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[Abstract] Objective To evaluate the curative effect and application value of DSA - guided
percutaneous transhepatic gallbladder drainage(PTGD) in treating acute suppurative cholecystitis. Methods = The
clinical data of 21 patients with acute suppurative cholecystitis, who were admitted to the Affiliated Nanjing
Jiangning Hospital of Nanjing Medical University of China during the period from April 2015 to December 2018
to receive DSA - guided PTGD treatment, were retrospectively analyzed. The preoperative and postoperative
clinical symptoms and the related laboratory results were recorded, and the therapeutic outcomes were
evaluated. Results The implantation of PTGD catheter was successfully accomplished with single procedure in
all patients. The preoperative and postoperative white blood cell count was (10.81+7.11)x10° and (7.27+3.54)x10?
respectively, the temperature was (38.320.6)°C and (37.3+0.3)°C respectively, and the visual analog scale (VAS)
score of abdominal pain was (6.00+1.30) points and (4.79+0.89) points respectively, the differences in all the
above indexes were statistically significant(P<<0.05 in all). The symptoms of abdominal pain and the abdominal
signs were relieved or disappeared in 19 patients within 3 days. Second - stage surgery was employed in 6
patients after their clinical condition was improved. After the implantation of PTGD catheter, the infection was
aggravated in one patient, infectious shock occurred in one patient, and one patient developed bile leakage
after retrieval of drainage catheter. Conclusion For acute suppurative cholecystitis, PTGD is a safe and
effective treatment. It is technically simple with less complications, and it can remarkably relieve the clinical
symptoms. PTGD can create necessary conditions for second -stage surgery. Therefore, this therapy is worthy
of clinical application. (J Intervent Radiol, 2020, 29: 1151-1153)
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