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Abstract: Pancreatic pseudocyst is often secondary to pancreatic diseases such as an acute or chronic pancreatitis, and its
clinical manifestations are different. For example, some patients have no obvious discomfort, who can choose conservative treat—
ments. With the development of endoscopic technology, endoscopic drainage and endoscopic ultrasound guided transgastric
drainage of pancreatic pseudocysts are gradually used in clinical treatments, due to simple technical operation, positive clinical
effect and few complications. And the traditional percutaneous catheter drainage is also adapted to the treatment of some patients.
When medical treatment fails or the treatment is ineffective, surgical treatment may be used. In this paper, the latest advances of
the above treatments are reviewed and summarized.
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