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[Abstract] Severe acute pancreatitis (SAP) is an urgent abdominal condition characterized by a
critical clinical course, multiple complications, and high mortality. Treatment strategies have evolved
from early aggressive surgery to conservative care and now to a multidisciplinary, comprehensive model
integrating minimally invasive and open procedures. Surgical decision-making for SAP is primarily
guided by multi-disciplinary team (MDT) discussion. Recent studies have demonstrated that minimally
invasive, stepwise strategies significantly improve patient outcomes. In addition, optimizing
individualized timing of intervention and applying machine learning - based prediction models offer

promising directions for more precise, tailored treatment.
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