and intraperitoneal mass haemorrhage by pancreatic
fistula in one patient, but no in study group. Peritoneal abscesses were
treated by peritoneal lavage, pancreatic pseudocyst spontaneously in 3
cases (3.3%). In 3 patients pancreaticojejunostomy is performed.

Average day of hospitalization and recovery day of working ability
after treatment: The



complication for acute pancreatitis occurred in 11 cases (12.2%), 28
cases (56.0%) of combined therapy and operation respectively.
However, we think that tardy pancreatic necrosectomy is necessary
because the occurrence rate of complications is still high.

The cause of death was mostly MOF in control group and mass
haemorrhage by pancreatic fistula in one patient, but no in study
group. Duration of hospitalization and recovery of working ability
were 21.6 ± 13.6 and 34.6 ± 10.5 respectively in study group, which
were shorter than control group.

Thus, we think that our combined therapy is so safe and economic
method because various protease-inhibitors and antibiotics including
imipenem are not necessary. On the other hand, this combined therapy
instead of operation is very effective due to shortness of average
duration of hospitalization and duration to be recovered working
ability after therapy.

Conclusion
Firstly, we verified indication of combined therapy with

intraperitoneal lavage and intraduodenal infusion of Korean rhubarb
extract and oxil mixture for severe acute pancreatitis. When nasal
intubation is successed, operation is not required, but wrong
intubation is required operation.

Secondly, administration of our therapy decreased remarkably
operations. Juices of peritoneal lavage and duodenal juices from nasal
tube were normalized in 3 to 4 days after therapy and vital signs,
subjective and objective signs were reduced. Complication of
pancreatic fistula is lower in study group than in control group, and
duration of hospitalization and recovery of working ability were
shorter than control group.
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