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The application value of color ultrasound-guided percutaneous transhepatic gallbladder drainage for severe
cholecystitis in elderly patients LI Huan, LONG Hui, HE Fei. Department of Gastroenterology, the Affiliated
Tianyou Hospital of Wuhan University of Science and Technology, Hubei 430064, China

[ Abstract] Objective To explore the application value of color ultrasound-guided percutaneous transhepatic
gallbladder drainage( PTGBD) for severe cholecystitis in elderly patients. Methods The clinical data of 64 elderly
patients with severe cholecystitis in our hospital from January 2015 to June 2018 were analyzed retrospectively. Of the
64 elderly patients, 34 cases were treated with PTGBD under color Doppler ultrasound guidance on the basis of medi-
cal treatment( PTGBD group) , and 30 cases were given conservative treatment( control group). The changes of body
temperature, abdominal pain score and white blood cell count, erythrocyte sedimentation rate, hypersensitive C-reac-
tive protein, procalcitonin, gamma-glutamyl transpeptidase, total bilirubin, direct bilirubin, hospitalization time and
hospitalization costs were statistically analyzed and compared before and after PTGBD treatment between the two
groups. Results  Compared with those in the control group, the patients in PTGBD group had shorter hospitalization
time and less hospitalization costs( P <0.05). The body temperature of the patients in PTGBD group dropped to nor-
mal within 72 hours after operation, and the abdominal pain improved significantly. Leukocyte count, erythrocyte
sedimentation rate, hypersensitive C-reactive protein, procalcitonin, gamma-glutamyl transpeptidase, total bilirubin,
direct bilirubin, and international standardized ratio in the patients in PTGBD group after treatment were reduced sig-
nificantly within one week and the differences were statistically significant compared with those before treatment( P <
0.05). Conclusion Color ultrasound-guided PTGBD has the advantages of minimal wounding. Tt can quickly reduce
the pressure inside the gallbladder and prevent sepsis and has a high application value for elderly patients with severe
cholecystitis who have surgery contraindication.

[ Key words] Percutaneous transhepatic gallbladder drainage( PTGBD);  Color ultrasound-guided; Acute
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L1 —Birt o4 PR E TG 2013 4E(R AR
pE) AR RIS WibR e, b 34 IR E AT
PTGBD )7 (PTGBD 41) ,30 f25 T AR IR T (X
H41) . PTGBD 255 20 {4, 2 14 fif s 4F4% 75 ~ 88
(80.2+2.6)% . XMALIH T 16 B, & 14 fif; 4%
76 ~91(80.8 £4.2) %, PEEERH : A BIF I 1 Ff
PAbHAt 2R GEB , Horh e LT 28 151), W Do 24 441,
Bt 5 18 4] R 19 4], e o 24 4], 1
PERHZEVE I 27 01, INEESE) 5AE O Fl. DAL
B AR B BE G LB 2E S G (P >
0.05), AAnLtt, Wk 1.

k1 HARXEEHLERR, (xxs5)]

5 A P B
a4 5l i (57) — ; — — - —
B %« SRR BEPRAE  BEmHE SR OERE EOR  1SPERLZEMNYOR AT IE E
PIGBD 4 34 20 14 80.2%2.6 17 12 8 8 13 13 4
RopisEi:! 30 16 14  80.8+4.2 11 12 10 11 11 14 5
o - 0.195 -0.711 1.151 1.151 0.758 1.318 0.017 0. 465 0.317
P - 0. 659 0. 481 0.283 0. 698 0.384 0.251 0. 897 0. 496 0.573

L2 BT i A B RGBSR YR TT
TS ARR AR & T3 O B ) 25 4 FR S w E 2 o
H20020597)3.0 g, #bkifiE , 1 /12 h, s L p e (1F
KRGS BBA A B2 7, [ 25 i H20080743)
0.3 g, HlKIETE, 1 /12 h, BP0 B (FFH-BE 2517
TEABRA M 534w, E 255 J20140110)0. 4 ¢,
FRBKIE TR, 1 W/ de X R BT eI R 10 ~ 14 d,
PTGBD # T AP/ 24 ~36 h, 75 _LiRiG Y7 AL ml _Lon
RG] 5 T 17 PTGBD,

1.3 PTGBD jGIFHNAFIHESRIRUE  IABRHE: (1)
LVERHFE RS , 2 24 h NRMESTFHURYIE )T
RORAER 5 (2) @b & B IF A T F T L 4E, ASA
G393 UL E R ARG R K (3) KB4
FARIGIT . HEBRFRUE: (1) B4 B ARG i
MIIEET B2 5 (2) A R it I K Bl E 3% 52 30 2 RS
Hi () GIA T EEE MDA 5 (4) /Mt
B <50 x10°/L %,

