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Table 1. Causes of Acute Cholecystitis(n=60).

Acalculous Cholecystitis 8
Calculous Cholecystitis 23
Gallbaldder Empyema 15
Gallbladder Hydrops 3
Septic Cholangitis 11
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Table 2. High Risk Factors of Patients(n=36).

Malignancy 13
Severe Trauma 2
Liver Cirrhosis 3
Diabetes Mellitus 6
ESRD 3
Cardiac Disease 3
Others 6

* ESRD :End stage renal disease

Fig. 1. a. Choledochal cyst with cholangiocarcinoma. CT shows cystic dilatation of CBD with nodular wall thickening.

b. Cholecystostomy was done for cholangitis which was developed after ERCP.

Small amount of contrast leakage into peritoneal cavity during cholecystostomy was seen. Bile peritonitis was improved by
medical treatment.
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Fig. 2. a. Cholecystostomy was done for acute calculous cholecystitis.
b. Cholecystostomy tract was dilated up to 18F for stone removal.
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Percutaneous Cholecystostomy: 60 Cases of Experience'’

Sung-Gwon Kang, M.D., Ho-Young Song, M.D., Hyun Ki Yoon, M.D.,
Young-Suk Lee, M.D., Won-Woo Ki, M.D., Gyu-Bo Sung, M.D.

’Department of Diagnostic Radiology, Asan Medical Center, University of Ulsan College of Medicine

Purpose: To review the effectiveness and complication of percutaneous cholecystostomy(PCCS).

Materials and Methods : We performed PCCS in 60 patient who presented with acute cholecystitis. The causes of
acute cholecystitis were as follows : acalculous cholecystitis(n=8), calculous cholecystitis(n=23), GB hydrops
(n=3), GB empyema(n=15), septic cholangitis(n=11). Of 60 patients, 36 patients had high risk factor for cho-
lecystectomy :underlying malignancy(n=13), severe trauma(n=2), liver cirrhosis(n=3), diabetes mellitus(n=6),
end stage renal disease(n=3), cardiac disease(n=3) and others(n=6). Cholecystostomy was done under ul-
trasonographic and fluoroscopic guide.

Results: The cholecystostomy was successfully in 59 patients, and failed in 1 patients. 15 patients improved
without other procedure. 16 patients underwent cholecystectomy after improvement of their general condition.
Severe complications of PCCS are as follows : bile peritonitis(n=6), hemoperitoneum(n=1), subphrenic abscess
(n=1). Mild complication, such as pain, occured in most patients. Emergency operation was done in one patient
who developed bile peritonitis.

Disccussion: Cholecystostomy is effective and safe, especially in cases of inoperable patients who rep-
resent acute cholecystitis. Percutaneous cholecystostomy may substitiute surgical cholecystostomy.

Index Words : Bile duct radiology
Bile ducts, interventional procedure
Bile ducts, stenosis or obstruction
Cholcystitis
Gallbladder, interventional procedure

Address reprint requests to:Sung Gwon Kang, M.D., Department of Diagnostic radiology, Asan Medical Center, University of
Ulsan College of Medicine. # 388-1, Poongnap-dong, Songpa-ku, seoul, 138-040 Korea.
Tel. 82-2-224-4331 Fax. 82-2-476-4719
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