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Abstract

Acute cholecystitis is one of the common acute abdominal diseases. In recent years, with the ad-
vancement of minimally invasive technology and the improvement of surgeons’ laparoscopic level,
laparoscopic cholecystectomy has become the gold standard for the treatment of acute cholecystitis,
which is highly respected because of its small trauma, simple operation, and fast postoperative re-
covery. However, for high-risk patients of advanced age and combined with severe underlying dis-
eases, there is a high surgical risk of performing LC in emergency. Ultrasound-guided percutaneous
transhepatic gallbladder puncture and drainage (PTGBD) can effectively reduce gallbladder pres-
sure and rapidly alleviate the symptoms of infection, and has gradually become the preferred ther-
apeutic measure for patients with contraindications to surgery. This article reviews the current sta-
tus and problems of PTGBD and discusses its future prospects.
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1. 5|15

SUMERHEE % (acute cholecystitis, AC) & IfHAH WK S IEREZ —, K2 5% N aE A e %, E
SEATENBFER (5 5% [1]. H3E (K TfEr 2018) (TG2018), HIAMEIE T R Z M A AC I EkIGsT
T 5. SR, KT RTINS TR AR, SRR TR K L KU
mi[2]. fEUEE SR, MHIESIRIEA—FERIBIT T R&ZRE. HITOH ZMEIRBEAR g, T8
K, PTGBD KHHRAEWRIE. Aot S ilm AR IR, HONERIHATIE i 8% 10 FE U153 K (laparoscopic cholecys-
tectomy, LC) S AL [B] B 48R, ZEImPRSEBrb 32 3072 53], HHIXT PTGBD RJS1E 4~8 A NAT
LC [ BT I e 5K IR #4552 [4] {2 PTGBD FHlHI SR HL T LC B ARJSIRE I LI IE R
SR TTHAEE 2 4L, AR LR T PTGBD (BRI A, Fxt HoAR KA 54T 738

2. PTGBD HYiE M iE M 2SI

EME: O BATESVEEIER . FEARI A BN BN TR EE, @ H3E
FUE TR AT s R L B S BRAR R EIE SRR T B G N JE SRR T I B B A
FEIEIE; @ IR SRR R FAT SIS E . SRR TN AEORE, AN SRR R AR ER A 3L
FIPRAS AR 53k . O JPEEMINEERS: @ KEMK: @ NHIETRWS A oH 2 77 LSBT K
@ FAREIAE SR AEBUE 22 RIS . IR0 Hung S8 [5]FrRiE ¥, X T PTGBD M3 323 M,
B i E R IR IR S, BRI BRI (8] . 5 N R AR (20 T m e ) DA K 3 I B A T
IR . BUE, HBCA RO PTGBD £ R bR MM, #/, PTGBD MIERIAE. HOARMBE I M
BEATARAEAL, DA IR Y IR RE 8 MG 7 TR AT A B, TR AR BB A v R 2 IR FE VIR AR 1Y
L
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3. ¥ERBRESIR T A

TEHEAT PTGBD Z i, NHEBRAATE AR SIE M B3 . B, MRIEEERES TR ERT Pt R
BT . FEFARLRREY, BF I E TAEML, FHAE A0 588 75 8 15 F 2% 2 - BRURRIE . i
SR AN, 4 8 B 10Fr — X VA A HEE, DokE B R T Re SR IR ZE R . AR S SR U gk
ATUE Ok LA B 75 . A SR AT uh Bt GerE R gk, SlRE R EfEAIEEE L. FARE, AL IE
P X AL iR 46 FH A R [6].

PTGBD M\ N2SMEFFAR SR AC BFIMEFFMEIEIETT S, KA JLI FdiiA 7 PTGBD
L IRFEYIFRA(OS) [7]-[14] (EO) [15] [16]4HLEL, HABEALHIRANEFA R FH 4R . PTGBD FARLESLHT
MIFR R [L7]H AT T RER , 2 AR T — MO R B A SR AR 25 5 BT - 181171 5 2, TE#8 5 5] 5 R 18-
G FRIEHHATE IR F )G, /R EN N H S 2% 6-10-Fr S B TIHEEY . EAFERNE, T TG13
7% B R R S 2 TR (7™ B8 ) 7 491 7D PTGBD B ki 5 50 s RSB T 28 AIAE T 28 L B s 1) P N ot 38 R B K () 1
Bt st 1] 45 95 [18]

4, SMEEFERHERXBEFR PTGBD AT EFRHMER

P Z WA H 257 5, R A SRR N B BTt B4 s A A IHERE B . Oddi
TELINTRERGR . WThREMR IS EHs 1, HFE A RIS O, BRI INRESESE 2 R 58 R Bl
P, FEURRR DA Y | Gt R, 29T IS HSER, a2 5ia)7XER[19]. 424t PTGBD
AR SRR A AR S REE, AR AR, PR, SRR REIR, RS S R0L, AT
AR 2, BT RGNS SR, RIS AT SEOHIIIE A S, 2R S A R e . AL
B CRBON TR BIEOR . B2 Tl R TER Y], PTGBD &7 SWEIHIE K KA 2 TFBL
IR W EEVIRR T ARSEME 1 SCHF[20]-[23]. Tan SF[24] W45 REW], BHEMEHERRFITELE
JFAEL 8 25 ) 5 1 PR ARAN AT AT i R T AR ) AR b B AR5 AR BRI [], 3R] DARS AR A e T i 5 A
RIFFFRIER LT W TEFESMEHER BE, @UATITE. JAh, a0 5 RBOEAT R IR A 2,
18R BRI TR .

