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Research progress of percutaneous cholecystostomy in the treatment of acute cholecystitis
Benzhi Tang
(Dazhou Integrated TCM&Western Medicine Hospital,Dazhou, Sichuan,635000)

[Abstract] Under the circumstances of the great changes in the public eating habits, the incidence of cholecystitis
in the urban population of China has increased significantly, relatively speaking, adults are more prone to cholecystitis,
and the incidence of the elderly and women is relatively high in the adult group. At present, in the treatment of acute
cholecystitis, China has a more clear treatment plan, mainly through laparoscopic cholecystectomy to complete the
treatment, but in the process of treatment of patients found that some acute cholecystitis patients are not suitable for
surgical treatment, in this case, percutaneous cholecystitis drainage has a very critical role in the treatment of patients.
Percutaneous cholecystostomy drainage technology is relatively mature, and will not cause obvious damage to the vital
organs of the human body, so it has a strong safety, in the process of implementing treatment for patients who are not
suitable for immediate surgery, it can do a good job of rationalizing the health status of high—risk patients, and can also
serve as an important bridge for patients with elective surgery. Percutaneous cholecystostomy drainage has received more
attention in the current diagnosis and treatment of patients with acute cholecystitis. In the application of percutaneous
cholecystostomy drainage technology, the operation level and technical management experience will have a great impact
on the application effect of percutaneous cholecystostomy drainage technology. Therefore, it is necessary to grasp the
relevant influencing factors of the application of percutaneous cholecystostomy drainage technology, and think about
it from the aspects of indications, treatment opportunity, operation level and technical management. To promote the
practical application effect of percutaneous cholecystostomy drainage technology. In this paper, the specific contents of
percutaneous cholecystostomy in the treatment of acute cholecystitis were studied in depth, in order to promote the
adjustment of the application level of percutaneous cholecystostomy and drainage technology in various medical units in
China, and enrich the technical management experience, so as to realize the effective guarantee of the treatment effect of
acute cholecystitis.
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