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Muc tiéu: Xac dinh yéu té lién quan cla phau thuat néi soi (PTNS) cét tii mat (TM)
sau dan lwu TM qua da (DLTM) trong viém TM cép (VTMC) do séi.

Phwong phap: Nghién clru cat ngang.

Két qua: 76 bénh nhan tlr 01/2013 dén thang 5/2020 c6 36 nam, 40 ni¥, ti [& nam/n®
0,90. Tudi trung binh & 57,83 + 14,3. DLTM thanh cong 100%. Ti I&é PTNS 98,5%, chuyén
mb mé cat TMla 1,5 % (1 BN), tai bién 13,89%, bién chiing 12,5%, tn thuwong dwong mat
0%, thdi gian mé 94,2 + 41 phut.

Két luan: DLTM trong VTMC do séi la k§ thuat dé& thwe hién, an toan, ti 1& thanh cong
cao, khong c6 tai bién, va bién chirng nghiém trong. PTNS cat TM sau DLTM thanh cong
cao, ti 1é chuyén md mé thap, tai bién, bién chirng khong dang k&. DLTM 1a phuong phap
didu tri tam thoi hiéu qua dé chuan bj cho PTNS cat TM sau do.

Tir khéa: Viém tdi mat, dan lwu tii mat xuyén gan qua da

Abstract
Analysis of factors related to results of post-cholecystostomy
paroscopic cholecystectomy for acute calculous cholecystitis

Aims: To analysis the factors related to the results of post-cholecystostomy
laparoscopic cholecystectomy (LC) in acute calculous cholecystitis (ACC).

Method: A retrospective descriptive study was conducted in 76 patients who were
percutaneous transhepatic gallbladder drainage at Trung Vuong hospital from January

Ngay nhéan bai: 2013 to May 2020.

16/11/2021 Results: Patients who were performed for ACC included 36 males and 40 females, The
Ngay phan bign: male/ female ratio was 0.90. The mean age was 57.83 + 14.3. The success rate of PC was
07/12/2021

100%. Subsequent laparoscopic cholecystectomy were successful realized with conversion
rate of 1.5% (1 patient). Bile duct injury 0%, operative time 94.2 + 41 min.

Conclusions: PC for ACC is a feasilble and safe technique with high success
rate and low morbility. Post-cholecystostomy LC was successfully realized with
low conversion rate and minimal complications. Percutaneous cholecystostomy is
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ngocnt.bmngoaipnt@ an effective temporary management for preparation of subsequent laparoscopic
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1. PAT VAN DE

Viém thi mat cip do soi 1a bénh 1y phd bién ¢t tii mat duoc xem 1a didu tri chudn [3] [4].
[1] [2]. Ngay nay phiu thuat ndi soi (PTNS)  Tuy nhién van c¢6 2 - 15% chuyén md mo.
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Phau thuat cat tai mat kho dya trén thoi gian
md, d6 day thanh tai mat, ti 1 chuyén mé mo
hay cét ban phan tii mat [5] [6].

Dan luu thi mat xuyén gan qua da (DLTM)
v6i huéng dan siéu 4m ngdy nay dugc nhiéu
tac gid cong nhan cai thién tinh trang viém va
dugc xem 1a budce diéu trj tam thoi trude khi cat
tai mat, hodc c6 thé 1a bién phap triét dé trén
BN nhiéu yéu té nguy co khong thé phiu thuat
duogc [7] [8]. Tinh an toan va hi€u qua phuong
phap nay dugc ching minh va khuyén céo tai
héi nghi d@)ng thuan hudng dan thuc hanh nim
2018 tai Tokyo [6] [3] [9].

Hién nay van chua c6 nhiéu nghién ctru
céc yéu to tién lugng phiu thuét tai mat kho
sau dan luu tai mat.

Chiing t6i tién hanh nghién ctru dé tai nham
hai muc tiéu:

- Panh gia két qua cia DLTM trong VIMC
do soi

- Panh gia két qua PTNS cat tai mat sau
DLTM

2. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1. DPdi twong nghién ciru

Tiéu chuan chon bénh: Nhitng BN VTMC do
s0i, dugc DLTM va sau d6 PTNS cit tii mat.

Dia diém va thoi gian nghién ciu: Bénh
vién Trung Vuwong tir thang 01/2013 dén
thang 05/2020.

