https://doi.org/10.21215/kjfp.2018.8.1.3
elSSN 2233-9116
Korean J Fam Pract. 2018;8(1):3-7

VYIS B B3] Gop
WA @ mv

Original
Article

Korean Journal of Family Practice

L)

Check for
updates

ool 7l et vjels Ak R
ud]
=

The Characteristics of Percutaneous Cholecystostomy Subjects and the Safety and Efficacy of

Procedure Based on Clinical Records

Sung-Hee Moon', Hui-Jong Jo', Jung-Kwon Kim? Won-Yong Kim'*

Department of 'Family Medicine and *Division of Gastroenterology, Hongik Hospital, Seoul, Korea

Background: Although percutaneous cholecystostomy is widely performed, few studies have described patient demographics and the efficacy and

safety of the procedure.

Methods: This retrospective study was based on analysis of medical records of patients who underwent a percutaneous cholecystostomy at a general
hospital in Seoul, South Korea between August 2012 and April 2016. The variables studied were age, comorbidities, vital signs, blood test results,
results of electrocardiography (EKG), intraprocedural complications and those within 2 weeks post procedure, and the efficacy of the procedure

within 48 hours.

Results: We studied 78 patients including 44 (56%) women and 34 (44%) men with mean age being 76 years, and 54 (69%) patients > 70 years of age.
Comorbidities including hypertension, diabetes, chronic kidney disease, stroke, cardiac disorders, liver cirrhosis, chronic obstructive pulmonary
disease, cancer, or major fractures were observed in 62 (79%) of the patients. Use of general anesthesia was contraindicated in 56 patients because
of abnormal vital signs, EKG findings, or liver function tests. We observed that 99% of the patients were > 70 years of age, showed comorbidities, or
abnormal test results. No intra- and immediate post-procedural complications were reported. However, 2 (3%) of the patients showed catheter-
related complications within 2 weeks. We observed that the procedure demonstrated good efficacy within 48 hours in 76 (97%) of patients.

Conclusion: Most patients who underwent a cholecystostomy as the primary treatment for acute cholecystitis were aged > 70, showed comorbidities,
and abnormal test results. However, this procedure was safe and effective in the studied patients.

Keywords: Acute Cholecystitis; Percutaneous Cholecystostomy; High Risk Patient; Percutaneous Transhepatic Gallbladder Drainage
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Table 1. The general characteristics of study subjects (n=78)

Characteristic Value
Gender
Male 34 (44)
Female 44 (56)
Mean age (y) 76 (53-97)
Over the age of 70y 54 (69)

Values are presented as number (%) or mean (range).

Table 2. Comorbidities of study subjects (n=78)

Variable Value
Hypertension 48 (62)
Diabetes 31 (40)
Heart problem 13(17)
Stroke 9(12)
Liver cirrhosis 34
Major fracture 34)
Cancer 2(3)
COPD 1(1)
CKD stage 4 or 5 1(1)
Active tuberculosis 1(1)
1 or more comorbidities 62 (79)
2 or more comorbidities 37 (47)
3 or more comorbidities 15 (19)

Values are presented as number (%).
Heart problem: atrial fibrillation, heart failure, angina, myocardial infarction.
COPD, chronic obstructive pulmonary disease; CKD, chronic kidney disease.
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Table 3. Laboratory characteristics of study subjects (n=78)
Characteristic Value
Abnormal vital sign 4(18)
Abnormal EKG 37 (47)
Abnormal LFT 25 (32)
1 or more abnormal results 6 (72)
Values are presented as number (%).
EKG, electrocardiography; LFT, liver function test.
Table 4. Procedure efficacy in study subjects (n=78)
Variable Within 24 h Within 48 h
Resolution of symptoms 62 (79) 73 (94)
Reduction of BT* 24 (31) 34 (44)
Reduction of WBC count' 29 (37) 45 (58)
1 or more procedure efficacies 71 (91) 76 (97)

Values are presented as number (%).

BT, body temperature; WBC, white blood cell.

*Reduction of body temperature by at least 1°C. "Reduction of WBC count of
25% or greater.
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