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Acute cholecystitis
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Percutaneous cholecystostomy




Contraindications:




Contraindications: relative







Image guidance:




Anatomical considerations
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Transhepatic route

* Reduced risk of bile leak
» Greater catheter stability
e Quicker tract maturation

e Safest route with massive ascites / bowel
interposition




Transhepatic route
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Transperitoneal route:

TRANSPERITONEAL

» Liver disease
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« Coagulopathy
















Next steps




Recurrence rates
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Outcomes of PC



SIR: Clinical success




Complications




SIR QI Guidelines: Major comps
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Advantages of surgery

ndent on patient




CHOCOLATE trial



CHOCOLATE trial




Current status of PC v Lap Chole




Percutaneous cholecystostomy









