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Hiy : B NReE 74 F FHEE F L+ — 2 (endoscopic ultrasonography-guided
gallbladder drainage : EUS-GBD) @, HHAPERHEESIZ )3 % bridge to surgery (BTS)
L LCOREMEEFHMEE T 5.

PG & Ik L 201641 4 F A 520214512 F CLTIHEERS 1Al %2 47 o 7o SEE DL Lo IR
T H 2 211160, N AR, BTSHE B15261 (EUS-GBD # : 3561, endoscopic gallbladder
stenting (EGBS) #f: 6 #, percutaneous transhepatic gallbladder drainage (PTGBD) #f:
1161), FHHREBISIB (no drainage#f). F L F— Vik & FATEHRICO W TILERME L 72

fi g EUS-GBD X EGBS & F_CHLE R A3 B 1248 <, PTGBD & leRTFAT F

TOMBPHBEICED» 572, EUS-GBDREIZHIERAT 1 BlOATH 5 7.

wham - P EEIREE S 20k L C EUS-GBD I Tl 217 ) 7k,
BHEDAT R XL OFHRGHRIETH 5.

SRR, EEWEARSEA A FTEE NV - (EUS-GBD),

5| B -
bridge to surgery (BTS)

&
R 5% - IRIERBHT A BT 4 »2018 T, 2tk
JHEEJE DIBEF B\ T T e &I L 7234, J8E
5 OFEBIRFHIC 2 725 & 97 KUY o IHE R Ak 2 47 9
CENEFLwEENTWS, L, HEZHEICE
WU, EREEE, BE ORI, KR oIS
XY, RIFERPRITCELVWEGbH L. 2Ok
ORHFE R L+ — IMITIERE WIS F L F— Dl
(percutaneous transhepatic gallbladder drainage :
PTGBD ¥ 7-13 percutaneous transhepatic gallbladder
aspiration), ERCP D% It H L 7-#E LU IHEE B
L+ — Ui (endoscopic gallbladder stenting : EGBS
F 72 1Z endoscopic nasobiliary gallbladder drainage)
&hsdH. HTHPTGBDIXEAMM, RRWERDS
IROMELINT2TTETH Y, FEHEMHE N L — U8k

il

202449 H19H =44 20254 2 H23H R
(v Ig Wi AL )
T141-8625 HCHCHRMIX A 5 — 9 —22

B NRHER S

ELTHRSNTWLY, —F, BEBRNBETA FT
IHZE KL+ —3 (endoscopic ultrasonography-guided
gallbladder drainage : EUS-GBD) &, #&Hb» s
B ZIRIBMICIREEIC X 7t 2R L CEEL T 5
FLF =2 Th s (Fig. 1), FHOBRLNIZE
PR EEZ L T MARREZTOMHERITT 2 FLF—
VFEE LT TSN TE . YRR RIINT T 5
EUS-GBD O 3R s M5 4%, AV
9 % bridge to surgery (BTS) & L CTEUS-GBD %
WiAT L7202 \CHRHIEIR 2 AT o 72l O £ & & - 723
Hix v, EUS-GBD A FEE I I BEIPE 85 T H 263
Wl % AT L 7235602\ TR 2 47 o 72
=] HY
HAPENRZEE 223 L CBTS & L CTEUS-GBD % Jitifr
L7EFIOERERE £ L0, Fowaethe ARk
DWT, Mo FLF =Y, FLF—Y%2f7bFIC
T2 AT - 7HER) & W, a3 5.
R
20164F 4 H % 520214E12H F T2 Y be CHEZESRS I Al
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Fig. 1 EUS-GBD DX : a : EUS& W7 HgELRM. b« Mg, 714 KU1y

