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Fig. 1. A diagram outlining the procedure.

A.We can exploit a drain that is located within or just ad-
AT jacent to the fluid-filled pocket as a guiding route for a
new drainage catheter. The solid line denotes the external
portion of surgical drain, and the dotted lines, intraperi-

A B :_,'".; C toneal portion of the drain. The fluid-filled pocket is noted
adjacent to the drain.
B. A small cutaneous radial incision is made at the cuta-
. 7 A neous exit site.
e ‘-:D{:t_ ,__,_[._"j;,:f-: # C.Adilator is inserted to give an easy way for the guide
T SiET wire along the abdominal wall.
o -"’ﬁg’ﬂ D. A guide wire is used to negotiate the preexisting in-
o D o ;;'I E traperitoneal track along the surgical drain. Note the large

curve of the distal portion of the guide wire suggesting en-

trance of the wire into the fluid-filled pocket. The dilator

can be advanced over the guide wire for the assurance of the good positioning by aspirating the fluid or injecting small amount of
contrast media.
E. A new drainage catheter is inserted within the pocket.

Fig. 2.Case 1

A.CT shows a large amount of right subphrenic fluid collection
with multiple septations. A radiopaque surgical drain is noted at
the medial aspect of the pocket.

B. The entire course of previously inserted surgical drain is noted
(white arrow). A 7-Fr dilator is inserted through the cutaneous
track, and a J-tipped guide wire is used to negotiate the intraperi-
toneal track. The dilator (blank arrows) is advanced over the guide
wire (black arrow). Note the parallel course of the guide wire and
the dilator along the preexisting drain.

C.The guide wire is inserted deeply to destroy the septa of the
pocket after injection of small amount of contrast media.

D.A 10.2-Fr pigtail drainage catheter with multiple side holes is in-
serted over the guide wire.
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Fig. 3.Case 2
A.Three surgically-placed, closed wound drainage tubes are noted within the air
and fluid-filled pocket of right subhepatic space.

B. A 9-Fr pigtail drainage catheter is inserted along the most medially located surgi-
cal drain tube.
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Fig. 4.Case 3

A. A large amount of fluid collection is
noted at the dead space of resected left
hepatic lobe. The radiolucent line with-
in the fluid-filled pocket is a T-tube.

B. The entire course of T-tube is well
visualized by injection of small amount
of contrast media through the tube.
Note small amount of contrast leak n-

_earthe limbs of the T-tube.
. C.AB8.5-Fr pigtail drainage catheter is
© inserted along the T-tube.
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Postoperative Intraabdominal Fluid Collections : A Modified
Percutaneous Drainage Method using a Surgical Drain Track?!

Deok Hee Lee, M.D.*?, Gab-Choul Kim, M.D., Jae Cheol Hwang, M.D., Hyun-Ki Yoon, M.D.,
Ho-Young Song, M.D., Kyu-Bo Sung, M.D.

Department of Diagnostic Radiology, Asan Medical Center, University of Ulsan College of Medicine
*Department of Diagnostic Radiology, Kangnung Hospital, Asan Foundation

In the management of postoperative fluid collection, the conventional percutaneous drainage method can be
employed. Because of abdominal incisions and various types of surgical drains and/or T-tubes, the application
of this method is not always easy, however. We inserted a drainage catheter through a pre-existing percuta-
neous track formed by a surgical drain located adjacent to the site of abnormal fluid collection. There was no
need to remove the drain nor make an additional puncture in the abdominal wall. A dilator was inserted along
the drain, and a guide wire was used to negotiate its intraperitoneal track and readch the accumulated fluid.
The procedure was simple and safe. We briefly deseribe our experience of this modified percutaneous
drainage technique, as used in three cases involving postoperative fluid collection.
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