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Clinical efficacy of percutaneous transhepatic gallbladder drainage
combined with left side of laparoscopic cholecystectomy in elderly
patients with acute severe cholecystitis*

Jun Zhang, Yang-sui Liu, Xin-hui Zhang, Huan-song Li, Dun-feng Qi
(Department of Hepatobiliary Surgery, Xuzhou Central Hospital, Xuzhou, Jiangsu 221009, China)

Abstract: Objective To investigate the clinical efficacy of percutaneous transhepatic gallbladder drainage
(PTGD) combined with laparoscopic left-side cholecystectomy in the treatment of acute severe cholecystitis in the
elderly. Methods Selected 80 elderly patients with acute severe cholecystitis from October 2016 to December
2019, all these patients underwent PTGD under the guidance of color Doppler ultrasound combined with
laparoscopic left approach to the gallbladder resection treatment. Observe the patient’ s intraoperative conditions,
postoperative recovery, and complications. Results All the 80 patients were successful in once gallbladder
puncture. After the gallbladder puncture and drainage, the clinical symptoms of all patients were relieved quickly,
and there were no complications related to gallbladder puncture. All the patients underwent laparoscopic left-side
cholecystectomy after 30 d to 3 months. There was no conversion to laparotomy, no intraoperative rupture and
bleeding of the main cholecystic artery, and no postoperative complications such as abdominal hemorrhage and
biliary fistula. Conclusion PTGD can simply and effectively relieve the clinical symptoms of elderly patients with

acute severe cholecystitis. Elective laparoscopic cholecystectomy with the left side approach can reduce conversion
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to laparotomy, intraoperative bleeding and postoperative complications. It is safe and reliable, and is worthy of

clinical application.

Keywords: pereutaneous transhepatic gallbladder drainage; left side of laparoscopic cholecystectomy; elderly

patients; acute severe cholecystitis
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Fig.1 Preoperative CT examination
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Fig.2 Gallbladder puncture and drainage with pigtail
duct guided by color ultrasound
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Fig.3 Laparoscopic left approach cholecystectomy
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