2.2. Phwong phap nghién ciru

Thiét ké nghién ctru: theo ddi doc

Phuong phép tién hanh:

Chan doan, phan d¢ viém tGi mat ca‘ip theo
Tokyo Guidelines 2018 [3].

DLTM véi huéng dan cta siéu am va X
quang 6ng dan luu 10F (French).

PTNS cit TM 1am sang on dinh hodc sau tir
4 - 6 tuan.

2.3. Panh gia két qua

Yéu t6 lién quan: d6 day thanh tai mat, vi
tri soi.

Ti 16 thanh cong, tai bién bién chimg cua
DLTM

Ti 1& thanh cong, tai bién bién chimg cua
PTNS cit TM sau DLTM.

Xt 1i 86 lidu bang phan mém thong ké SPSS
ver.20.0

3.KET QUA

T 01/2013 dén thang 05/2020, tai khoa
Ngoai Tong hop Bénh vién Trung Vuong, c6 76
BN VTMC do séi duge DLTM va PTNS cit TM
sau d6. Tubi trung binh 1a 57,83 + 14,3, trong do

¢6 36 nam va 40 nir vai ti 1€ nam/nit 0,90.
Bénh kém theo va tién can phau thuat bung
Bang 1. Bénh kém theo va tién can

phau thuat bung

A | So
Bénh kém BN
Khong bénh kém 10
bai thao duong 3
Bénh tim mach
Bénh ho hip
Bénh mau
bai thao duong + Bénh tim mach 10
Bénh tim mach + Viém tuy cép +
Bénh than man !
Viém gan C + viém tuy cip 1
Dai thao duong + viém tuy cp 2
K vu da ph?lu thuét + hoa tri 1
bai thao duong + Xo gan lach to 1
Cuong giap 1
Tién cin md bung dudng tidu hoa 3

DPa phan bénh 1y ndi khoa kém theo 1a van de

chuyén hoa ndi tiét va tim mach.

Phan d6 viém tai mat cép truéc DLTM
Bang 2. Phan d0 VTMC theo Tokyo

Guidelines 2018

Phan d¢ VTMC S6BN | Tilg %
I (Nhe) 4 5.3
IT (Trung binh) 72 94,7
IIT (Nang) 0 0

Chu yéu bénh nhan thudc do 2 theo phan loai

TG 18 q
Thoi diém DLTM )
Bdng 3. Thoi diem DLTM

Thoi diém DLTM BN Tilé %
Trude 72h 14 18,5
Sau 72h 62 81,5
Tong s6 76 100

Pa phan dan luu tai mat sau 72 gio va

thuong do bénh nhan nhap vién tré.

Thanh tai mat trén CT - scan bung
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Bdng 4. Chiéu day thanh tai mat Nhiém tring vt mb " 138
Thanh t4i | Truwée din < Sét 2 2,77
A Sau dan luu —
mat (mm) luu Tu dich 6 bung 0 0
4,77+0,767 | 3,18 £0,778 Tai bién chu yéu 1a chay mau trong md, bién
p = 0,001 ching ghi nhin cao nhat 13 ro méat

D¢ day thanh tai mat céi thién cé y nghia
thong ké sau can thiép dan luu tai mat xuyén
gan qua da.

Vi tri soi

Bdng 5. Vi tri séi tii mat

Vi tri séi BN Ti 1é %
Phéu 11 14,4
C6 tai mat 43 56,5
Khong xac dinh 22 29,9

Vi tri soi tai c¢0, hoac phéu tii mat chiém
da sb

Két qua cia DLTM

DLTM thanh cong 76 BN, ti 1€ 100%.

Bdng 6. Két qua cia DLTM

PO £ Til¢
Két qua So BN % :
Giam dau trong 72h 76 100
Dau chan ODL 7 9,21
Nhiém tring chan ODL 2 2,63
DLTM lan 2 do tut ODL 5 6,57

Ti 1€ thanh cong cao, an toan

Khong ghi nhan bién ching: chay mau, tu
dich, viém phuc mac hodc ro mat. Khong co6 tu
vong sau DLTM.

Két qua phau thuét noi soi cat tii mat

Thoi diém phiu thuat sau DLTM: Trung
binh 17 + 11,8 ngay, ngin nhat 3 ngay, dai nhat
58 ngay.

Thoi gian phau thuat: Trung binh 14 94,2 +
41 phat.

Bdng 7. Tai bién, bién chimg cua phau thuét.

