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Percutaneous transhepatic gallbladder catheter drainage for the treatment of acute severe
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Nanjing University of Traditional Chinese Medicine and Pharmacology, Changzhou, Jiangsu Province
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[Abstract] Objective To evaluate the efficacy of DSA-guided percutaneous transhepatic gallbladder
catheter drainage (PTGCD) in treating aged patients with acute cholecystitis complicated by severe diseases.
Methods The clinical data of 15 aged patients with acute cholecystitis or complicated by severe diseases,
who were encountered at authors’ hospital in the past three years and were treated with PTGCD, were
retrospectively analyzed. The clinical results were discussed. Results PTGCD was successfully accomplished
with single procedure in all 15 patients. Abdominal pain was relieved within one to three days, and the
abdominal symptoms and signs subsided or disappeared. Reexamination of routine blood test showed that the
white blood cell count decreased to normal range in 1 — 2 weeks, and complete cure was achieved in some
patients. Secondary surgery was carried out in some patients after the clinical condition was improved. During
the follow-up period no complications occurred in all patients except one who developed biliary leakage after
the catheter was retrieved two weeks after the treatment. Conclusion For the treatment of complicated acute
cholecystitis in aged patients who are not suitable to receive surgery, DSA -guided percutaneous transhepatic

gallbladder catheter drainage is an ideal therapeutic means as it can significantly relieve clinical symptoms(J

Intervent Radiol, 2014, 23. 919-922)
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The clinical application of contrast - enhanced ultrasound - guided radiofrequency ablation in treating
iso-echo liver cancer WENG Gao-long, HUANG Jian-guo, CHU Dan, MEI Li-li, LU Zhi-hua, ZHANG
Xin - hua.  Department of Ultrasonography, Hubei Provincial Cancer Hospital, Wuhan, Hubei Province
430079, China
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[Abstract] Objective To investigate the detection rate of contrast-enhanced ultrasound (CEUS) for
iso - echo liver cancers, and to evaluate the application of CEUS in treating iso - echo liver cancers with
radiofrequency ablation (RFA). Methods A total of 27 patients with liver cancers (31 lesions in total) were
enrolled in this study. Of the 27 patients, hepatocellular carcinoma (HCC) was seen in 11 (11 lesions) and
hepatic metastasis in 16 (20 lesions). In all patients the diagnosis was detected by contrast-enhanced CT or
contrast-enhanced MRI and was clinically confirmed. Under real-time CEUS guidance, RFA was carried out
for all the 31 lesions. The ablated extent was evaluated by CEUS, and CEUS findings were used to guide the
further treatment. Results All 31 lesions were detected by CEUS and were treated with RFA. No serious
complications occurred after RFA. Both CEUS and CECT performed one month after RFA showed that
complete tumor necrosis was seen in all the 31 lesions. After RFA the serum AFP levels in all 11 HCC
patients fell to normal range, and the serum CEA, CA-199 as well as CA-153 levels in patients with hepatic
melastasis decreased significantly (P < 0.01). Conclusion CEUS can markedly increase the detection rate of

iso-echo liver cancers. Besides, CEUS plays

DOI:10.3969/}.issn.1008-794X.2014.10.021 an important role in guiding the performance
VEZ BT . 430079 BRI ﬁﬂjtﬁﬁ‘ﬁfl’ﬁé.’li[ﬁﬁ?é%%ﬂ(%%‘ of RFA for iso - echo liver lesions. (]
Je . B R PR M, S BRI AR GREE) Intervent Radiol, 2014, 23 922-925)

BEEH . BEE E-mail: 2004huangjianguo@163.com



