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What are the standard gallbladder drainage methods for with acute cholecystitis?

[Foreground Question (Clinical Question) |
Keyword: acute cholecystitis, gallbladder drainage, ERCP, EUS, PTGBD
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What procedure should be used for endoscopic transpapillary gallbladder drainage?
ENGBD or EGBS?

[Foreground Question (Clinical Question) |
Keyword: acute cholecystitis, gallbladder drainage, ERCP, ENGBD, EGBS
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AV (S TR EIVISEA)
Technical success
PTGBD EUS-GBD Risk Ratio Risk Ratio
Study or Subgroup  Events Tofal Evenis Total Weight IV, Random, 95% Cl Year IV, Random, 95% CI
Itoi 2010 241 248 13 13 201% 1.01[0.82,1.12] 2010
Jang 2012 28 29 29 30 231% 1.00[081,1.10] 2012
Irani 2016 448 44 44 45 46.7% 1.02[0.96,1.09] 2016
Total (95% CI) 320 88 100.0%  1.02[0.97,1.06]
Total events 314 a6
Heterogeneity: Tau?= 0.00; Chi*= 016, df=2 (P=082); F= 0% k y T t {
Test for overall effect 7= 0.84 (P =0.52) oo Fa'&llrs PTGEID“ Favours E\lg—GEID 100
Cliniical success
PTGBD EUS-GBD Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight IV, Random, 95% Cl Year IV, Random, 95% CI
Itoi 2010 241 246 13 13 20.3% 1.01[0.92,1.12] 2010
Jang 2012 27 28 29 28 227% 0.96 [0.88, 1.06] 2012
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Jang 2012 1 249 2 30 100% 052[0.05 540] 2012 - 1
Irani 2016 14 45 g 45 B30% 280[1A0,712] 2016 ——
Total (95% CI) 320 88 100.0% 1.22[0.58, 2.55]
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Heterogeneity, ChiF= 860, df= 2 (P = 0.01); F= 77% b ] ] 75 Py

Testfor overall effect: Z=0.52 (P = 0.61)

Favours PTGBD  Favours EUS-GBD
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[5-1 #ERXER] ] cal

1.CQ

What are the standard gallbladder drainage methods for with acute cholecystitis?
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Aa—JTlY LIFI-EEEKERE (Key Clinical Issue)

SHREXIINTHEERTBHOEMAHEINTOEIN, EHRENFRTHo-Y. N(IVRILBEICHLTIX
BEERLF—MIThNEIENZL, RLFT—2iEE L TPTGBDAMERIN TLAA, HaEEED D R E PIEKET
B, ORI RBICIVBITERESENLSH S, TORIL. NRBICKIIBIBEHLERLT—UNEITEINS
M. ENGBDEEGBSHLLEIL =15 G . ELONREMIEXEE > TULVALY, ENGBDEEGBSD B #hE%F LBk 519 5,

CQNEMER

P (Patients, Problem, Population)

1 EEGL

i HEGL

RE-RE |RHEREEX

HIBRES |Gl

Z Dtk

I (Interventions) ./ C (Gomparisons, Controls) M) A~

*Endoscopic nasobilliary gallbadder drainage / Endoscopic gallbladder stenting

O (Outcomes) MY Rk

Outcome DN BMNED BEEE RARE
O1 Technical success En 9m O
02 Clinical success £ 9 = O
03 Adverse events == 8 = O
04 I
05 R
06 I
07 R
08 I
09 I
0o10 I

{EpkL1=CcQ

What procedure should be used for endoscopic transpapillary gallbladder drainage? ENGBD or EGBS?
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1. CQ
What procedure should be used for endoscopic transpapillary gallbladder drainage? ENGBD or EGBS?
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