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ABSTRACT Objective: To study the impact of operation time on the pregnancy outcome in acute pancreatitis 35 patients in the
third trimester of pregnancy (APIP). Methods: The diagnosis and treatment of 35 cases with APIP in our hospital from July 2016 to June
2018 were retrospectively analyzed. They were divided into the emergency operation group (19 cases), and the delayed operation group
(16 cases) according to different operative timing. The operation time, the time of getting out of bed, hospitalization time, pregnancy
outcome and neopathy of the two groups were analyzed and compared. Results: The operation time, time of getting out of bed and
hospitalization time of emergency operation group were evidently shorter than those in the delayed operation group (P<0.05). The
incidence of adverse outcomes of premature delivery, cesarean section and stillbirth induction (15.79 %) was apparently lower in the
emergency operation group than that in the delayed operation group (50.00 %, P<0.05). The incidence of asphyxia, deformity and death
of perinatal infants in emergency operation group (21.05 %) was visibly lower than that in delayed operation group (62.50 %, P<0.05).
The incidence of postoperative complications in the emergency operation group (5.26%) was distinctly lower than that of the delayed
operation group (31.25%, P<0.05). Conclusion: Emergency surgery for sufferers with acute pancreatitis in the third trimester of
pregnancy can prominently reduce the possibility of adverse outcomes in parturients with acute pancreatitis in the third trimester of
pregnancy and their perinatal infants, and effectively promote the recovery of postoperatively and reduce the incidence of neopathy
complications.
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Table 1 Comparison of the operation of two groups of parturients

Groups Amount(n) Operation time/min Hospitalization time/d Out of bed time/d
Emergency operation group 19 67.28+ 11.39 14.43% 5.79 2.17+ 1.24
Delayed operation group 16 97.43+ 13.61 21.65% 6.07 3.86x 1.59
P 0.000 0.001 0.001
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Table 2 Comparison of the maternal outcomes between two groups[n(%)]

Groups Amount(n) Premature delivery Cesarean section Stillbirth induction Total incidence
Emergency operation group 19 1(5.26) 2(10.53) 0(2.04) 3(15.79)
Delayed operation group 16 3(18.75) 4(25.00) 1(6.25) 8(50.00)
P 0.030
= 3 WARFTILE R LEIHI(%)]
Table 3 Comparison of the perinatal infant outcome between two groups[n(%)]
Groups Amount(n) Asphyxia Deformity Perinatal death Total incidence
Emergency operation group 19 3(15.79) 1(5.26) 0(0.00) 4(21.05)
Delayed operation group 16 7(43.75) 1(6.25) 2(12.50) 10(62.50)
P 0.013
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Table 4 Comparison of the incidence of postoperative complications between two groups of parturients[n(%)]

Groups Amount(n) Hemorrhage Pancreatic fistula Wound infection Complications incidence
Emergency operation group 19 0(0.00) 0(0.00) 1(5.26) 1(5.26)
Delayed operation group 16 1(6.25) 1(6.25) 3(18.75) 5(31.25)
P 0.042
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