Tai bién - Bién chimg | S6 BN | Til¢ %

Tai bién 10 13,89
Chay méau trong mo 4 5,56
Tén thuong duong

mat chinh 0 0
Réch 6ng tai mat 1 1,38

Bién chirng 9 12,5
Ro mat 5 6,94
Chay mau vét md 1 1,38
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Bdng 8. 29 TH phau tich kho khan

TH
So6i ¢o thi mat 8
Séi phéu tii mat 10
Thanh tai mat day (> 4 mm) 11
Thoi gian md (phut) 91,2+ 14

Vi tri séi tai ¢0, phéu tui mat, do day thanh
va thoi gian mo thé hién kho khan trong phau
tich tam giac gan mat.

Bdng 9. 5 TH phai cat thi mat tir day.

TH
So6i ¢6 tai mat 5

S6i phéu thi mat

Thanh tii mat day (> 4 mm) 4
Thoi gian md (phit) 942+ 16

Do day thanh tai mat tao kho khan trong ky
thuat gilr tai mat, vi tri soi gay kho trong ky
thuat phau tich boc 16 thanh phrfm tui mat trong
tam giac gan mat.

Ti 1é chuyén m6é mo: C6 1 BN, ti1¢ 1,31%.
BN nam 50 tudi di dwgc DLTM 2 lan céach
nhau 28 ngay do BN khong tai kham, tut
ODL va nhép vién vi VIMC tai dién 1an 2.
Sau DLTM lan 2, BN dugc PTNS va chuyén
md mé do tinh trang viém dinh va chay mau
khi phau tich. Thoi gian phau thuat 210 phut
va nam vién 39 ngay.

K§ thuat cit tai mat: 76 BN dwoc phau thuat
cit toan bo tai mat, 1 BN cét ban phﬁn tai mat
do qua viém dinh khong tiép can duoc tam giac
gan mat va 5 BN cat tai mat tir day.

Khong c6 tir vong sau phau thuat. Giai
phau bénh ly: 76 BN (100%) c6 két qua la
viém tai mat.

X quang duong mat (XQDPM) qua DLTM

Bang 10. XQbM

XQPM S6 BN Tj ¢
A

Khong chup 54 75

Cé6 chyp 18 25

Thoi gian nam vién: Trung binh 20,6 + 6,9
ngay, ngan nhat 1a 9 ngay, dai nhat 1a 39 ngay.
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4. BAN LUAN

Trong 76 BN nghién ciru, phan bd tudi kha
rong tur 29 tudi dén 87 tudi, da phén trén 50 tudi
va ti 1¢ nam nit tuong duong. Theo Abdulaal
F. A. tudi trung binh 13 60 tu6i véi nam chiém
71,4 %, Viste A. tudi trung binh 73,5 tudi, nam
chiém 54,8% [11][12]. Li JCM va tac gia Saeed
A. S. nit lai wu thé hon nam vé6i 66,7 % va 63%
[13][14]. Tuy nhién, c4c tac gia trong nudc nhu
Nguyén Tan Cudng tudi trung binh 1a 52,4 tudi,
Hoang Manh An tudi trung binh la 52,46 [15],
Nguyén Vin Qui va Pham Vin Ning 56,4 tudi
vanir 81% [16].

32 BN (44,4%) c6 mdt hoac nhiéu bénh di kém
(Bang 1). bay ciing 1a nhitng yéu t6 nguy co anh
huong dén phau thuat di duoc mot s tac gia dé
cap dén, theo Hoang Manh An ti 1€ c6 bénh kém
12 36,9% [15].

Tién cin phau thuat bung, c6 3 BN: 1 BN
md m¢d thung da day, 1 BN m6 m¢ 2 lan do
thung da day va viém rudt thura, 1 BN md mo
viém rudt thira. Phau thuat 16n & tﬁng trén 6
bung hodc md nhiéu 1an ciing 1a yéu td nguy
co gdy kho khan cho PTNS ma chung t6i da
can nhic khi chi dinh phau thuat cip ctru. Ngoai
ra, c6 1 BN VIMC dugc phat hién s6i OMC
vl OMC khong gian (7mm) qua CT - scan
bung. Sau DLTM, BN dugc lam ndi soi mat tuy
nguoc dong (ERCP) ldy s6i OMC trudc, phiu
thuat cat tGi mat sau. Pay ciing 1a tinh hubng
lam tang do phutrc tap trong PTNS nén ching toi
da chon DLTM.