—ZRELY A L— 8 — THALZ PR,
IR A DN BB,

Ao ARSI 2 xS & L7z, IFERD
TEJE (E TG18 Bk N 2 ¢ e i) o2 2 e (2 e U T
HEEEIRFESE (Grade 1) ICRE L7, 20111600,
BTS& LT RLF =Y 247\, PRICHERRAG IR R Aty
%475 72 BTSHEB 235261 (NERIZ EUS-GBD #7335
EGBS#:%6 #l, PTGBD #2511#1), FLF—V %47
IR AN % 47 > 72 FAGES 25960 (no drain-
age®f) THo7: (Fig.2). BISELTHORLF—Y
OFIGIE, TGI8IZHE U TRATM DY A 7 h5E\» CCI
6 DL, ASA-PS3LL Lo dEH] & L 72. EUS-GBD
DWW, UTIRTHAEZRVWT, ICHO L
TREME S5 NIFEUS-GBD % FLF—ViEE LT
BEHR L7z, SEHC X D NS Z VDR TR R nAR
Z oMo B THHLEE AT T & V& 1E PTGBD
%, PRSI HAT T BETd B 2SPUmMBE O 7 L
MY A2 0H5YE1EEGBS % (Fig. 3), HsGIEHE
K/MFERILZE ) HAI LI — VR THLTRAT
i 2 AR L 7.

c ATV MEABEBROXKENRG. 4 AT

G, B L — Y ORGE & PRI T T o
7o FLFh—28Tid, Haliyiass (el icg
FIBLORT ¥ NEREMTZ 72089 H) B L OREIR
MR (N L — Y %4757 2 & THRENYEE L7
MED A, WERERE, WEHIEREH R, AHHEICD
WM U7z, AR ClE AR, PERl, Tl E
TOMIM, X, FAERER, M, WEER
APHEIC D W TG L 72,

N U F— D3 EBIRESS 2 B M & 3 5 WEHE AT
572, EUS-GBDIZB1F B REA~DOLERL — ME, +
BB ERAE E 22X HRE S O WD 54TV, TFr. plas-
tic stent (PS) #®FiE L7z, FLF—VRICIEEDS
Nho 72GAS, MERPUNIIMBL 72356 % RS
PR 2 L g L, FBIN AT b T,
PFHE DL E $2 2 W L 72, EUS-GBD £ I39R 8B 25%
HATWeRHTHBREE L, ETFRETARE L7
ABEETio 2 Huaj e L, FAHIHICAT » MiE%
1172
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endoscopic ultrasonography-guided gal Ibladder drainage: EUS-GBD
endoscopic gallbladder stenting: EGBS

percutaneous transhepatic gallbladder drainage : PTGBD

age)

EGBS
n=6

EUS-GBD
n=3b
Fig. 2
BEE
IE
llll‘!!!%*‘!‘llll

PTGBATE
O RiAd

REBRAERERENICTT HiakA

PTGED
n=11
[ EUS- GBS

« FE AT - PSRRGITFHFRETEN]
+ REFORENESNILEN(EEES)
v T SICFRBAAET FAEMFERES)
I

» DFORIRAED L ER

« HMEJ A ZER

« IRErEAREES, ABETELIANOIBTE

hEE
(Grade I)

HE
(Grade II)

PRREERET
B

PHSHRHET
TREGEH]

B 2 25E

7

17 ALLEF#

EEE:T60 BERLEEEYTEE CETD

endoscopic ultrasonography-zuided gallbladder drainage: EUS-GED

endoscopic zallbladder stenting: EGBS

percutaneous transhepatic gallbladder drainage : PTGBD

Fig. 3 RHFNRHLIIMBEAHBRRICHIS NLF—D

M2 LT, EUS-GBD &3 & BEINESE T NHHEH
WA I #GE L 72 [W— i@ 2SI L, £ oftho 3 #Ei,
AEARMITHBEIHTI§ 5780 & L7z Ao U
B L C, EUS-GBD #3455 JPE 5 T HEES 4l 2 5%
WL, Zoflio 2# (EGBS/PTGBD#E) &, FAfras
%S B Z EAF RSN LR (LIEHRTA o BEA 2
HBHLO, WHE TIREECHEROTHRE &7 L7

