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BH: AL 2R 48 28 ) 5 45 51 i R (percutaneous transhepatic gallbladder drainage, PTGD)J5
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Objective: To compare the clinical value between one-stage laparoscopic cholecystectomy (LC) and two-
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Keywords

stage LC in the treatment of acute cholecystitis after percutaneous transhepatic gallbladder drainage (PTGD).
Methods: A total of 105 patients with acute cholecystitis who were admitted to the hospital between February
2017 and November 2019 were selected and divided into the early group (S8 cases treated with LC within
1 week after PTGD extubation) and the delayed group (47 cases treated with LC within 1~2 months after
PTGD extubation). The general conditions of operation (operation time, intraoperative blood loss, conversion
to laparotomy, postoperative first anal exhaust time, hospital stay) were compared between the two groups. The
changes in liver function [aspartate aminotransferase (AST), alanine aminotransferase (ALT), total bilirubin
(TBIL), y-glutamy! transferase (GGT), alkaline phosphatase (ALP)] and inflammatory factors [high-sensitivity
C-reactive protein (hs-CRP), tumor necrosis factor-a (TNF-a), interleukin-6 (IL-6), interleukin-10 (IL-10),
procalcitonin (PCT)] before and after LC were determined. The incidence of complications within 3 months after
surgery was statistically analyzed. Results: There was no statistically significant difference in the operation time,
intraoperative blood loss or the proportion of conversion to laparotomy between the two groups (P>0.05). The
postoperative anal exhaust time and hospital stay of the early group were shorter than those of the delayed group
(P<0.05) At 24 and 72 h after LC, the AST, ALT, TBIL, GGT and ALP were decreased, and the above indexes
in the early group were lower than those in the delayed group (P<0.05). After LC, the hs-CRP, TNF-a, IL-6, IL-
10 and PCT were decreased, and the levels of above inflammatory factors in the early group were lower than
those in the delayed group (P<0.05). There was no statistically significant difference in the incidence of short-
term complications between the two groups (P>0.05). Conclusion: Early LC after PTGD is more conducive
to controlling gallbladder inflammation, improving liver function, relieving symptoms of cholecystitis, and
promoting postoperative recovery. It is safe and feasible.

acute cholecystitis; laparoscopic cholecystectomy; percutaneous transhepatic gallbladder drainage; early surgery;

delayed surgery
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F1WA-MRAIRXILL

Table 1 Comparison of general information between the two groups

Il RAFAE A (n=58) FEHILL (n=47) X/t P
P/ [15] (%) ] 0.007 0.979
B 31 (53.45) 25 (53.19)
i 27 (46.55) 22 (46.81)
i/ % 66.75 + 9.63 67.11 = 10.02 -0.187 0.852
AR/ C 36.98 = 0.46 37.06 + 0.41 -0.930 0.355
KT /kg 68.52 +10.79 69.71 + 12.34 -0.527 0.599
BIFEIR/[11(%)]
JilEE e 37 (63.79) 32 (68.09) 0.212 0.645
BRI 15 (25.86) 11 (23.40) 0.084 0.772
[V 20 (34.48) 15 (31.91) 0.077 0.781
JIEE 5 5345/ [51](%)] 0.248 0.883
12 7 (12.07) 5(10.64)
IELS 33 (56.90) 29 (61.70)
115% 18 (31.03) 13 (27.66)
R WAFARERITLL(x £5)

Table 2 Comparison of surgical conditions between the two groups (¥ + s)

AJE LT Uk

415 n FARMIE] /min A i i /mL rh L TRIE (% PR FEREIE /d
SR /h

HHZA S8 55.52 +15.76 25.26 + 6.63 3 31.56 + 6.52 18.96 + 4.75

FESHZH 47 59.63 + 13.89 28.96 + 8.86 2 35.61 = 7.86 27.85 + 6.51

t/x -1.400 -1.785 0.058 -2.886 -8.082

P 0.164 0.077 0.809 0.005 <0.001

RIFWALCFARAIEIREZEH LB (x + 5)

Table 3 Comparison of liver function changes between two groups before and after LC operation (¥ * s)

AST/(UL™)
215 n -
LCAH ARJ524h ARJG72h
N ) 58 53.63 +12.78 27.52 +5.97% 24.51 + 4.79%
FEHIZH 47 54.11 + 13.66 30.01 + 6.11* 26.46 + 3.24*
Fogiautier e 35.785/27.120/22.665

