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[Abstract] Objective To evaluate the curative effect of percutaneous transhepatic cholangial
drainage (PTCD) for acute obstructive suppurative cholangitis complicated by septic shock. Methods The
clinical data of 79 patients with acute obstructive suppurative cholangitis accompanied by septic shock, who
were admitted to authors’ hospital during the period from December 2010 to December 2015 to receive
PTCD, were retrospectively analyzed, and the clinical experience was summarized. Results PTCD was
successfully performed in all the 79 patients, the puncture success rate was 100% . In 75 patients the
symptoms of septic shock disappeared within 3-7 days after PTCD, and 4 patients died during hospitalization
period. For 62 patients, based on the cause of obstruction the corresponding two-stage surgeryor dual-
interventional therapy was carried out after the clinical condition became stable. Two patients refused to
accept the two-stage surgery after their clinical condition became stable. Eleven patients who were not
suitable for two-stage surgery or dual-interventional therapy had to be living with indwelling drainage tube,
the mean survival time was 4.7 months. Conclusion For the treatment of acute obstructive suppurative
cholangitis accompanied with septic shock, emergency PTCD can rapidly reduce serum bilirubin level and
decrease mortality, besides, it can also improve the symptoms of septic shock and, thus, create opportunities
and conditions for the performance of two-stage surgery or dual-interventional therapy, therefore, emergency
PTCD is a safe and effective therapy.(J Intervent Radiol, 2016, 25: 1069-1072)
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