_3_

Lo, HEFITHAPREL TS0, ok s
DT 2479 FED D DE) FHH S BlIE Tl
Z#ER L 72, No drainage#ETlE, ZNHITMAZ T
JVERHE 5 % Bk 9 REB) b ) 2> H BIE T4l 2 IR L
72, PATEEEIR & OEEIC12mm b Oy —, ZFofil
iE5mm h & v % — % 7z conventional 2 4 port
2 & 2 JEMEG T IR AN (Fig. da). &AL L7
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Fig. 4 R a @ 48— . FELBEOEFIZI2mm. b BHLOMR. WINIBZEAE T
BB WL HMAMEDSTRE. ¢ - BEREGEH 2 OFIBA - X 0IFA. HLEREZ —H
Bes % &ML t0lE. d : MSLUDEE:

FEE, ONRFERE B O F 8, @IRFE & HbE
(T 98B E 72 I B REL) ORISR & /-
Lo & i, OMESLOIEE @critical view of
safety (CVS) Offefr, GNHFEEY - JRFEEY Ik o L) #E
ONRFER OFIBE, DONEAT - 72, NRFEE P IR LT
VB F A I RM, BT, T2, HTa Y,
WL SIS IS HIBE T RE T o 72, ESLIZA B
TR E 72 FEHT OB RENLIEM & HALE ORIZRD
7o ANBEALOTED: & YVIRER AT ) 25, JESLREIPH, 4§
EALOBFMNI BB A ThH D 2 A% <, #
HIFIBES X AR A A Z W72 SR IEELC X > THERRE
EAETH o7z (Fig. 4b). BEALYIEEL L O12mm
port SV = T ATF—FF—%§AL, T igkEEE
IIBEO—HEYRT S L) %54 ¥ Tiio 7 (Fig.
de, d). CVSORERRAHHEEZ & RIMEE KL 2
Vo ¥V TIIRED S L6, IR S IR
ZHEEL-BICZ Y FV—7PDSI™ (Yaryvyy T
YRTarvy) R TRBIZBES UL 7.
JHEEZIGN N v & % TSR A SAREZEABCY 1L
720 Fl—vidsomiccrua— A F -t F L —
VEREL MO IHNI L - UHEE{TD R T
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Mt L MR O PEESE T AREERG IR 7 ) = A VxR
\ZHE U CTiT o 72, EFHBBORYNICE LT, PTGBD
#13%H, EGBS & EUS-GBD#13 1~ 3 H# D %%
WE—=2Z7 77 b LZBRECTHIG L7z, MiRIEHH ok
LR E L.

FL > — Vi (Table 1) B X O FAlipif (Table
2, 3) Tlx, EUS-GBD# & Dotz 22 2
FEM CHBME 2475 72, SPSS ver20% i} L,
BEB O IZ1Z Mann-Whitney UMRE %, AERE
BoWBIZIE A 4 2FBEE 7z P<005% A&
EZHYEL, TNOELEHOTEICRK L. 72,
Table 1-317R 3501, K (%) F 7213 gefi O
IN-TR) TR L 72

w R
ORLF—T%

BTSYE 61 (EUS-GBD # /EGBS# /PTGBD#:) @
FLF—DICHT A%/ (Tablel). &KIHH
IZBWT, EUS-GBDH# & 2otz zh e 2 1
W CLeBaT U7z, ISR EAT A I =R, IR Ak,
WREHIZWTNH100% TH - 72, WLEICE L 2K
12, EUS-GBD#:ASEGBSHEICLNTHEIZH D -
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Table1 RNLF—#EFR
EUS-GBD (n=35) EGBS (n=6) PTGBD (n=11)

BRI (%) 100 100 100

PR M= (%) 100 100 100

SLEIFR (55) 24 (13-96) 179 (59-212) -

(p<0.001)

