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[ Abstract] Objective To investigate the independent risk factors for postoperative hemorrhage (POH)
after ultrasoundguided gallbladder fistulization, and to provide evidence for identifying highrisk patients and
perioperative safety management. Methods A retrospective analysis was performed on 186 patients who underwent
ultrasoundguided gallbladder fistulization the First People's Hospital of Lianyungang from January 2022 to December
2025. Patients were divided into POH group (n=15) and nonPOH group (n=171) according to postoperative
hemorrhage occurrence. Baseline characteristics, preoperative coagulation function, gallbladder wall thickness,
liver cirrhosis history, and restart time of anticoagulants were collected. Univariate and multivariate binary logistic
regression were used to analyze independent risk factors for POH. Results The overall incidence of POH in this
study was 8.06% (15/186). Multivariate logistic regression analysis demonstrated that elevated international
normalized ratio (INR) (OR=1.095, P=0.042), thickened gallbladder wall (OR=1.142, P=0.005), and concurrent

liver cirrhosis (OR=2.856, P=0.012) were independent risk factors for POH, while restarting anticoagulation
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therapy within 48 hours postoperatively (OR=5.241, P<0.001) was a management—related risk factor. Conclusion

Preoperative coagulation abnormality, thickened gallbladder wall, and concurrent liver cirrhosis are independent

risk factors for hemorrhage after ultrasound—guided percutaneous transhepatic cholecystostomy, while restarting

anticoagulation within 48 hours postoperatively is a management-related risk factor. The above conclusions

are applicable to the specific patient population with a history of anticoagulant use. Preoperative ultrasound

evaluation, coagulation function optimization, portal pressure control in patients with liver cirrhosis, and restart of

anticoagulation within at least 48 hours postoperatively can effectively reduce the risk of hemorrhage.
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