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Abstract:

Purpose of Study:
This research aims to document the technical success as well as the clinical outcome of cholecystostomy tube placement, in addition to the time required and the procedure that is used to remove the tube. A centre conducted a retrospective evaluation of cholecystostomy tubes implanted between January 2013 and September 2020.


Statement of Method:
There were 1160 patients found in this research. 324 patients (27.9%) matched the criteria for cholecystostomy placement, with 199 males and 125 females. Patient data included indications for cholecystostomy tube placement, surgical candidacy, comorbidities, technical success, results, complications, and follow-up. (83.3%), acute cholecystitis, (6.8%), perforated cholecystitis, (5.6%), emphysematous cholecystitis and (4.3%) other were the most common reasons for cholecystomy tube placement. It was a complete technical success. Debilitation (65.1 percent), cardiovascular disease (59.9%), multisystem illness (55.9%), and cancer (40.4 percent) were the most frequent medical comorbidities among the patients. At the conclusion of the trial, 45 (13.9%) of the patients had indwelling tubes. The average duration of tube indwelling was 89 days.
Conclusion:
The cholecystostomy tube placement had a one hundred percent success rate from a technical standpoint, and all of the patients had a complete cure of their acute cholecystitis symptoms. Many patients were able to have their tube removed at a later time, either by follow-up cholangiography and the subsequent removal of the cholecystostomy tube, or through definitive cholecystectomy
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