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Efficacy and timing of sequential therapy of percutaneous
transhepatic gallbladder drainage followed by laparoscopic
cholecystectomy for acute cholecystitis
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Abstract

Objective: To investigate the efficacy of the sequential therapy of percutaneous transhepatic gallbladder drainage
(PTGBD) followed by laparoscopic cholecystectomy (LC) in treatment of acute cholecystitis (AC) and the
timing selection.

Methods: The clinical data of 582 patients with AC treated in the Department of Hepatobiliary Surgery of the
Affiliated Hospital of Chengde Medical College from December 2010 to December 2018 were retrospectively
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analyzed. Of the patients, 456 cases underwent direct LC treatment (LC group) and 126 cases underwent
PTGBD before LC (sequential therapy group). According to the time from onset to operation, the patients were
divided into early AC patients (<7 d) and late AC patients (>7 d). Using propensity score matching method, 115 pairs
of patients were selected, which included 62 pairs of early AC patients and 53 pairs of late AC patients. The main clinical
variables between LC group and sequential therapy group in early and late AC patients were compared, respectively.

Results: In the early AC patients, the intraoperative blood loss, hospitalization cost and the operative time were
reduced compared with those in sequential therapy group (all P<0.05), and no significant differences were noted
in terms of open conversion and complication rates between the two group (both P>0.05). In late AC patients,
the intraoperative blood loss, operative time and open conversion rate were increased, while the hospitalization

cost was decreased in LC group than those in sequential therapy group (all P<0.05), and the incidence rates of

Conclusion: LC alone treatment is superior to that of sequential therapy of PTGBD plus LC in AC patients with
the time span from onset to operation <7 d, while the sequential treatment of PTGBD plus LC is safe and feasible
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complications showed no significant difference between the two groups (P<0.05).
in those with the time span from onset to operation >7 d.
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Table 1 Comparison of the baseline characteristics of the early AC patients before and after matching
VCHC Hif jums
ekt il Hx® P i #x® P
LC 4 (n=267) FHIAITLH (n=67) LC 4 (n=62) FHAIT4H (n=62 )
FS (%, xxs) 50.4 + 13.1 56.6 + 12.3 -2.530 0.010 54.4+13.1 56.2+11.7 -0.589 0.558
P
5 132 (49.4) 32 (47.8) 30 (48.4) 26 (419)
& 135 (50.6) 35 (522) 0.060 0.806 32 (51.6) 36 (58.1) 0521 0.470
AC J“HERE n (%) |
Hp g 130 (48.7) 31 (46.2) 42 (67.7) 39 (62.9)
i 137 (51.3) 36 (53.8) 0.125 0723, (32.3) 23 (37.1) 0.3200.571
ASA 3% [n (%) ]
11 139 (52.1) 27 (40.3) 21 (33.9) 20 (32.3)
1 128 (47.9) 40 (597) 2963 0085 41 (661) 02 (677) 0036 0.846
v-GT (U/L, x+s) 35.9+29 364+18 -1347 0179 34.7+5.6 353+42 -0.675 0.501
PT (s, x+s) 128+1.7 13.0+1.2 0.907 0364 11.7+3.0 121+ 7 0.661 0.510
WBC ( x 10°/L, x+s) 9.1+3.4 84+26 1573 0.116 8.5+5.1 87+29 -0.268 0.789
JHEERJE (mm, x+s) 3.7+£32 41+13 -1.002 0317 3.6+28 37+19 -0.233 0.816
X2 BHAC BELEMEARIMELERILE
Table 2 Comparison of the baseline characteristics of the late AC patients before and after matching
- JUNITE) 2 » Ui S »
7 § 7 N 17
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AERS (%, xxs) 575+ 116 59.8 + 13.6 0922 0.010 585+126 59.8 + 13.6 0364 0.717
5]
L 88 (46.6) 30 (50.8) 23 (434) 21 (396)
7 101 (534) 29 (49.2) 03310564 5, (56.6) 32 (60.4) 0155 0.693
AC B [n (%) ]
Ly 99 (524) 33 (559) 24 (453) 20 (37.7)
Eis 90 (47.6) 26 (44.1) 00420836 (54.7) 33 (623) 0621 0430
ASA 739 [n (%) ]
1l 93 (49.2) 27 (45.8) 26 (49.1) 25 (47.2)
il 96 (50.8) 32 (542) 0213 0644 27 (50.9) 28 (52.8) 0037 0846
v-GT (UL, x+s) 453+3.7 463+2.8 -1.825 0069 42.1+3.7 24+4.1 -0.509 0.611
PT (s, x+s) 135+3.8 142+2.1 -1286 0200 12.1+29 125+32 -0.867 0.387
WBC ( x 10°/L, X+s) 10.7£5.2 112+3.6 0657 0512 117+27 123+19 -1323  0.189
RHFEJEREE (mm, x+s) 3.7+3.1 45+13 -1.832  0.068 42423 43+12 -0.281 0.780
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®3 WMHAC BEH LCASFRIGTFALRGEFARBELLLE (n=62)
Table 3 Comparison of the perioperative data between LC group and sequential therapy group in early AC patients after matching

(n=62)

Tetn LC 41 AT tx’ p
A (mlL, x+s) 26.3 £25.7 45.6+27.6 -4.03 0.000
FAREIE (min, x+s) 60.3 +25.1 81.3+10.5 -6.077 0.000
FREETFIE [n (%) ] 5(8.1) 4(65) 0.103 0.748
{EREETTE (d, x+s) 6.6+1.9 174+5.1 -15.625 0.000
fEBETRH (Jo, xxs) 16 102.2 +4 156.9 30302.5+1835.0 —24.607 0.000
LC ARJGIHFEIAE [n (%) | 0(0.0) 1(16) 0.992 0.319

*4 BEHACBELREFFRIGTFSEETLC WEFRAZLILE (n=53)
Table4 Comparison of the perioperative data between LC group and sequential therapy group in late AC patients after matching (1#=53)

5hn LC 41 LRI tx* p
At (mL, x+s) 354+15.1 223+6.7 5.773 0.000
FARBIE] (min, x+s) 81.4+289 69.8 +16.7 2.530 0.012
FREETFIE [n (% ) | 4(75) 0(0.0) 3.860 0.049
{EREETTHE (d, x+s) 104 +2.9 17.1+3.5 -10.731 0.000
EBETRH (JT, x+s) 16134.8 + 5107.3 34130.2 + 8053.4 -13.738 0.000
LC ARJGIFEIE [n (%) | 2(38) 1(19) 0.352 0.537
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