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Gal Ibladder drainage for acute cholecystitis
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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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Special technique of EUS-quided gallbladder drainage

1) Technique
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2) Outcome
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Tech success Clin success AE
NGBT 100% (32/32) 100% (32/32) 12.5% (4/32)
PS 100% (22/22) 100% (22/22) 18.2% (4/22)
SEMS 98.6% (72/73) 94.5% (69/73) 12.3% (9/73)
LAMS 95.8% (68/71) 90.1% (64/71) 9.9% (7/71)
Total 98.0% (194/198)  94.4% (187/198)  12.1% (24/198)



3) Questions

a.

What is the best approach for transmural GB drainage? Nasocystic
tubes, plastic stents, expandable biliary stents, lumen-apposing metal
stents?
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What is the best approach to transmural drainage — transgastric or
transduodenal?
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Should transmural drainage be attempted in potentially operable
patients when transpapillary placement fails?
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[5-1 #LEXER] ] ca1

1.CQ

What are the standard gallbladder drainage methods for with acute cholecystitis?
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[3-4 2 V=N RxFa L DBE] CQ2

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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[5-1 #ERXER] CQ2

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