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Revisiting the timing and surgical approaches for severe acute pancreatitis
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[Abstract] Severe acute pancreatitis (SAP) remains a major clinical challenge with high
mortality. Surgical management has shifted from early aggressive operations to a modern, evidence-
based "delayed, minimally invasive, step-up" strategy. This article explicates the pathophysiological
rationale for that shift—centered on the "two-hit" theory—and highlights the need to avoid iatrogenic
second hits during the peak systemic inflammatory response. Regarding timing, we review evidence
supporting delay of intervention until at least 4 weeks after onset (to allow acute necrotic collections to
evolve into walled-off necrosis) as the gold standard, with abdominal compartment syndrome identified
as the only one exception requiring earlier intervention. Regarding modality, we trace the development
and validation of the step-up approach: Initial percutaneous catheter drainage or endoscopic transluminal
drainage, followed by endoscopic or minimally invasive surgical necrosectomy. The roles of direct
"single-step" necrosectomy and the redefined, limited place of open surgery in contemporary practice are
also discussed. Strict adherence to this evidence-based framework can significantly improve outcomes for
patients with SAP.
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