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Usefulness of percutaneous gallbladder aspiration for acute cholecystitis

Seung Hyoung Kim, Guk Myung Choi, Bong Soo Kim, Ji Kang Park, Sun Young Jeong

Departlr_nent of Radiology, Jeju National University School of Medicine, Jeju, Korea

This study was performed to assess the usefulness of percutaneous gallbladder aspiration for the trealment of acute
cholecystitis. Twenly acute cholecystitis patients treated by perculaneous gallbladder aspiration were enrolled in this study and
retrospective analysis was performed. Percutanecus gallbladder aspiration was carried out undef local anesthesia with
ultrasound guidance and 21G punclure needle by percutaneous trans—hepalic approach. Successful therapy was achieved in
18 patienis {90%) and the time required to be successful pain control was 0.5~31.5 hours {mean 13.8 hours). 16 patients with
mild acute cholecyslilis were all successiully treated by the procedure, but two of four patients with moderate acute
cholecystitis were failed in treatment. There was neither mortality nor major complication related with the procedure. 10 palients
(50%) were cured by the procedure and antibictics medication, and they could be discharged without surgery. In addition, 8 of
10 surgical patients (80%) underwerit elective surgery and they were able to avoid the risk ol emergent or early surgery.
Therefore, percutaneous gallbladder aspiration was thought to be a uselul alternative treatment in the acule cholecystitis
patients who couldrt undergo surgery for some reason. it could be also temporary treaiment to avoid relative high—risk

emergent or early surgery. (J Med Ufe Sci 2009;6:326-330}
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Usefulness of percutanesus gallbladder aspiration for acute cholecystitis
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Figure 1. Ullrasound guided gallbladder aspiration for acute
cholecystitis,

71 years old man was diagnosed as acute calculous
cholecystitis. (A) Abnormal gallbladder wall thickening and
distention were noted with multiple gallbladder stones. There
was positive sonographic Murphy sign. (B) 21G Chiba needle
was inserted into gallbladder lumen under sonographic
guidance and the tip of needle was visualized as echogenic
spot {arrow). (C)About 75¢cc turbid yellowish pus was aspirated
and the gallbladder became collapsed.
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Table 1, Characteristics of the patients with acute
cholecystitis

Patients treated by
gallbladder aspiration

(n=20)
Age (years old) 708 + 114
Sex (male—lo—female ratio) 12:8
Symptoms
RU@ pain 20 (100%)
RUQ tenderness 20 (100%)
Fever (»37.573) 12 (60%)
Body temperature () 377 08
Laboratory findings
White bloed cell (x 103/:L) 107 + 45
C-reactive protein {mg/dL) 861 + 837
Total bilirubin (mg/dL) 143 + 0.96
Alkaline phosphatase (IU/L)- 238 £ 159
Imaging study
US only / CT only / US and CT 5/7/8
Gallbladder wall thickeness (mm} 45 £ 17
Gallbladder diameter (cm) 51 £ 08
Gallbladder stone 15 {75%)
Severity of acute cholecystitis®
Mild (grade I) 16 {80%)
Moderate (gradell) 4 (20%)
Severe (grade 11I) 0
Underlying disease
Hypertension 14 (70%}
Diabetes mellitus 8 (40%)
Congestive heart failure 3 (15%)
Coloncancer 1 (5%
Lung cancer 1 (5%
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Table 2. Therapeutic cutcomes of gallbladder aspiration for acute
cholecystitis

Patients treated by

Values are expressed as mean =t standard deviation.
* According to the severity assessment criteria by
Tokyoguidelines(15),

gallbladder
- aspiration (n=20)
Successful  therapy 18 (90%)
Time to successful pain reduction (hours) 138 + 90
. Time to normalization of leukecytosis {days) 25+ 1.5
Management for unsuccessful therapy
Percutaneous cholecystostomy 1
Early surgery* 1
Complication or Mortality 0
Additional surgery
None 10 (50%)
Elective surgery 8 (40%)
Early surgery® 2 (10%)

Values are expressed as mean * standard deviation,
* Rarly surgery is defined as cholecystectomy within 3days after
admission.
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Usefulness of percutaneous gallbladder aspiration for acute cholecystitis
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