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Abstract

Acute cholecystitis (AC) is a common type of acute abdomen, which poses a significant threat to
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patients’ health and requires prompt treatment. The main clinical treatment for AC is surgical in-
tervention, among which laparoscopic cholecystectomy (LC) is often the preferred option due to its
advantages of minimal trauma, ease of operation, and good prognosis. However, this surgery still
poses certain risks for high-risk patients who are elderly, have severe conditions, and have serious
underlying diseases. Percutaneous transhepatic gallbladder drainage (PTGBD) under ultrasound
guidance, by rapidly reducing gallbladder pressure and controlling infection, provides an effective al-
ternative treatment option for these patients. This article analyzes the research progress of PTGBD in
the treatment of AC, aiming to provide a reference for clinical decision-making.
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1. 518

WG 3 22 A R RN R O LA S M08 B R 4R 8 BT, IR BBk 2 FR 3 A
G I 2 PR I RO TR B R AN . X T X S Te A 32 S F ARG E BN S, KISt s
AR R EE 28 1 5 RR © o BB I IR TT B, RRRE RS SR B 1 [R] IR D ) SRR T AE A A
Ao SMENHSE % (acute cholecystitis, AC) 2 G PR 7 W SIEAE, Hrh 2y 95% 25 A PEIHSE %8, 5% NAEL:
FPERRFE R [1]. DHCRIR[2], AC B ERLFER 7 AR EE( 90) RN ) FIERE(IN 2)), J il ™ s AR 2
N, BI7 RIS AE —EZE S, EEBIEFEIR A (Laparoscopic Cholecystectomy, LC) = Z T AC i fE
BRI O IR EEIRIEBON BN, EPERTROR REFIEL T, ATRmEAT S, RRFAR
BT AC TRTEICAF = E GO N, BEFARKBE S, FELNRIAZEIRA . HEflmR s H IR
SIRARRELEAHE: &4 T IHTE % H 5] 3 K (Percutaneous Transhepatic Gallbladder Drainage, PTGBD).
2% ¢ 2 ) IH ZE 4k % (Percutaneous Transhepatic Gallbladder Aspiration, PTGBA). P41 17 JFIH 4 3¢ 5% (En-
doscopic Retrograde Cholangiopancreatography, ERCP). 5|5~ W44 .k HH % 5| it (Endoscopic Transpapil-
lary Gallbladder Drainage, ETGD) A K 5 P 45 51 5 T IHZ& 5] i (Endoscopic ultrasound-guided trans-mural
gallbladder drainage, EUTGD)%% . 1X £ 75 vL 45 A 5 i, Al AR B8 BARNS it B il & 1 51 i 7 2. PTGBD
£ AC BIEIT R BAERIERE. G/, BeA AR RN 3 = ARG R, ARS8 FARANEE
ZAF[3]. ALCBAER PTGBD HIIGIRBIH R, ANIRTT T Rt Z% .

2. PTGBD K& FiiE
21 SREEIMBER

IAESRIRE R R IO, BENOHZ, ZHFANBN AC K% SIHIEFIEIN B, Hh
80 & LA I SR I b T 0% ) R B HARAE 2 P Eah N, FARRES S, BA BRI S I RE
RAZEUASIRICE 4] WEFURIE, 2 R4 AR EE 28 i 5 R (PTGBD) AMY it 1R I 535 v i 28 2 (1 s PRE
R GREFRAR, I RE T PR S SR BRI B DI B R BB T2 . VAT 5 MR U7 Bdl o, R s
W% PTGBD R A AR mME KR, FEAHMEREE, SIS —IRFARIBIT, 4 ab 2K
BITIRR, BREK.
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22. f, EERMEER

