5.
Gallbladder drainage for acute cholecystitis
(material)
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What are the standard gallbladder drainage methods for acute cholecystitis in
surgically high risk patients?
[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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