Pa s6 BN trong nghién ctru 1a VIMC d6
IT (72 BN, 94,7 %), tuong tu tac gia Viste A.
voi 83,7%., VIMC do 11 gém mot sb yéu t
chu yéu phan anh muc d6 viém tai chd cua tai
mat (khéi 0 ha suon (P), hinh anh hoc viém,
tu dich hodc hoai tur tai mat, thoi gian dau >
72 gio hodc bach cau > 18.000) y nghia canh
bao kha ning phau thuat cap ctru s& gap nhiéu
kho khin va nguy co, dong thoi cic tac gia
ciing khuyén céo chi nén thyc hién ¢ trung
tam nhiéu kinh nghiém [3] [10]. Piéu tri ndi
khoa khong dap tng, ching ta co thé chon lya
gidi phap DLTM. DLTM & nhiing trudong hop
VTMC co cac yéu t6 lam tang nguy co trong
phau thuat cap clru nhur: tong trang kém, bénh
ndi khoa ning, vét md cii viing bung trén hoac
nghi ngo ¢6 s0i duong mat chinh. Theo mot so
tac gia dua ra cac yéu td tién luong cude mo
kho nhu: thanh tai mat > 4mm, soi vi tri ¢o hay
phéu [11] [12] [5] [13] Chung t6i nghi rang
day la nhitng tinh hudng ma phiu thuét cap
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ctru s& nang né va phirc tap [14] [15].

Ngay nay thong nhét sau 72 gio 1a yéu to
bat loi cho phau thuat dugc thé hién qua thoi
diém DLTM sau 72 gio chiém da s v6i 62 BN
(81,57%).

Chung t61 c6 76 BN dugc DLTM thanh
cong (100%) va khong co tai bién ky thuat.
Két qua nay ciing phu hgp véi nhicu nghién
ciru va d3 chung minh duoc vu diém cua
DLTM Ia tinh chit don gian, d& thuc hién
va an toan [4] [5].100% BN cai thi¢n triéu
chung trong vong 72h, chi ¢6 4 BN (5,5 %)
xuét hién triéu ching: 2 BN dau chan dng
dan Iuu, 1 BN bi tut ong DLTM ngay 2 va
duoc ludn lai. Ti 1¢ bién ching nay thap hon
so voi Saced A. S. 12 25% [14].

Sau DLTM, khong c6 bién chimg ning nhu:
tu dich 6 bung, viém phtic mac hay ro mat. Cac
bién chimg sau DLTM déu nhe va dé& xir Iy.

Bdng 8. So sanh ti 1¢ DLTM thanh cong

Tac gia Ti 1€ thanh cong %
Chopra et al 97
Vites A. 100
Ito K. 100
Chting t61 100

Thoi diém phau thuat sau DLTM dén nay
van chua thong nhit, theo Tokyo 2018 la chim
hon 4 tuan [3] [4]. Thoi gian trung binh cua
ching toi 1a 17 = 11,8 ngay (3 - 58 ngay). Co
1 BN 39 tudi, VIMC d¢ II dugc PTNS thanh
cong sau DLTM 3 ngay. Diéu nay ciing phu horp
VO’l khuyén cdo cua tac gia Callery M: “C6 thé
mo sém sau DLTM tir 1 ngay dén 7 ngay hoic
sau 6 dén 8 tuan” [17].

Chung t6i ¢6 thoi gian md trung binh 14 91,2
+ 41 phut tuong déng so v&i mot s6 nghién
ctru nhu: V6 Hong S¢ va Tran Thién Trung
v6i 93,3 phut, Nguyén Vin Qui va Pham Vin
Nang véi 94 phut [16] [18]. Theo Hoang Manh
An, tinh trang viém tii mat cang nang thi thoi
gian md cang kéo dai, ching to sw kho khin cua
phiu thuat cit tai mat s& ting theo do ning cua
VTMC [15].

Theo ghi nhan chu’ng toi cac truong hop
phau thuat kho khan do ton tai cac yéu tb ma
dan luu chwa giai quyét dugc nhu vi tri soi,
thanh tii mat con day, muc d6 xo dinh tam giac
gan mat.