(FRAITEFE(2007)) ¥ QUEIHFE R 73 N =5 HE AC BF G I 2D —Fhis B IRerEes: P AC &
FHRAFE N R A > 18 x 1091 A5 BJEHR . R > 72 NI B R R E R
SECUSRIE . RIPAE): 5212 AC BF WA FAE . AR MR . RE (SPEIHE RGURGH2
W AR YT 16 9 (2021 fi)) [S15E XS T HHBIAN I 4% B Dh RE RIS BT 2% A 2 IR ELRE AC B AT R
SUHZESIRA, I AC BEFAER T AR, 756 PTGBD 513, FEilfakmt i, Wi Eln
WSR2 TFARIBIT

23 FREHBMAERRK

FEANRFEER . GEURI AC B AR B, s BRIk AC SR RN 1%~8%, (KT MR R
R, FHA U LW EE AR 6], Z2 U0 AR UR I A Py M 3R RS AR A 3G, BRI
R, MHE RS BN ABOS AT, R SRS A UL S . BEE GRIRN (3G I, 2201 E IR
RGFIE RN A B A g s, AL SRS B Bl —E LR AL, EIRRE AR, W R 28 5 A ALY
Wi, Jovk S ST KHILICRIIG R R [7], X TFUEgRE I AC B3, BAERFARIGIT I LT
gRep ), SRR BUSE R T RIS A B AT RIR[8], WIRAEMEIRIE IR E YR & I AC sk
JEFARIGIT R AT B L AN BE A RS, PRI, S B AR YT 0 R R ] B TR 27 )
IXBUN AR PTGBD R AR T 7 % 205 BT il bR B S, AT Rzl ke, f577)5 4
ANH W EEIT IR GREIETIRAR, BEfRE 2 4e, NRsBRaRoR.

24. iEBRBRRAHBIEAERR

SRR R S T SRR R R AORALEI AR e 2 B, B ATA Y S IR ZER RS 51 iR e K
BESRRLEMI. BRI EF FIHTF AR T BRI E RIS N, BT R . IlE IR FL R B,
PTGBD fg A A hIHZE JAE,  [FI J3R R IR 2 it Bk e o 22 IO ml PR AT FEUESE[9], PTGBD ¥R9T J5
RIEFEAR(WT AN CRP 25) I fE M T4 i 38 00 o RRAE X T ERE AR AR 46 Fi 3%, PTGBD BEA %
2215 I B 4R IA 7T (continuous renal replacement therapy, CRRT) R . 2 4 JfE IR 22 A i i) . 98/ 1ICU 3B i
[ IR FRARAE T2 . X LLImPRIUEHE R ], PTGBD AMAE 78 70 51 TR ek, 5 Rl o 448 i JIE 1 R e R o4 3%
SVEBRAR A B BTG, IR RE IR B AL | 2 G R R T T %

3. PTGBD I =i

PTGBD & 465 28 2ill, (BTEIGIR LR, FAAEEEM ThRERnS . RIS M IE IR 4 DA R IH 2 5 FLEEFE IR
M3, 52 PTGBD W R He mr, sbal, ARz B A R 7 1 R R 52 PTGBD 51 i 1
i & FE v Re 2 B, Hya 7 ROR ok DLIR RS .

4. PTGBD 5H# 3R NHIELE

515N 20 B 20 T IIE B 7 R B 51 R (PTGBD) M W HIE SUREVR YT AV 2B, RENS IRGHIA 1 fH
e AR, RN PR LLEERGTT B0, JCHE M T2 8 . BRI D8 A S 5] 3 58 Bt
&, ERET AT ORRGHENE, B fBl . KR IRAOIESS, B 52 1 R FLI AT b . AT
HAth 517K, PTGBD f£ S IHE & v fa A8 b I AR A, BBAR A BB 75 51 3 T IHEE 51 iR
(EUTGD)FI{EN BRI %, HEHFEGEA T T OHAERFF A SRS, A2 T, ERCPEAN
AT IR I 1 2 T B, Al ABa DA iR, 270k S ASIE R 2 1TiE
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S TERAEERAE, (R NAE RS E RN R EREAEZ IR, ARFEFIFE 8. OMThRA A
REMY 528 REHR R s AN G . SV MR B LB I 48 R A A (285 A i SU S P E R IR R B A1) H A iE i
FHIC72:4 B8 LA S 7™ St I Th REft B % . PTGBD HE MY, feH%0NEE ERCP (R, PTGBD
I Z 2R L S R E TE R 20, BRI G T 2R A TE R R I I RORE XU o