ILEHAEBE R % (H) 7 (3-20) 10 (7-12) 12 (1-50)
(p=0.09)

WL B A PHE (%) 6 (17%) 0 (0%) 0 (0%)

A 6 : MRS 0 0
R AOE (%) 2 (57%) 1 (17%) 4 (36%)
Bl 1: & THiA 1 RS FR 20 (7T —TVkk)

12 kRS

L s AR g
1@ HFEIETIAR

EUS-GBD : endoscopic ultrasonography-guided gallbladder drainage, EGBS : endoscopic gallbladder stent-
ing, PTGBD : percutaneous transhepatic gallbladder drainage, pfii : vs EUS-GBD.

Table 2 #BE - FHE=R

EUS-GBD (n=35) EGBS (n=6) PTGBD (n=11) no drainage (n=59)
i (%) 73 (34-83) 725 (52-93) 78 (44-85) 655 (30-90)
PER (M/F) 22/13 5/1 10/1 38/21
FirEcoiE (H) 55 (29-632) 53 (25-94) 36 (7-308) 1 (0-14)
(p=0.033) (p<0.001)
FRAT (1) 35/0 3/3 8/3 52/7
(Lap/Open) (p=0.002) (p=0.011) (p=0.033)
BMERAT (1) 1/35 (28%) 0/3 (0%) 1/8 (125%) 5/52 (9.6%)
At () 34/1 3/3 7/4 47/12
(Lap/Open) (p=0007) (p=0009) (p=0014)

EUS-GBD : endoscopic ultrasonography-guided gallbladder drainage, EGBS : endoscopic gallbladder stent-
ing, PTGBD : percutaneous transhepatic gallbladder drainage, pfii : vs EUS-GBD.

Table 3 FHIKIE

EUS-GBD (n=35)  EGBS (n=6) PTGBD (n=11)  no drainage (n=>59)

FAIRFH (55) 176 (46-368) 185 (86-212) 173 (110-302) 169 (78-353)
il & (ml) 50 (3-400) 75 (5-200) 50 (10-440) 50 (2-890)
MyrhEgELESL (f1) 14 (40.0%) 3 (50%) 4 (364%) 27 (458%)
witsAEbEH % (H) 50 (3-14) 65 (4-10) 6.0 (3-13) 50 (3-18)
AEE (1) 5 (14.3) 0 (0) 0 (0) 3(51)

SSI 4 0 0 1

JEEERis 0 0 0 1

R 1 0 0 1

SSI @ Surgical site infection, EUS-GBD : endoscopic ultrasonography-guided gallbladder drainage, EGBS :

endoscopic gallbladder stenting, PTGBD : percutaneous transhepatic gallbladder drainage.

_5_
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7o (P<0001). WEBERHIBE, FEELZROR
Ho7zbd?, EUS-GBD#ASPTGBD # I LR TH
WHHIANZH - 72 (P=0.09). WEBEEAIHE, T
TOMFBHEIHERL, WITNOAREZRD LD o7
EUS-GBD # O AL B o 45 PHETLlE, 6 BHCRRE M
NAA-PENENRE 28 & b N2 8 & RO 72205, wihb
BRI TIERE LT 28R b DO TH -7z,
@FMIRAE

BTSHER 3 #£1Zno drainage B % il 2 72 4 B D FAlt
BT AR E Y - FFE S (Table 2), BLOF
iR (Table 3) 1 Z/R9. KHHHIZHBWT, EUS-GBD
B & 2% 22 2 FEH CHREBMGE L7z, F
i, PERNCIIAEEERO R, o2 FLF—=U05
FAli F coOMIMIL, EUS-GBD#: & Itk L CPTGBD
MR L Uno drainage DA I E A - 72, i,
P & IR T THRE L, &5 5 b EUS-
GBDHMO VT IO L i LT d A BITIENES
FM AL 2o 72. EUS-GBD B 13 4B NEIESE T10 2
T, BBERITIE 1 HICTH - 724, BB
L OMICHABER RO R - 7z, FANRRE, Wi,
e HER AL, MR AR R, GIHEICAEEEZ R
O %o 7z, EUS-GBD # T 4 #4112 surgical site infec-
tion (Wb EMIES) 2RO, ETHREED
AT L 7.

