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Effect of Preoperative Puncture and Drainage on Patients with
Cholecystolithiasis Complicated with Acute Cholecystitis*
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Abstract: Objective To compare the efficacy of laparoscopic cholecystectomy (LC) and percutaneous transhepatic cholecystectomy drainage (PTGBD)
followed by LC treatment for acute cholecystitis complicated by gallstones 2 months before surgery. Methods 120 patients with gallstones and acute
cholecystitis admitted to Xinmi Traditional Chinese Medicine Hospital from January 2018 to December 2022 were selected. Patients were divided into
Group A (60 cases) and Group B (60 cases) according to the treatment method. Group A patients received PTGBD treatment before surgery and then
underwent LC treatment 2 months later, while Group B patients received LC treatment. Compare the perioperative indicators, incidence of postoperative
complications, and levels of cortisol (Cor), adrenocorticotropic hormone (ACTH), and norepinephrine (NE) before and 1 day after surgery between two
groups. Results Showed that all indicators in group A were shorter than those in group B, and the intraoperative blood loss was less than that in group
B (P<0.05). On the first day after surgery, the serum stress levels of hormones NE, Cor, and ACTH in both groups of patients increased compared to
preoperative levels, and the levels in group A were lower than those in group B (P<0.05). The overall incidence of postoperative complications in Group A
was lower than that in Group B (P<0.05). Conclusion PTGBD treatment for patients with gallstones complicated with acute cholecystitis 2 months before
surgery has a more significant therapeutic effect after LC surgery, which can significantly reduce postoperative stress reactions, reduce postoperative
complications, alleviate postoperative pain, and accelerate patient recovery.
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R1 BARPIEIFHLR

3 B FAREK/min RPkmB/mL HSEE/N #eRE/N FEREE/N BHIEERERE/N Hi2/d

A 60 64.1+6.6 149+1.1 14.6+0.9 413*14 359*+06 41.5%+09 12.5+0.8

B 60 76.5%2.2 20.5%0.8 16.9+1.1 477%£0.8 39.5%09 445%0.8 15.3+0.9

t 13.979 136.334 12.935 33.624 12.243 368.293 357.551

P <0.05 <0.05 <0.05 <0.05 <0.05 <0.05 <0.05

2 WARNKRARELIEVASIFA R H =3 MARMKRARFLIXRMAECorstth (ug/L)
A3 B AR RE1X B3 BB Ra RE1X
A 60 3.18%£0.10 4.04%0.11 A 60 201.53+0.84 236.01£1.09
B 60 3.53+0.14 5.15%0.12 B 60 210.58+0.86 260.34%1.05
t 381.399 271.434 t 3447 5648
P <0.05 <0.05 P <0.05 <0.05

R4 WARBIRARB LR MFEACTHSFEE (ng/L)

R5 MARFKRRE1IXRMAENEX L (ng/L)

L S ABIR A3 M AR e
A 60 41.78%1.06 51.85x1.20 A 60 0354009 0554008
B 60 43.81+1.20 63.55%0.80 B 60 04540.02 0744003
t 10.284 10.364 t 5.943 5368
P <0.05 <0.05 p <0.05 <0.05
R6 FAHRERERST(n, %)

B3 BM fEmS BE BEXRAR BEER AEE 0 P

A 60 3 1 0 0 6.67 9.325 <0.05

B 60 5 2 1 3 18.33
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