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Treatment for acute cholecystitis in our hospital
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Abstract

Tokyo Guideline 13 has been developed to improve the quality of medical management for patients with acute cholecyctitis.

We monitored the management of acute cholecystitis in our hospital to determine the effectiveness of new guidelines. Between

January 2009 and August 2014, 62 patients were treated for acute cholecystitis. Patients were got diagnosed and treated in

close cooperation with several departments, including emergency physician, internist specialty and surgeon. We demonstrated

that patients were treated with Percuatneous Transhepatic Drainage, a standard technique of gallbladder drainage, and/or

cholecystectomy, fundamental surgical treatment, according to severity (mild, moderate and severe). We confirmed that this

new guidelines for the management of acute cholecystitis were useful in clinical practice. We will conduct a prospective study

for acute cholecystitis.
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