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Percutaneous Abscess Drainage of Postoperative Complicated Intraperitoneal Abscess

Dal Mo Yang, M.D., Yup Yoon, M.D., Dong Ho Lee, M.D., Young Tae Ko, M.D., Jae Hoon Lim, M.D.

Department of Diagnostic Radiology, Kyung Hee University Hospital

Percutaneous abscess drainage was performed on 17 patients, who had postoperative complicated intraperitoneal

abscess under the guidance of ultrasound or CT over one year period.

Successful drainage was obtained in 15 pts out of 17 (88%). The average duration of the catheter drainage was

21 days. Successful drainage was obtained in one case which had a fistulous tract to the pancreatic duct. The drainage

durations in this case was 65 days. Duration of catheter drainage did not correlate with initial amounts of pus.

Our study suggests that percutaneous abscess drainage is an effective treatment in patients who have postoperative

complicated intraperitoneal abscess.
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Fig. 1. a. In ultrasound scan, ovoid hypoechoic mass in the left subhepatic space is noted.
b. In sinogram after drainage catheter insertion, irregular dye-filled abscess cavity is seen.

a b
Fig. 2. a. In ultrasound scan. hypoechoic abscess is seen in the left splenic fossa.
b. In sinogram 13 days after catheter drainage, the abscess cavity is communicated with pancreatic duct (arrow).
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