5. PTGBD R§1T LC BIBI#H1

HEFEE T E, TR & HAAERIE, 7R PTGBD F o8& m &6 TB: FRF,
fHAREE 10 8 thm] LI%Z2 PTGBD SIURAE I, e Jm H it ir PR, DOs R i BFAOE, 5%
MG AR . KT PTGBD ARJa LC IR AER ML, WmRVIMAE S BUAHIFERM], ASFF AR E & 54
ABE, (EEE YT QLSO R RS, DA IR AR A AAE RS . H AT S —heiE, HiR
) S NN TR SE R R

Ak T PTGBD JE17 LC I N HAAAE L M. AT ST, PTGBD & [HIB@ 86 #2532 LC
T RS R ACR ELT . EHARAT TR, 1 ANT AR 1 G FARER TG br EIF 8 EZ 57
ARJE 9 RN SEHE LC 7T RS BT ARSI SR LT, BRI RS 9 K. TR HL(5~8
FANG BV SCRF, MU JOE T 3R 58 45 HL s AR L ™ FOREIE,  FARMEEEAS BUR . #E— Bt UK B
% 5 MFARMEEAT AR, MER. KK EET it T 6~8 M4, BESi¥ER, HES
JE AR RE S U 24 R 2R IS R A o ) R R o e, TR TR S 2 BN AR JER i 8 AT E
EEANR[10]. LA BT FARMERE . I ACAE RIS AN % B0, PTGBD AJ5 % 5 skt LC fEH
AR AR KSR AT L, BRI BEORAE T 2O 78 70 H IR, SRS 1 ISR o R I AA XU, 2 H TR HE
FHFH PRI X —SRGEEE T FARAICRRRMEE RIS, MR RFERME T EES%,

6. PTGBD HJiRERIH1

PTGBD AJS R MU LIRS, TReka P 27N % . Bl LIS Frs 2~4 M4 908
AU ITARRR DA R 1] (EPRNLGERIR12], 4B i R AER, BOPRIRIES . F1ai
Ko CRP WSLTE I RYUE I KT MIRIE TR AT, 7~10 RAHIFIUR th il e AR 1T S fE AR e
(R 5 L EUAAL3], B GRS BT AR, KR RRIN IR SRR . IR, K &
GEE SRR BET R, I SRS AN BRI IR, T S F 5 A0
gho B, R REHREN B, BT 2 AR TR R, RN AR B AR 57
FARWR - AT THRE VAT R VA AR G, 3o 7 CT A TR IR, LA o R 7 -
WEARE o SR SRR R RO, BT T ARG 5 T R ok, S AT T %

7. B

ZE LR, WTFAREESLFARK AC HfGHs, PTGBD Bth LC & e & Jia)r g . F
RETHUERE TR MEIEA, TLEaHERAWRE . BT R ARELRERE. BIFAEKY, PTGBD J5 72
N AT R LC LS F E MRS L2 AT, JCHIEH TR AC 5 MPTGBD 5 1A% 1
A H AR R 90 R BB s, — AN TF AR B EETFRE Wy PTGBD AR5 5~8 A, ULET 2RETHIE . Al
AR, FRMEE I RE RS R, BN RAES, AR i . BE S &AM
%, ZHEFERCEM, SFEERER, Awm a8 LC. A, @i 8 AFAT LC BIT Y,
{EL 22 2 25 30 0 A A DG R0 S E 2 58 S R ARG, BSR4 AL o, PTGBD 7E AC
e B R TP R BN, B BE R ONEEE T, B RN, AR BAREK
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ZHEG. FNAEZAEHERPIH, ST PRI RAHUIER, %8 0ESUAERRESR, Rz
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