1.4 PTGBD 2 Jr ik f8 & WP BN 35 A M Ep
A, PG I8 I FE AR, T VA 1% R Z-R SRR
IR BRI , TER 8 (-5 ARIETTA 70, ALOKA) 5|3 F
WEFIMAE, LA 18G PTC 28l (HL5 B:18G x 150 mm,
H A Otk 4t ) 28 Bz 28 i3 o I 48 IR 258 i) A JH
TN, BARLL IR OF 513 (15257 6Fr,
JUINE G BEIFRH R A BRA ) B AR5
I, ZREE S A, MBI AT IR SR . B H

TUAE SR K o gk, 4 ] 58 2 ) 25 T A0 SR T
B CHTILER 25 ey A BR 2 \, B 25 5 H19990020 )
0.3 g, 5lE M. RE3 dEAMBELE,S5~7d
JERBRE R

1.5 AyFEEgRdrk R gEfl )G R JC i i B
B 10 ml, 1 h EAEFRRNG, T 35 C 4l
elE R4 (MCO-20AIC, H A =) B 4 18 ~
24 h AT PR R SR AR SR 5 9% 18 ~ 24 h, Ay
BT R TIMEHR VITEK 2 3 3 1137
A4t (VITEK2 COMPACT, 3 [6 A= Y #fg BB /4 \) ) i
TN % 0E o

1.6 iPfifERr  HE AR AR R 2 AR R
P B P43 [ LSBT 43 12 (Visual Analogue Scale,
VAS) | \FH4fHE 4 (WBC) (IfPT(ESR) G C i
F(HsCRP) B85 2 i (PCT) \y- 42 % ikl (GGT) |
MBLTZE (T-BIL) | 4R ZT  (D-BIL) | [E Pros i
LA (INR) .

L7 RS f R ik MRAE A HE AR B R R ik i
2 ~3 ml, BEEA M EOE MK B TR, o
WBC 2R ] P R e BT 125 ( BC-5390 , BRI 123 5 A= ) =
P IR AR ESR R AR £ (BC-5390,
URINE Fi A Wy B2 7 WL F I A FR A /D), HsCRP R
FHFLIR S8 Eb i ( BC-5390 , TR Y37 i A= 4 1 7
T A BRAT]) , PCT 2R FH H 8 5 6 BT AR I .0
22 (FS-113 &N 11 Plus, ]~ HUT FAEYHEARA R A A,
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GGT R R ik (ADVIAIB00, & [F P4 '] 724 F])
T-BIL J D-BIL % F{b 2% 1k (ADVIA1800 , 74 [
P T a]) , INR SR FHBE 2 ( Compact-XRM , 18 5]
BE 2AH]) .

1.8 Hiit#irik N SPSSI19. 0 Geit ik 174k
PAL B, ORI = il (v +5) Fo, 410
PSR FH AL ¢ A8, SHACPEORHAL I LR X
Ko P<0.05 NZEFA G,

2 F#R

2.1 PRAEBEmS A AR Be 2 A Lb 8 PTGBD 448
Xof REZH A0 e It [ i e, A2 e 2 TR AR (P < 0.05)

2.2 PTGBD HAARFT ARG 1 JH TR A
PTGBD ZH 25 i B4 T , 25 fill Bsf ] 40 ~60(49.0
6.0)min, 1§l 3G IME , ZHURYIR YT J5 155 o
1) 0 B0 — 3 PEREGE 1,24 b JE AR, A
BEBHATIRERE SR  Hrh 85 R R i 18 1,
FERR VAT 9 B, BATE 7 B, A ARE AR
FARFIA] 5 ~10(6.8 £0.9)d, 24 h P E 16 R R,
Jri BRAERE B R ARAIE IR o 72 h PRI 2 I E IR
PTGBD A J5 1 Ji] & £ % Hii 45 br, WBC  ESR , HsCRP |
PCT .GGT T-BIL .D-BIL [ B IE% . W#E 3. FHlE
NIRRT /N, DL 1,2,

W2,
*2 WHERER R ERFA LR (xxs)
M ki FEBEHTTE] (d) fEBEE A ()

PTGBD 44 34 10.9+1.6 1.2+0.2

Xf AR ZH 30 16.9 3.1 1.6 +0.4
’ ) e T 1 PIGBD KMk E2 PIGBD A& 5 B &
P - 0. 000 0. 000 7F/U\j( F\éf"ﬁd\