Da s6 TH ¢6 thoi gian mo dai trong nghién
chu cua chung t6i c6 lién quan dén chup
XQBM trong m (18 TH), dén chuyén md mo
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(1 TH) hodc c6 thém phau thuat mé OMC noi
soi duong mat iy soi (1 TH véi thoi gian mo
dai nhat: 220 phat). Mt khac, sau DLTM, do
tinh trang viém da giam nhiéu. Nhu vay, thoi
gian phau thuat khong phan anh duoc hoan toan
muc do phrc tap cia cude md ma chinh ti 18 tai
bién - bién chimg nghiém trong va ti 1¢ chuyén
md mé hay cét ban phan tii mat.

Chung t6i PTNS cit tGi mat thanh cong
98,6%, chuyén mé mé 1 TH(1,31 %), day la
truong hop dugec DLTM 1an 2 sau 28 ngay véi
bénh canh VTMC tai dién, duoc phau thuat
vao ngay thu 7 sau DLTM voi tai mat dinh
v6i ta trang, mac ndi thanh 1 khéi cing chéc
d& chay méau va khé phau tich, thoi gian mé
12 210 phat. Ti 1 chuyén mé mé ciia Nguyén
Van Qui va Pham Van Nang 1a 16,7 %, cua
Vo Hong So va Tran Thién Trung 1a 5,6%.
Hoang Manh An véi 65 BN tai 2 Bénh vién
Chg Riy va Bénh vién 175 ¢6 ti 1& chuyén
mo mé kha thap: 1,5%. Saced A. S. ghi nhan
VTMC ¢ BN gia yéu va c6 nhiéu nguy co
phiu thuat s& lam gia tang ti 1& chuyén md
mo tu 8,7 % - 35%.

Trong phau thuat, c6 1 BN phai dé lai mot
phﬁn tai mat, do phéu tai mat dinh chat vao
cudng gan.

K§ thuat mo: 12 TH kho tiép can tam giac
gan mat va 5 TH phai phau tich tir day ti mat.

Chung t6i khong c6 nhitng bién ching
nghiém trong nhu ton thwong dudng mat
chinh hoac mach mau 16n hoac thing ta trang
- dai trang. V&i 10 BN va ti 1€ 13,9%, trong
do6 1 TH chay mau ri ra givdng tui mat phai
dép surgicel, con lai 1a 5 BN bi thung ti mat
khi phau tich. Thuc té, khi PTNS, tat ca tai
mat déu di c6 16 thung do DLTM gdy ra va
day ciing 1a mot trong nhitng nhuoc diém
duoc ching t61 ghi nhan.

Bang 9. So sanh tai bién trong md

Tai bién trong mé Tilé %

Hoang Manh An 61,5
V6 Hong S6 - Tran Thién Trung 17,1
Chung toi 13,8

Vé bién chimg, c6 5 TH (14,4%) gém: 1 1o
mat lugng it vai ngay sau PTNS cit tai mat co
m& OMC lay so6i va dan luu Kehr, 1 chay mau
16 trocar dugc khau lai, 1 nhiém trung vét md va
2 TH sbt diéu tri noi 6n dinh, khong c6 TH nao
tu dich 6 bung.

Bang 10. So sanh bién ching sau m

Bién chirng sau mé Ti 1€ %
Hoang Manh An 223
Nguyén Van Qui - Pham VanNang | 7,1
V6 Hong S6 - Tran Thién Trung 12,3
Chung toi 12,5
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Chuyp XQbBM qua DLTM dugc thyc hién thanh
cong 100% ¢ 13 TH do nghi ngd s6i OMC (véi
cac triéu chung tang bilirubin, dan duong mat,
viém tuy c4p) hodc dé x4c dinh cAu triic giai phau.
Day ciing 13 vu diém ctia DLTM ma ching ta c¢6
thé tan dung nhim tao thuan loi va an toan cho
cudc mo.

Tong thoi gian ndm vién trong nghién ctiu
cua ching t6i trung binh 1a 20,6 + 6,9 ngay (9 -
39 ngay), dai hon so védi cac nghién ciru PTNS
cat TM cap ctru: Vo Hong S¢ va Tran Thién
Trung 1a 4,2 ngdy, Nguyén Vin Qui va Pham
Vian Nang 1a 3,2 ngay va Hoang Manh An la
6,38 £ 3,61 ngay. Ly do r0 rang chinh la qua
trinh diéu tri phai trai qua 2 budc, chua ké dén
nhitng TH phai diéu tri bénh noi khoa kéo dai
truée phau thuat. Pay chinh 1a nhugc diém 16n
nhit ma nhiéu tac gia cling nhu ching t6i déu
thira nhan.

