I A2 A 2022 4E 7 A S 31 55 7 ] Intervent Radiol 2022, Vol.31, No.7 733 —

2% IR General review-

2 AT SRR S8 B G IR AT SE 1 i

o, F OB, RER, EInW

[(FEZE] ZAvEINgERIE IR LW OB, B PR 00k 25 R4 (0 T+ GORTIG TR 20 46 19 AL 3R i 4R
K, 2 2 2 N2 A 5 AR (PTGBD) A K & 2 |, o £ IR EE 48 (0 ) A AR YT 3R A6 T8 9 6 4%
PTGBD i KU | 5 i Stk N FE 58 (b 4R AL TP 3T 2 e 3R )7 B . (04 AR YT 1938 R TIE A&k
SAIE PTGBD (948 s Rk s [ PTGBD B AR B AE AT 51 3 5 ZCORBRAE J5 i 20 0 B A2 0 3 5 L7 800R 22 4
PELE T AT SRAEAE S i, PRI 28 36 97 7 20 B 4l 4% 40 81040 K 0 I I 5 1 I 4 1B 9) 5: 1) PTGBD
GBI NIRRT HEAE . MISCHE M FF S PR IR EE 52 2 e b (EE 3 78 6 v E B A M Rl R SE AT
PTGBD, ARXAA T 2R A ALy, BiIK TAERIE S %

[(8iF] ZLLTFRMNEBEETIRA; SEMNER; A ABIT

hES S R657 XEIRER A X E4HS:1008-794X (2022)-07-0733-05

Research progress in percutaneous transhepatic gallbladder drainage YFE Cheng, XIN Ying, ZHANG
Xianliang, WANG Xiaoming. Department of Interventional Therapy, Affiliated Zhoukow Hospital of Henan
University, Zhoukou, Henan Province 466000, China

Corresponding author: WANG Xiaoming, E-mal: wangxm024@163.com

[Abstract] Clinically, acute cholecystitis is a commonly -seen disease. With the medical advances,
equipment upgrading, and the accumulation of clinical experience in recent years, the technique of
percutaneous transhepatic gallbladder drainage(PTGBD) has constantly achieved development, which provides
a new therapeutic choice for minimally - invasive interventional treatment of acute cholecystitis. PTGBD
provides a safe and effective treatment for elderly and high-risk patients with acute cholecystitis. However, in
clinical practice there are still controversies over the indications and contraindications of interventional
therapy, the advantages and disadvantages of PTGBD, the preoperative preparation, guiding mode and
operation method of PTGBD, the selection of puncture path, the curative effect and safety of PTGBD, etc.
Nowadays, the treatment method for acute cholecystitis has been changed from traditional traumatic
laparoscopic  cholecystectomy to minimally - invasive interventional therapy, such as percutaneous
cholecystectomy together with drainage. The current relevant guidelines classify acute cholecystitis into mild
type, moderate type and severe type, and the guidelines recommend PTGBD as the preferred choice for the
treatment of moderate - severe acute cholecystitis. This paper introduces the recent advances in the
interventional diagnosis and treatment of acute cholecystitis, so as to provide practical reference for clinical
work. (J Intervent Radiol, 2022, 31. 733-737)
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