E =B

EUS-GBD I%, 2007412 Baron 5212 & 1), self-ex-
pandable metalic stent 235 KO ZPEIHFE IR L C,
Fe IR MIC PS % v 2 EUS-GBD # jiifT L THH
BREZWHESCEME LTHOTHE SR, FHO
B & 72 VR B R E S T AR B O 515
HRLF—=DikE LCHifTENTE /2. #D%, Kwan
59(361), Lee 5V (9 Bl) 22MERRFERITH$ % EUS-
GBDO itk LT3 A, #%HIEBTSE L TEUS-
GBD (&£ THEFNLF =) 217572 RBPOMET
bdhHbH. TO%DEUS-GBD DA MR E VI,
REW R EOWEDHEND L IR, 2012/F121
Jang 5912 X 2 BENREE 521253 5 PTGBD (2961)
& EUS-GBD (30#1) (B9 % #16 CT DAL ALILIE
RERAHE SN, EUS-GBD® F L F— VR0 IES
P& B EMATRE NI, FOFRTIE, EUS-GBD#oD
23BN NI 8 T NE 4 A S AT S 7z AFBTIE,
20094 LH A & 2 VEHFE SRR 5 EUS-GBD I 9 %
B OGP ESNDL X ) I2h-57225, BTS
& L CTHEUS-GBD OWMEFNZ AR,

A ARV 2 S0 86 &

BTS & L TOEUS-GBD DK DFIEIE, HEHE~D
BMEID RN ETH D, HARGICIE, ORECHD
A AME IR, QLB X AR » D 7
V, QWL TH B 720, Fa— TEHARETHRIE
DY) A7 0%, EIRHPAPUED 2, @R HLERBEAS
e, AT oY, PTGBDIZHE ) &%, H
CHBC L2 6PEZTI&SRITY A2, $£72, EGBS
AP LMEBRHOR SR EE2EETLE, 20X
mEE~OHHIZ, EUS-GBDIZI37% £, EUS-GBD
ORI AP ENTHERTH > 72,

—7J7, EUS-GBDIZIZHH MR AT~ b O
B X OPEIC X IR RO RO N 72 & O E
DD EINTWBEDON  SEOHKE T, Mo
FLF— Ve R L CAIHEICH R ERD L h o
7o MUERRIC, ALERTCIEERD SN o 22—tk o
FRIF L7280 % 6 BlZERe, s 2 WRHEASH T E
JEBE g8 & HIME L7225, Wb BRIRIICHIE L 2 5 7%
Modz FRNC X BRI Z ) LRI Y 5
LTHTH L7720, BEEOBRRF LBREE X723
RGNV RS THATLERDNL. 20k, &
LTHHARINZBERSEL200TRELT, AT
v MRYERR Y ) — ARG 2 W5 2 L %
1> T2, JRRIICE S 2 B8N O—2I121,
ALV DAL D BT SN 5. A TEINEEE S,
Bk A3 3 2 IS AR RE B 0.2~ 2 % % 5 o
5LEINTBYY, KR HEERE LI AT 2 S IH2E
RKOREBTIZZD) A2 BE5ICE T MDD
5. FAENCEN S ZIEFEICBIIT 5 2 L WIETH
b7, FWNCFEMAATZT KL F— Y LB IER
KRELTCRFLF— V% Mifrs A2 RE&TH L. F72,
FLF—=2%479 846 ThH, EUS-GBD % PTGBD i
JHH RIS X B30 27 24885 729, S 07%H
ARG TH D, T O REEDL A LT
BELN BRI TR FLF = V2 BINTRET
b, TOzH, FLF—VBEIME 4 OFEBIEICHRE
FTRETHY, EUS-GBD RSN 5 N&E TIZ
W, bhvbhofii% T, EUS-GBD 344z fT\v
BEFLF—VED—2L LTEZTWENY, H4
KA v0CiE TEMEAN % A5 5 NBEEE TR
Tk TiibNAREFH], LWEEhTEY,
BT BWLPEEEIS R 2R Lk

