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Application value of multimodal contrast—enhanced ultrasound in gallbladder
puncture catheter drainage

HE Xiaona, XIE Jinhui, HAN Zhiming, CI Xia, LI Ruoxuan,ZHOU Zubang
Gansu University of Chinese Medicine, Lanzhou 730000, China

ABSTRACT Objective To explore the clinical application value of multimodal contrast —enhanced ultrasound in
gallbladder puncture catheter drainage. Methods A total of 240 patients with acute cholecystitis were randomly divided into 3
groups , group A (60 cases accepted one-—step method for gallbladder puncture, 60 cases accepted replacement method for
eallbladdler puncture ) , group B(30 cases of ultrasound—guided gallbladder puncture catheter drainage, 30 cases of intravenous
contrast—enhanced ultrasound + ultrasound—guided gallbladder puncture catheter drainage ) ,and group C (30 cases of intravenous
contrast —enhanced ultrasound + ultrasound —guided gallbladder puncture catheter drainage,30 cases of intravenous contrast—
enhanced ultrasound + ultrasound —guided gallbladder puncture catheter drainage + the drainage pipe ultrasonic imaging). The
incidence of complications, the success rate of drainage and the curative effect were analyzed. Results There were significant
differences in the comparision of complication incidence in group A between the one—step method and the replacement method, the
comparision of success rate in group B between ultrasound —guided gallbladder puncture catheter drainage and intravenous
contrast—enhanced ultrasound + ultrasound —guided gallbladder puncture catheter drainage,the comparision of curative effect in
group C between intravenous contrast —enhanced ultrasound + ultrasound —guided gallbladder puncture catheter drainage and
intravenous contrast —enhanced ultrasound + ultrasound —guided gallbladder puncture catheter drainage + the drainage pipe
ultrasonic imaging (all P<0.05). Conclusion Multimodal contrast—enhanced ultrasound combined with gallbladder puncture
catheter drainage can reduce the incidence of complications,improve the puncture accuracy,achieve the ideal drainage
decompression effect, which is worth further clinical application.
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