
STATEMENTS EXCLUDED AFTER VOTATION 

 

Question 1.3 

Is evaluation by an infectious disease specialist needed for patients with infected WON? 

Statement 

I-EUS group suggests evaluation by an infectious disease specialist for patients with infected 

WON. 

 

Low-quality evidence; weak recommendation. Agreement 72% 

 

Comments 

Infected WON is also considered a strong indication for endoscopic drainage, and 

microbiological samples are routinely obtained to drive antimicrobial choice during fistula 

creation; however, little data are available regarding DEN sessions; if not available, empirical 

broad-spectrum antimicrobial therapy is commonly used. Bacteriemia originates in the 

gastrointestinal tract and is predominantly caused by the translocation of enteric bacteria 

from the gut into the pancreatic tissue. The prevailing microbial findings on index endoscopy 

were enterococci (45%), Enterobacteriaceae (42%), and fungi (22%) [1] [2]. Faced with the 

growth of resistance to multiple antimicrobial agents [3], a microbiological culture for 

tailored antimicrobial therapy and consultation with an infectious disease specialist are 

suggested. 
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