T ORI BE 3 % WA 7 268 13 20 2, SOEDFE
FE L HALEI ORERETH A ). WHEOFHNIEE L
WS, $BFICH L TIE, EUS-GBD 1 4 R THELAS
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MEREINIE OMES D905, bhvbiud, ¥
55H I (RHE29H) OFAEMIM 2R L7229 2T, W

HIZAT ¥ PRIFEFELTCFM 2 77225, ZhicL b
REAITHEBR L 22 h > 72. PTGBDH#E L O LTI,
Tl oMM EUS-GBDHEDO T AHEIZEVE W
IFERTH > 7%, THIZPTGBD AIMETH % 720
RO OTFMHRER I Nz &M SN FacBw
TiROBE I &L, LSS S OIRFEEHIC X
LFMANDEETH /2. %8RS, MIEE PO S
RWAORE, BRENZBILORELREICEY, T
WOMAEN LS Z LB FREINTNALTHS. K
MRNT BT, WH QWIS T IR T & 55 b 2
%, MR HLE O RN FAET 22 L TH
b, NATERIFAL T HMWILE LT 5 T TORR
W&, ML 2722800 T35 (7-1235)) Tho 7.
WFLLBLOHES E & EUS-GBD OFI2 A4 U 5 fH
JEIE S DOFLEE & OMBIII S Tld e was, IR
ICH Y, B L 2RISR L 2o /2. H4LO
WLHR A BRNE, WEAa, B O VESE TR A & F
BICREICPM 2R TE 2. BEORIIPTI,
BIRERAT R AHT87~50% & #hiF SN T2 25, EAKM
ZEHEMRE TV R, bRbhoHid 1 Blo
A (29%) L BB TH -7, BIEBITRICHE
FFRBD Lo 72b DD, EUS-GBD #EIZZ Do
WL THRICESE TR OBRE S o7 Th
51X EUS-GBD 03— i & CHh % —F, Eofof
ZBFHOIRERCHE OBEICADE TR Z IR L 2
ZEN—HERoTWDREEZ LN, LL, ok
{ & b EUS-GBD Htif 7 HE DO N H IS & 2 5 s
WFMNELEZ RITS W G S - JEE
FEFRMPREIATZ R EHBr S uiug, R <
EFHRABITTHDIEF) T T AW,

M1 SST % 21 U 72 4 B3 4 Tl 2 JHZEZR 4L 252
CL7ERIT, 205 1BIIEFLF—IRIERE
ROTIEPTH o7, Tz, 2B ZHOCT THH
T J5 P O WK R BT & RO 12REBIC, 209
HO 1 PNIRFESEIBICR E WAL DRE L T 72720
BAERAT L 2 D HEH R & o 7EMTH Y, WT
b AT HER: L7z, SSIORK E LTid, #iiholl
FEILIC X D750 2 b5, LB OBICIE
ARG IR AL S TR L 72T i s 720 @
D, WALE L OZGEE BT 5 Z L1 & ) AR ANE Y
ENZZWEREEIEETE 2V, L L, 1 ZIFEFITK
L — VEBIIEIT 2T 5 2 & %, RIS ZY)
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HEL72BRICH DR S h a2 L 2 BT L L,
fLEIBEIC X 2 DT DRl RMSSSIZ G XS Lzl
I B, GRIOKF TIXFEHTE ZLh o 7.

