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[Abstract] Necrotizing pancreatitis (NP) is a complicated and challenging condition due to the
incidence of NP-related complications over the course of disease. As a key role of MDT team, how to properly
select the indications and timing of interventions, thereby avoiding insufficient or excessive interventions for
patients, has become the key and challenging task in clinical treatment for surgeons. In addition, under the
background of diversified intervention models for pancreatitis, how to choose individualized and professional
treatment regimens according to the disease progression characteristics of patients, effectively control
secondary injury and improve the overall cure rate are also the top priorities of existing treatment for NP.

In this article, surgical interventions for NP-related complications were illustrated combined with clinical
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practice, aiming to improve clinical prognosis of these patients.
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