5. PTGBD HIH KX FEXBGA

PTGBD 1EN— Tl 1) ik B RAE S PR B 5% /38 Fp N iz, (AN AT B R AP AE — SR )RV
Pt Wi, MRyHIRE . SIEHZE. IMBEFALEIARE. Bk, 1EVGI7 I FE 75 2 1 0 R 45
BV ARG E . ARG RIAGTA R ARATEHPuE 2 ania H), RhEiaEmE, K%Yk
D mAE L. BORS| A B IEM e ik 2, KB s e s e, LB RS R
B RPEENRERF, X IHFEREE il K 7.

Sk rp R A ARG A R R e A S DR %, O R AR ST REREAS . SREUE L P & ifL(DIC)
A EE AR 7 [25]. Radder B /adikiE | PTGBD TE#E 5| 5 T il DARFARARZE i ) HHE G IR o %05
TEA TR JR A R AR 5588 P s AL, XTI MRHER SR AN &, I TR 208, JUHEZ AR HAENA
I [26] [27]. R PTGBD £ AC MR- HIEYT 7 AR, WAERN LC YT IMIGR B T7%,
HHTAAEA QIS O BRI B8 5 R — RN R B, WL %8 SR & S5 hE
MK . Hung I 74T T 625 #8252 PTGBD Ja97 IS IR 4 S, RILEARIAYT 5 R WI9E R
RARAE[28], (HBEE5IAE BB TR, JHEAN R RN R RA R FFHA 29.8%, PTGBD &
WL R AR 4.27 AN H o BRI, S FRFEHRETRAE R R, TR T DA R SR & 42 [29],
TR A B A R 1 B0 B R, AN s e AR T
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6. PTGBD ARE1T LC BIBI#H

(FRATIER(2018)) Fa ik, X THIHMES . FARRE RS KA SUEARZER , 7T JedT 4 5 20 I IH 2 2 )

53 AR (percutaneous transhepatic gallbladder drainage, PTGBD), 2 J&ik#& & HLFAT LC, AFEMETA
ARE[30]e FIAARJGFIEEET LC FAR M B E Wi TS, (HXT LC FARMHL RS WUHR, &K
BH—rre, HERZHSIHIEE S . TG18 th eI & 5 £ A S I 78 [18]

7E Lee S5 [3L]HIMF 7T HR E 180O0T A B 2 2 /R AR 4 8 L F5 2 (Charlson age comorbidity index, CACI) >
6 il BMI < 19 [ FH BT IRFIBIT . WAL, H K LC AJE JF e K AR AR IBIT G BE H ARG R
AT 2FEEFEFET A, Bao F[B2]MHFF, LN 362 LHFFIN R, KA PTGBD % LC KAk
WP E 2 6 4, PRANLLER 6 ALEBF MR e ERERTE. FARB., FIEFARENER, HROERE
RAVERE . WL REW, 257 PTGBD RJ5 2 & 8 A N#E4T LC, AT il T 2OE /KPP 505 = M 2
YERESRFN R, BIETARNEKIEK. 0E PTGBD At 2 MH U EHRHEARFER T,
FREIEIRAT LC, LUK TR BB AT . 7F Lee [3315RIBF AR, HWF 45 R EIRTE | 2% AC
H, FEAEIRA ARG 3.5 RNBEAT PTGBD AT LA T ARAMESE, fifiJ57E PTGBD J= 7.5 KA #EAT LC AT LAL
HBEARES R 1% AC F1] PTGBD Afede i FARMEEL . ok, Ja4E LC B A 5 F AR M HEEA J5 45 Rt
Ko ZE[BAIMRR T ILIEEL T 76 AAFAN R, MEMEFD LC FARR M., Kb, PARAEIT
[ IHEACST TE] 5 ST TR AT e B 1) g 4 30 BRZHL, BF F it AR WX 2 4E Atk &5 A IR 22 58 (ACC) s 212
Seti PTGBD A, Al s e B3 IR AR, IR WU B 2ORE RIBUR R 78 PTGBD AR J5 #:#4T LC,
BHRTA LC BEIARIATEAR ARSI IE 26 ROR G I RIE R AR o (HARX FARBAEN LT A . 2
/NELAE 350 AE BN FE 58 0 B 8 PP AR FE 28 ) SRR 5 S EE TR HLIEAT 2538 04, TR AR, X
Tk B EH @I PTGBD J& )7 54T LC T ARKALN 2 AN H 5, IHFE KA B JOE CMRHIE, FARMEEL
BN, RJGREEHELF, H 2~4 A H e s AERFARRAL. 28 ERTiR, 565 R BIARhFARME 5 R
ARG HRREREF R EFH TG SN R, PTGBD KJ5 2~4 AT BEIHTE DI bR A L 547 1 F RIS
Mo

7. INEERE

PTGBD A A 51 547 H I A 55 %, fESWEIRRE S B, Rl e A ZEabyom & i A EAT LC
M PN, EERME T e AR EIAIT TR . PTGBD fE S EHIER (ia A
B AR N AR, RIS i VR 2 48 AROR, il 2 it s KFEARTIRT ST S IE PTGBD ARG AT
LC (MRl ZE VIR A) e ML ATANRECOR S A i 6 7144, 1 PTGBD Frt M it S1i%E
SRR SRS ARAL AN R REAL , S iR A ARG HEPE AN 22 Ak s o) %8 SE VAR AN S8 — RO B4 T r A IR PR BR A2
iR PTGBD £ &Ry T WU 3R AEARHEAL, BB D I ACREAIAS R AR DU B i Fbrite, @ id K
BN TG, 2P Wi PTGBD J&NAE, DLtk BHTLhnnE, Migmiasr ZOR. @arsein
ARJEHEVI A F, R A E WA, S AU AR B S5 T R H LA 1), W DR AR A S R
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