AR IE W < DA D limitation BSAEFET 5. Hi—
2, ARWFFEE N 2 BT 2 TH 2 M TH 5.
IS, ABEFEICEB VT, EUS-GBD %o Fili i3 e
A H B L 72 BHRE 1 212 & > ToORIfTbNIZ I
Thb. Z0OD, HROBIRSCHBE~OBATAITE
AELTOAWENDH S, BIMLAMHEOD &I2AT
RATLATHATTE ZEHETIED 5%, SRR
VX3 % JIRAEAR AT 0 B PR AR B <0 8 A\ UL it % i C
DD BHUTMEAEZ SNDB 0, KRR M
Mslc 2D FWMT 22 LT LHZLETIERY
b LN, KRR Ty AIZ LY,
TABMHICOHIRD D 2720, MLy 512135H
DIEFIDOREER L BRI LETH 5.

B

SEINEE 523 ABTS & LT HEUS-GBD I,
PO LR DTS 2 & TRENOAIED D 7%
REVATZDFHTH Y, ZokOFiH b EUS-GBD
B ONHEERG AT BGE L7205 AT 21E, RN ES
WP DREATZ 27280, HMRERETHL EEZ
DY (A

BB, RSO FIXH12200 HARYE A 2
Midiss (20224E 4 H, REAR ;N4 70w FRIfiE) 12T
Hets L7z

FlgRAHEC 0 2 L
X m
1) SEMAESE - MEERBEFTA N T4V YUE R
B &/ f © —TG18H & #48 R18— A IR A % -
JREERBHEAA N T4 2018, FEZERE IR, B
i, 2018
2) Baron TH, Topazian MD : Endoscopic transduo-
denal drainage of the gallbladder : implications
for endoluminal treatment of gallbladder disease.
Gastrointest Endosc 2007 ; 65 : 735737
3) Kwan V, Eisendrath P, Antaki F, et al : EUS-
guided cholecystenterostomy : a new technique
(with videos). Gastrointest Endosc 2007 ; 66 :
582 — 586
4) Lee SS, Park DH, Hwang CY, et al : EUS-guided
transmural cholecystostomy as rescue manage-

ment for acute cholecystitis in elderly or high-



—732—

risk patients :a prospective feasibility study.
Gastrointest Endosc 2007 ; 66 : 1008 — 1012

5) Jang JW, Lee SS, Song TJ, et al : Endoscopic ul-

6)

8)

9)

10)

11)

12)

13)

trasound-guided transmural and percutaneous
transhepatic gallbladder drainage are compara-
ble for acute cholecystitis. Gastroenterology
2012 ; 142 : 805—-811

Takasawa O, Fujita N, Noda Y, et al : Endo-
sonography-guided gallbladder drainage for
acute cholecystitis following covered metal stent
deployment. Dig Endosc 2009 ; 21 : 43 —47
SIRRET, HICRE, SRIISCHEAL - SRR
X35 R L= JHE 2009 : 23 640 - 648
Kamata K, Kitano M, Komaki T, et al : Trans-
gastric endoscopic ultrasound (EUS)-guided
gallbladder drainage for acute cholecystitis. En-
doscopy 2009 ; 41 : E315—-316

W &, HEHEEZ, TPHE b 2EE - 4
B BPEMHIEIR I 5 NBLEEHR N B
2010 ; 22 : 1489 — 1494

WA Z, deA Bk FH oMb Covered me-
tallic stent fE & DONREEIITHF L TR HENHLEE
THHEE N Ly — D& AT L7 R o 1 6.
Prog Dig Endosc 2011 ;79 : 124-125

Ttoi T, Itokawa F, Kurihara T, et al : Endoscopic
ultrasonography-guided gallbladder drainage :
actual technical presentations and review of the
literature (with videos). ] Hepatobiliary Pan-
creat Sci 2011 ; 18 : 282 — 286

Suzuki E, Fujita Y, Hosono K, et al : Clinical out-
comes of permanent stenting with endoscopic
ultrasound gallbladder drainage. Clin Endosc
2023 ; 56 : 650 — 657

