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[Abstract] In recent years, with the changing dietary structure of modern society and the aging trend of the
population, cholelithiasis has become one of the more common acute abdominal conditions in the urban
middle—aged and elderly population. Although laparoscopic cholecystectomy (LC) is currently the mainstay of
treatment for calculous cholecystitis, less invasive therapeutic measures are needed to reduce the mortality rate of
patients and the incidence of related complications in patients who are co—infected with severe infections
and/or who are unable to tolerate the surgery on their own (e.g., with poor cardiorespiratory or coagulation
function, etc.) and who have obvious contraindications to the surgery. In recent years, percutaneous
transluminal hepatic gallbladder puncture drainage (PTGD) is now being used as a minimally invasive, safe and
effective non—surgical treatment. The aim of this review is to discuss the research progress and future prospects
of PTGD in the treatment of patients with cholelithiasis combined with biliary tract infection.
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