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Analysis of the clinical efficacy of PTGD sequential L.C in the treatment of

xanthogranulomatous cholecystitis "
TAN Yizheng sWEI Xiaoping”
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Kunming Medical University , Kunming »Yunnan 650000,China)

[Abstract] Objective To compare the safety and clinical efficacy of percutaneous transhepatic gallblad-
der drainage (PTGD) sequential laparoscopic cholecystectomy (LC) and one-stage LLC in the treatment of xan-
thogranulomatous cholecystitis (XGC). Methods A retrospective study involving 36 patients with XGC who
were admitted to this hospital from September 2018 to September 2020 was performed. The patients were di-
vided into the PTGD group (n=21) and the LC group (n=15) according to the different treatment methods.
The patients of the PTGD group were given PTGD first and LLC three months later,and the patients of the LC
group were given LC after admission. The perioperative data,operation time,intraoperative blood loss,conver-
sion rate to open surgery and the incidence of surgical complications were observed. Results The operation
time and blood loss in the PTGD group were lower than those in the LC group (P <C0. 05). All of the 21 cases
in the PTGD group have completed the PTGD sequential .LC without conversion to laparotomy,while 6 cases
(40.0%) in the LC group were converted to laparotomy,which was significantly higher than that in the PT-
GD group (P <C0.05). The incidence of abdominal incision infection and bile duct injury in the PTGD group
were significantly less than those in the LC group (P <C0. 05),but there was no significant difference in the in-
cidence of postoperative bile leakage and emphysema of abdominal wall between the two groups (P >>0. 05).
Conclusion PTGD sequential LLC is a safe and effective treatment for xanthogranulomatous cholecystitis.
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