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Abstract

Objective: To summarize the experience of PTGBD in department of hepatobiliary surgery. Me-
thods: The clinical data of 68 cases of acute cholecystitis performed from Jan. 2012 to Dec. 2014 in
Shanghai Pudong hospital were analyzed retrospectively. Results: In 68 cases, both punctures
were successful for effective drainage and decompression. The signs and symptoms of patients af-
ter drainage of 1 - 2 days eased or disappeared. After 1 - 5 days temperature and white blood cell
count gradually returned to normal. In 59 patients with cystic and calculous, patients were un-
dergoing elective gallbladder resection or bile duct exploration after 3 months. Conclusion: The
gallbladder puncture drainage was a suitable operation method, it was worth clinical application.
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BH: TSR EFHEFRGT HREEFNESERMN AL, ik 2012F1H 2014412 A % F 686
DS A EEERTRR. BERARITER I RBRAERBIES . &R 686X FREE I HRE
TEXRWEIRRE. BERERNEMEESIRE1~2 ABERY L. RE1~5 diEER AAHHE0Z 5%
BIEY, SOPEHFHEBREANRAT2AEEHATHEURAN/SEEFREER. £18: XFRIMHSE
AHEERRAN, EFEHBEERFREIRE—MEENFRTR, EHEBIKRKMNH.
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1. 53|

Rk NRHE % R IR TR St SRR VRSB, Hirh 90%~959% H IH ZE L 7 5] S, 5%~10% AR LS A RS %,
FIRZWr, FHETTN T B S R IH 3 58 1 I ORE K AR 26 S St 3 o B . 2012 4 1 H~2014 4 12 [
REERHTE B S 91 T & RN IRFE 275 51 A6 7 = i = fa S PE IR FE 58 68 fl[1], FAR T A MmERIE
S RAFTTRG BRI R .

2. ZERIANTIE
2.1 — &N

AZH 68 5, 55254, 434, ke 60~95 %, AR 71X KW EMIZNE 24 h~72h, F
%148 h. WGKRRI A EIEAR, R, BEHE. AMETE ST, BEAAL NERERN A, M
W MRFEREIE ., oo 59 & FAREELE Ay, o 19 B &R AEAE . A3 & It m s # 27 6 IR
T 25 Bl MBS R AN 7 B R E 4 6l AIROREEE 8 Bl 1B iR A4 3 Bl
foifg 3 2 45

22. Bk

B AT 5 B B T 2k ST LR 5 7. 8 Il Ml A, NIRRT . RBRE B JF~0.3 om
NI, i F 2 E COOK A 5 F M T4 E B M S5 &Y. SFF/ERRTE I, b I/3 kb5 NJHTE, k%
AT AR T B 2R R Th, BEY AN S FR2], RS 8.5 F 5% R EVE B A BHTE P 4~6 cm. 4R AL,
BT 5 T R B B AR . 2 BRI T ) R M MR, e s R AT IS 2
3. R

AL 68 135 5 ) B A IR Th I FLARAR T AU B TR IR . B SRR R A ZE B S 12 d SR
Wk, RJE 1-5 d B K AR EOE SR E EIE%E, RERESESESRINE, —ABZ3I%E
MEBAR SIS IE R, TR 5 IH A R @ g S5 4Rk B . 59 B4 JFIH YL s T 2 H R AT
AHFEL R AR BB B AR B A, BE IR TR RATLL R ARSI R I, TIET
.
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4. g
41. B4 AYIEERANIMNIATT

UV IR B 4 B0 I DR 1R B A AN B s, AT AT PR VR 97 A AN RE AR Bk IR B R FHLIRT VR 9T
B, AR T IR RO AR E I . SR AR ) BRI R FARIGIT N EAE . T RE SN
ARFESS, LC e fhifyrskms, W aEfagEsR, noriifr LC, (HinRBHEMAER, LHER. &
FERN, FEPUR L) ARERTT BT, fROHFEE IR, PRIHREN L), 78 51 iR iR
$E[3]e BT RERAEE, 5 FBUREIRIE, FAl. MR, RS A& FFIREE S 5] R
EAERA RO, B BATIHEYIRRA . PTGBD K& ME:

1) KIEKT 72 /N, PHEERESEIE A >5cm, PHFEREME AT 8 mm, FH4HM > 18 x 10%/L;

2) TR AREE, AHFEREK, RHIE = fREA D M, TH S

3) FEy > 60 DHIZHIHA, AIFA L. M. AP BEEREON, KIEWZFEA;

4) 2PEMIHYERRZE S, PHBERK, (RFIBITIR WA, Tk 2 FARE .

AR 5 5 N A IS T B 28 i B AR IR R 5k B DU A A O R,
R AIE G PRI ST, T ik G 2 PR Sk 7 R 2 B o i RN 28 A7 AE T DX R R A0, 28 31 B 27 R RUCR,
TN, ZFFIEARE SR, AR RIP R R &GRS R R . Ak, Sa Atk g A AR R A
DRl 2 1 B i 52 &R, 25 5 5l Hp 8RR oT , A AR 5 U2 ANEFFE AR AL R, R 48 F AR IE TR AE 14%~
19%2 [F)[4], 1 HARJG 3 AORE K AE ZR B« AMEHAYT I 8 2 G BT [RI3EAT AR D e, BHL- S 1 1
PTGBD 7ERmM FibATI, HEGAEN B, HEE0{ERAD ICU BT, X E& N, Hilid
FENIMRHERAEATHATT o BATVONXHE W 1 =i = fa St as A MR E 4% AT PTGBD R97,
AMEF] DGR AEE R, A AR MEIR, R 22 T RARI E AR, 1 B oy AT IR g D pRr et
RUAFIF RN A LeTof AR SE 58 g H 2 n] DLk it — b FARMRIT H B S REWE. B THAEAE
PEMRIME . B /NEILA, RIGIT G bt S I3 5 0% N FRAR 19T F B .

4.2. PTGBD #B{EEH

NPRAEA R BRI ST, WD IR ARER KA, BAVR e Ed R b 2 U N 25 1) B
SERLTE R R, ESERZA IR HEAT AR I3, DUORIE S R R A & KT 2.5 om, T UANEEID
HEFERES, S5 PR B BEREAT R 340, DAORIE 2R A (o T R PR AR b sk, 3 S BB A A2 5] [6]
2) APEIE L, BHELUEEIT N B o 3) NERAHH R A SAACR, HEEANEE KEEEE. Tk
SR E M. &, SHESHRABEERR, SEEMRTERTE, RAITNALL 4~6 cm NH. 4)
R AR R g 51 S RIERRAR B SR T EEAT . S S R 4N 5 TN 8 5 B 8 26 . 5) T4
e 7 —RRE KR A LS f B PR ANBRE . S — A R AR [6] . X A AL e AL
MR PRSI AR ILE N L R CARG O L, B S R L 51 il v, T HAA R 5
e Y, X SIRAGERG], B AR 5] B X 2T IR 1S A B e 7]

B, SESE A PR AR T 2 0 Rl B B ) I 5, S T PR _E Xk AT 52 T AR/ SRR BT o 14 =S
EfE N, PTGBD N PEHTE SR AR ] Ja ST IR VIR AR SR 1 HF . el 22 FRGE M T
RIS IFARAE, 7800 RAE T 51 S R FRIBOR BN T5 0 RE . #Ef 2 s, JrReRt, @
PRI SRR B i A B2
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