Pyt et <0.001/<0.001/<0.001
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gR3
ALT/(UL™) TBIL/ (pmol-L™")
215
LC ARHYJ AJF 24h AJ5 72h LC AH{ AJ5 24h AJ5 72h
HA4 21026 £40.79  82.96 +17.89*  76.52 + 10.65* 86.99 +21.75 27.98 + 8.55* 2541 +3.67%
FEHIZH 209.87 +42.77  110.77 + 30.65*  87.52 +9.63* 85.63 + 22.45 31.17 + 4.15* 27.86 +2.85*
J - 71.970/58.522/38.667 77.292/54.337/42.904
D <0.001/<0.001/<0.001 <0.001/<0.001/<0.001
GGT/(UL™) ALP/(UL™)
gl - : - - : :
LC AHy ARJG 24h AJF 72h LC AR Hij AJG 24h A5G 72h
FAH 19.63 + 6.04 11.56 + 3.26* 9.87 +2.63* 130.25 + 36.52 35.52 + 8.79*" 31.52 + 6.75*
FEHAZ 19.78 + 5.97 13.67 + 4.01* 1125 +3.17* 132.75 + 35.98 43.67 +7.98* 35.75 + 5.66*
Fyiamiia s 67.623/57.516/44.483 73.066/54.124/32.742
Dy <0.001/<0.001/<0.001 <0.001/<0.001/<0.001

SIFHAR AL, *P<0.05; SIEHZA AL, "P<0.05,
Compared with the same group before operation, *P<0.05; Compared with the delayed group, P<0.05.

R4 MALCFARBIERAERE FHEXIEIRXTLL (x + 5)

Table 4 Comparison of related indexes of inflammatory factors before and after LC operation in two groups (¥ + s)

hs-CRP/(ng-L™")

20531 n
LCAH] RG24 h RJG72h

UrNer 58 141.25 +20.79 89.25 +20.06" 75.14 +15.63"
HEHAZH 47 140.98 + 23.65 10223 +21.57 90.52 + 6.57
Foyiay ey 2 85.505/66.549/50.882
Py i 5t <0.001/<0.001/<0.001
] TNF-a/(ugL ™) IL-6/(ng-L™")

LC AHif AJ5 24h ARJG 72 h LC AR ARJF 24h ARJG 72h
F 88.96 + 10.75 66.14 679"  59.78 +9.52* 98.25+15.79  57.02+16.39%  50.06 + 10.56*
JEHAL 89.71 + 11.34 70.11 + 7.66* 65.14 + 6.77* 95.66 +16.83  63.52+15.11*  59.63 +5.78*
Fyyangiy e 62.378/54.233/38.951 80.359/64.855/58.161
- <0.001/<0.001/<0.001 <0.001/<0.001/<0.001
- IL-10/(ng-L™") PCT/(ng-mL™")

LC AHf AR5 24h RJF 72h LC ARHir AR5 24h ARJF 72h
LG 14226 £26.79  62.69 +10.98*  56.52+6.78* 2.56 £ 0.77 1.01 + 0.23* 0.86 + 0.15*
SEHAZ 143.31 + 30.01 66.79 + 6.83* 60.05 + 7.63* 2.61+0.78 1.23 +0.34* 1.11 +0.23*
- 70.133/54.636/41.832 55.612/42.448/30.652
B <0.001/<0.001/<0.001 <0.001/<0.001/<0.001

HFZARRT AL, *P<0.05; SIEHILILEL, "P<0.05.
Compared with the same group before operation, *P<0.05; Compared with the delayed group, "P<0.05.
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Table 5 Comparison of the incidence of recent surgical complications between the two groups

1) no DIEUEGL/[1(%)]  BHIER/(01(%)]  ABIR/[B1(%)]  RHEEN L/ [H1(%)]  EIERAE/ [11(%)]
A 58 2(3.45) 0 (0.00) 1(1.72) 2 (3.45) 5(8.62)
JiEHH 2 47 1(2.13) 2 (4.26) 0 (0.00) 1(2.13) 4(8.51)
X 0.034 — — 0.034 0.109
p 0.853 0.385 0.916 0.853 0.741

*FFisher i LR B 25 51

*Fisher exact probability.

3 it

S0k IR 5 ANRL R W AERE , B ST R E
BTUIBRARCG K, FHERIEZ . WIEEE . FAMN
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HEZLLCAK K, FARILAE &L RE ", i)
— PO 2R IR R A TPTGD BRI — A X
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AT, B B I A R R Y 7S o DAL AR B
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i, MFEIREm AT, FARAMHEME, MARFKREA
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ARSI, AR AN A A R R

WA W AN R, BGE G PTGD 5| Rl s T
JE SR, H KA T I 5 B A A S e
AT &I, PTGDA G 247N BT AT 2t I 48 4% i
H I D BB A7 A2 AN R AR B 32 40, () i LR 2R 0 )
N FE R, SORE M kR P hs-CRP, TNE-a,
IL-6, IL-10 X PCTH 4 T m/KE, nlRgidt—
A 1 B AN 7 B, AR AL 2 S E e v, S
Fak koK I AL, e R T LC I LA
WA AR E K I, B AR . AR R
M, FAHLCARIG24 h, 72 hATIHRENGE M R
HE L T 4L, X 5 R B AR PR 45 e A
TER B — B, HIEn R SR WTLenT K s
il JH 8 98 R RN, I SRE R T B AE, gk &
IKIRIE B, A Bl T 0804 I 6 A, 990 ) T 440 i T
RESZ M0, DRl 2% M I 2 IR, o S I B R
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