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[ Abstract] Objective To observe the clinical improvement of ultrasound guided percutaneous transhepatic
gallbladder drainage (PTGBD ) in treating critically ill patients with acute cholecystitis . Methods The clinical data of
88 patients of high-risk acute cholecystitis patients admitted between August 2008 and February 2012 were analyzed
retrospectively. The puncture group included 44 cases treated with PTGBD and the operation group included 44 cases
undergoing emergency cholecystectomy . ASA classification , complication , postoperative complications and mortality
within 90 days of their operation were compared between the two groups . Results The puncture group patients were
more serious than the operation group in ASA classification and complication , there were statistically significant
differences in two groups (P <0.05). The complications of the operation group after operation included :two cases
with biliary leak, three with cholangitis, one with effusion around liver, one cases with incomplete intestinal
obstruction and 2 patients bleeding from the gallbladder bed . Four patients with delayed healing because of the wound
fat liquefaction necrosis. Lower extremity deep vein thrombosis in 1 case and one with pulmonary infection with the 4
died cases ,the puncture group was successfully performed in 44 cases. The abdominal pains relived after 24-72 hours
and the temperature returned to normal . The complications included ; one case with biliary leak , the dislodgement of
drainage tube occured in 1 patient, which compared with the complications of the operation group were statistically
significant (P <0.05). Conclusions PTGBD and emergency cholocystectomy are highly efficient in resolving acute
cholecystitis in high-risk patients. PTGBD under ultrasonographic guidance is a simple , easy to perform and reliable
procedure ,reduce the incidence of the complications and high success rates for critically ill patients with acute
cholecystitis. Elective laparoscope cholecystectomy is the treatment of choice for patients after the condition of acute
cholecystitis stable.
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