%3 PIGBD AARA 5 AE 1 AERIEA R IR (2 £5)

s B ({ZEgE)L ( xvf(l)g"(;L) () (T;F{LP)) <n§f§ﬂ> WL ,LTn_lgll/LL) <uDrrfll/LL> INR
VN 6.1+£0.9 38.6+0.5 14.5+3.7 73.0x13.6 111.2+45.9 3.0+0.8 80.1=+x61.4 34.4+13.0 15.2+5.7 1.5+0.3
KETRE 1.1+£0.2 36.5+0.3 5.7+1.4 13.3+4.4 8.9+13.4 0.4+£0.2 36.5+19.4 13.3+2.3 6.2+1.8 0.9=+0.1

‘ 30.578  24.830  14.390 23. 486 15. 298 20,059 5.071 9.658 9.049  9.484

P 0. 000 0. 000 0. 000 0. 000 0. 000 0. 000 0. 000 0. 000 0. 000 0. 000
2.3 WARITHIE AR AR B JRITHT BV IRAM B TR, Z R A% E L (P <0.05),
WA IR C B 22 5% (P >0.05), ABEiGIr W4,

1 JilJ5 , PTGBD 20 5 % 2 M4 i . WBC . HsCRP , INR

k4 WHBRTAENETETL LR (2 £5)

) R4y TRIR(C) WBC( x10°/L) ESR(mm/h) HsCRP(mg/L)
ab e p SR . o : A :
BITHT BITE TRYTH BITIE TRYTH BIT G TGYTHI BITIE BITH BITIE
PIGBD#4] 34 6.120.9 1.120.2 38.6+0.5 36.5+0.3 14.5+3.7 5.7+1.4 73.0x13.6 13.2+4.4 111.2+45.9 8.9x13.4
pogEil 30 5.6+1.1 1.4+0.5 38.6+0.8 36.7+0.3 13.8+2.4 6.6+1.3 74.7+14.5 14.3+3.3 110.6+36.9 12.4+3.2
t - 1977 -3.420 -0.049  -3.396 0. 966 -2.742  -0.519 -0.987 0. 056 0.173
P - 0.053 0. 001 0.961 0. 001 0.338 0. 008 0. 606 0. 087 0.783 0. 000
PCT(ng/ml) GGT(U/L) T-BIL( pmol/L) D-BIL( pmol/L) INR
ab o p o : — - I I
TRYTH BITIE TRYTHI BITIE JRYTH BIT G TBITHT WIYE WRITET WRITYE
PIGBD #4] 34 3.0+0.8 0.4+0.2 80.1x61.4 36.5+19.4 34.4+13.0 13.2+2.3 15.2+5.7 6.2+1.8 1.5+0.3 0.9=0.1
pogiEil 30 3.1+0.7 0.5+0.2 68.7+49.1 32.5+11.9 37.2+9.7 13.4£2.2 13.3£3.6 6.3+1.8 1.9+0.2 1.0+0.2
t - -0.538 -1.431 0. 806 1.011 -0.939 -0.227 1.963 -0.116 -0.014 -3.676
P - 0.592 0. 250 0. 404 0.715 0.352 0. 821 0.075 0. 845 0. 989 0. 000
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HEAT I PRWLER , &7~ PTGBD il R I AN 58 155 o
Ni 20 [ B S0 A 159 451 e e I 4 4 1 25 i R %
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B AR, e s TA) s RE I AR IR ) P A58
3.3 AK#EFEH PTGBD A Y7 i & & A B it fa) 5 4 e
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Bede . AHEKTIRAL, PTGBD 4178 i I/ PE 4 B i j&
%, 76 K8 B 18] P I AR IR A5 B 28/, 72 h P AR %
2 1E% ,WBC HsCRP 2 INR #5458 B F#AIG, RAE S
HEMLFEbRekE , $ER B PTGBD JRY7 RBHC P il 28
IR R St IR 58 5 R I B I T RE PR A
it PTGBD 2 [ & FixHif 7% 48 7R /B % 20 PTGBD
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Analysis of the characteristics and endoscopic treatment of upper gastrointestinal submucosal tumors WU
Jia-xun, LU Gao-feng, TANG Fu-ai, et al. Department of Gastroenterology, the Second Affiliated Hospital of Zheng-
zhou University, Henan 450014, China

[ Abstract] Objective

gastrointestinal tract. Methods

To analyze the clinical features and safety of submucosal tumors(SMTs) in the upper
Two hundred and sixty-four patients with upper gastrointestinal SMTs were selected
as the study subjects in our hospital from February 2012 to February 2017, endoscopic treatment of SMTs in the upper
gastrointestinal tract was performed. The specimens were resected for routine pathological examination and immuno-
histochemical analysis. The sizes, distributions and depth of lesions in all kinds of submucosal masses were investiga-

ted. All the patients were followed up for 12 months after surgery. Results Of the 264 patients included, 65.9%
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