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THE NEED SEARCH RESULTS

Debridement of infected walled-off pancreatic
necrosis (WOPN) is indicated to treat and
prevent sepsis-related multi-organ failure.

Studies identified from:
Databases=189

Embase=15 Duplicate studies removed
MEDLINE=10 before screening
Cochrane Central=8 (n =65)

Web of Science=25
Google Scholar=131
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The aim of this study was to evaluate the ) ) )
efficacy and safety of the EndoRotor®

powered endoscopic debridement system to WI th CO nve n t I O n a I I n St r u m e n tS "
remove solid debris under direct endoscopic
visualization.
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METHODS

RESULTS

» A total of 7 studies (n = 79 patients) were

Search strategies were developed for
PubMed, EMBASE, and Cochrane Library
databases from inception.
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