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Abstract

Peripancreatic fluid collections (PFCs) are common complications of acute pancreatitis, and their precise management is crucial
for prognosis. Endoscopic ultrasound (EUS), with its high-resolution imaging and real-time interventional capabilities, has become
a core tool in the diagnosis and treatment of PFCs. This article systematically reviews the progress of EUS in the classification
and diagnosis of PFCs (based on the 2012 revised Atlanta criteria), technical advantages (such as minimally invasive drainage
and vascular avoidance capabilities), and treatment strategies. Studies have shown that EUS is significantly more accurate than
CT in distinguishing pseudocysts (PPC) from walled-off necrosis (WON) (89.6% vs. 13.7%), and the success rate of EUS-guided
drainage techniques is as high as 93.9-97.4%, with short hospital stay and low complication rate. The application of new stents
(such as LAMS) has further optimized the curative effect. Despite challenges such as high equipment costs and operation-dependent
experience, EUS continues to enhance its clinical value through multi-technology integration (such as EUS-MRI) and standardized
training, and is expected to become a universal solution for individualized diagnosis and treatment of PFCs in the future.
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