ARG, A lsE, R - [EUS FIHE

A ARV 2 S0

14)

15)

16)

17)

18)

19)

20)

86 &

F L — Y ~EUS-BD O %4 238 AT T ~]
EUS-guided gallbladder drainage o i# it & T4
DFEE IR AEIC L 2 AR JH &R
2015 ; 36 : 785792

Anderloni A, Buda A, Vieceli F, et al : Endo-
scopic ultrasound-guided transmural stenting
for gallbladder drainage in high-risk patients
with acute cholecystitis : a systematic review
and pooled analysis. Surg Endosc 2016 ; 30 :
5200 — 5208

BIRME, FiEFL S50%# : [EUS-BD
F_C] EUS-BDIZBIF2Z M7 TV a—T 4
Y7o, SRR, RS, A7 b
BBLEA. HEWE 2021 5 42 1 343 - 347

Okuno N, Hara K, Mizuno N, et al : Stent migra-
tion into the peritoneal cavity following endo-
scopic ultrasound-guided hepaticogastrostomy.
Endoscopy 2015 ; 47 : E311

PR, WEEPBY, FROAK B IR
B BIVEHIGRE L BRI PR OME. HE 2018
32 1842848

FIebER, HIQJRE, SIScdt - [EUS-FNA
Now] EUS FHHE FL 9 —o. {HMBLEE 2011 :
23 113991404

Moon JH, Choi HJ, Kim DC, et al : A newly de-
signed fully covered metal stent for lumen ap-
position in EUS-guided drainage and access : a
feasibility study (with videos). Gastrointest En-
dosc 2014 ; 79 : 990 — 995

Kamata K, Takenaka M, Kitano M, et al : Endo-
scopic ultrasound-guided gallbladder drainage
for acute cholecystitis : Long-term outcomes af-
ter removal of a self-expandable metal stent.
World J Gastroenterol 2017 ; 23 : 661 — 667



6 5 SUEMEE S5 B AT EUS-GBD A 1% —733—

EFFECTIVENESS OF PREOPERATIVE ENDOSCOPIC ULTRASONOGRAPHY-GUIDED
GALLBLADDER DRAINAGE FOR ACUTE CALCULOUS CHOLECYSTITIS

Atsuki NAGAOV, Naoki KOBAYASHIY, Daichi JINGUY, Marina JIMBAY,

Jun SAKUMAY, Motomu TANAKAY, Masahi MOMIYAMAY, Kentaro NAKAJIMAY,
Yuji KOYAMA?, Yuji FUJITA?, Tamaki NOIE? and Shouichi SATOV
Departments of Surgery? and Hepato Biliary Pancreatic Medicine?, NTT Medical Center Tokyo
Department of Surgery, Otakanomori Hospital®

Objective : The safety and effectiveness of endoscopic ultrasonography-guided gallbladder drainage
(EUS-GBD) as a bridge to surgery (BTS) were evaluated in patients with acute calculous cholecystitis.

Patients and Methods : The study included 111 patients who underwent cholecystectomy for moderate
or severe, acute calculous cholecystitis between April 2016 and December 2021. Of them, 52 underwent
BTS [EUS-GBD in 35 ; endoscopic gallbladder stenting (EGBS) in 6 ; and percutaneous transhepatic gall-
bladder drainage (PTGBD) in 11], and 59 underwent surgery without drainage. The results of the drain-
age method and of surgical treatment were compared.

Results : EUS-GBD had significantly shorter treatment time than EGBS and significantly longer time
to surgery than PTGBD. Only one patient in the EUS-GBD group required conversion to open surgery.

Conclusions : Surgery following EUS-GBD for acute calculous cholecystitis is a safe and effective
method of treatment when performed by experienced physicians and surgeons.
Key words : acute cholecystitis, endoscopic ultrasonography-guided gallbladder drainage (ESU-GBD),

bridge to surgery (BTS)