5. KET LUAN

Bénh Iy VTMC do s6i, dac biét & nhitng BN
VTMC mure d6 nang hodc c6 nguy co cao,

V6i su don gian va an toan cua ky thuat
DLTM thanh cong 100%.

Ti 1é tai bién, bién chimg DLTM thip.

Nhim han ché nhimg nguy co trong va sau mo.

Nham giam ti 1¢ tai bién, bién ching va ti 1&
chuyén mé mo.

PTNS cit TM thanh cong 98,6%, ton thuong
duong mat 0%

Céc yéu tb lién nhu vi tri soi, d6 day thanh
tui mat va muc do xo dinh tam giac gan mat gay
anh huong khé khian trong phau thuat.

Hién PTNS cit tai mat sau DLTM la phuong
phap dugc nén chon lya trong diédu tri VIMC
ma ngay nay theo Tokyo guideline 2018 da
khong con dé cap dén md ma cat tai mat trong
VTMC.

Chung ta can c6 nhiing nghién ctru sdu hon
vé cac yéu to anh hudng cudc md ma hién nay
van d& nay con chua c6 nhidu sy quan tam.



Nguyén Tuén Ngoc. Tap chi Y Dwoc hoc Pham Ngoc Thach. 2022; 1(1): 116-121

TAI LIEU THAM KHAO

L.

Kimura, Y., et al., TG13 current terminology,
etiology, and epidemiology of acute
cholangitis and cholecystitis. ] Hepatobiliary
Pancreat Sci, 2013. 20(1): p. 8-23.

Bagla, P.S., J. C.Riall, T. S., Management
of acute cholecystitis. Curr Opin Infect
Dis, 2016.

. Okamoto, K., et al., Tokyo Guidelines 2018:

flowchart for the management of acute
cholecystitis. J Hepatobiliary Pancreat Sci,
2018. 25(1): p. 55-72.

Fruscione, M., et al., Routine versus difficult
cholecystectomy: using predictive analytics
to assess patient outcomes. HPB (Oxford),
2019. 21(1): p. 77-86.

Chand, P, M. Kaur, and S. Bhandari,
Preoperative Predictors of Level of Difficulty
of Laparoscopic Cholecystectomy. Niger J
Surg, 2019. 25(2): p. 153-157.

. Wakabayashi, G., et al., Tokyo Guidelines

2018: surgical management of acute
cholecystitis: safe steps in laparoscopic
cholecystectomy for acute cholecystitis
(with videos). J Hepatobiliary Pancreat Sci,
2018. 25(1): p. 73-86.

Altieri, M.S,, et al., Cholecystectomy following
percutaneous cholecystostomy tube placement
leads to higher rate of CBD injuries. Surg
Endosc, 2019. 33(8): p. 2686-2690.

Pal, KM.I., A. Ali, and H. Bari, Role
of Percutanecous Cholecystostomy Tube
Placement in the Management of Acute
Calculus Cholecystitis in High Risk Patients.

121

J Coll Physicians Surg Pak, 2018. 28(5): p.
386-389.

9. Abe, K., et al., The Efficacy of PTGBD for
Acute Cholecystitis Based on the Tokyo
Guidelines 2018. World J Surg, 2019.

10. Miura, F., et al., Tokyo Guidelines 2018:

initial management of acute biliary infection

and flowchart for acute cholangitis. J

Hepatobiliary Pancreat Sci, 2018. 25(1): p.

31-40.

Kohga, A., et al., Risk factors for
postoperative bile leak in patients who
underwent subtotal cholecystectomy. Surg
Endosc, 2019.

12. Fleming, M.M., et al., A propensity score
matched comparison of readmissions and
cost of laparoscopic cholecystectomy vs
percutaneous cholecystostomy for acute
cholecystitis. Am J Surg, 2019. 217(1): p.
83-89.

13. Maehira, H., et al., Prediction of difficult
laparoscopic cholecystectomy for acute
cholecystitis. J Surg Res, 2017. 216: p.
143-148.

14. Kiriyama, S., et al., Tokyo Guidelines
2018: diagnostic criteria and severity
grading of acute cholangitis (with videos).
J Hepatobiliary Pancreat Sci, 2018. 25(1): p.
17-30.

15. Mayumi, T., et al., Tokyo Guidelines 2018:
management bundles for acute cholangitis
and cholecystitis. J Hepatobiliary Pancreat
Sci, 2018. 25(1): p. 96-100

11.



