2
K

o

-
g{_,
Kl
ﬁ
S
2

o)1- =
wWwi- T

= 1960 E.oll 22/0 o A 1980Wd Zol| = 28% 2 734317 104, A 7de] 39, 7|8 FEo] 19

Aelct (1). 708 Vainrubs (2)o] A& 5 ¥ A4 dFo] 19 o|qlrh o|F 199
oFoll o gt 73‘&424 7}ell e} vl =S H 313k o] F Tt} 2 ofg] WA dA] olv] AEF A 2 7eel v =S A3
AREe] Rk ASEH L om (3-10) 2 EF wab el 2 eiA] 149 B5E slelel Mol 22 7Y
T o2 9= gk 2w sl wekele) 2 s o G4 FAE wgtor} s T F71} 3l

)

Aol gt A atido] A7 Fe] FUFR Qlsle] okAle] ek th o] 59] ed=-e 204 F-E] 654 (o 43.
o] =

o| &3] X| 1994 ;30(1) : 39~43

Hogel 8Zo=2 Cigol SRE BN H20| BAo| HEH
THAZLY K R0l CHEH 2T sHoSol TR0l ChahA 2ot TR} SH9ACH
E B aoz AN s AlYs

C}. 2 AlS2 FAI5H0M 18guage MEHMZS 0| 23H0{ Co-axial technique2Z 8-10F 7IE|EIS
F C

02
rlo
o
Hr
]
=
2

=2
T 9

o MY [
J:_
5
08
10
|:
0“-
o
A
O
oo
09
rlo
X
H
k]
£
2

5 I
=
|0
tu
fol
2
mn

e 32

0o 2

ol
bl

J
—_—
= o
=

>
a3
o FIO
_—"2
_",”_
£
T
bu 0
>
§=|
o
28
kl
i e
2
Ral
o 08
rIo
>
ﬂH
i
o
>
d
ol
:E—I.
sl

m> o Kl
fo]
Hu
>.
0o
o
2
iul

0z |
o 0

02
2
x
rir

1o
e =

oo N ¢ |

El
£l
ol
oh
38
™
il

M
r+°l'
é’
_>L
rr
=

tO
9

i
40
™
Qﬂ
_9
%

2
2

Z
=
_O,E

38
kl
| —
1o
o
0>
01
02
Of
rio
Ral
2
2 02
rr

=]

>
i
2
9
bl
_'l'_|
OB
ok
o
2
T'a
10
>
0o
l_9_
_?i
i
(-
o
ror
E
FL"E
Ral
of¥
0
=1
12
=4
-_=
2
3
[
|0
tu

-
*El°*1 32 % ’é"HSFC}iEL % EWO{IH AI%—?— —‘?’—HIEIE FHE2 Uk
l

ae
k=]

4 EIUIA X 2RUe 2 HHESHA| e HAE W MFe X2
ol A

M =2 CHAF ol by

o [= =]

55 WA A =3} o] 1990+ 3¢ -] 1992vd 84 7}x] A A
© Lol wlS Alxdtth gy 34 A Fleel mal &S A|@E 159 A
_]

Asshs A7k ok WAL g WAL 119, o7t 4ol AR

=
Aol 5ol g AoA steet vl s® A=H e A s el vl &S Ala) s )
dom QA Z3rl F2ALE HIFHS ll’/} (10-11). 107 8] #FoFe] A-f W] A= t}aks
W oo B g R AAAN AFE AN F F w5 nP4eldT FEe 271 48
A 159 ooz A5 sele) wolge] Exjel 1ok Sem)olsich. 39 €] ] ukabAb B opabado
A5 Barslr] f1geloh A I 2% 292 FHl AFA Ast
Ak ANHAA FERAE $2 3ol
(air-fluid level) & 7}l 9em =7] 2] FFold=
4ATHBI o|BfCHet 7 SR AN T8t DA — esdeE w84 7pde R Azsal e
£ =2e 1993HE A Iy o AvTH|e U8 B2 o|20IH . 71BA 4 dEdo] A=Ak 2FAL 278
Ol =22 19934 52 72 H 5101 1993 9 152001 AHEHE| AU o] =uto)| ds}e] Sem =7]e] BEo] QAT

32 o o



2 AF M of 85| X| 1994 :30(1) : 39~43

Table 1. Summary of Patients Who Underwent Percutaneous Catheter Drainage.

Maximum Size of Duration of Organisms Clinical
No. Age Diagnosis Location diameter catheter drainage cultured outcome
Isex (cm) (French) (days)
1 F/65 lung abscess right middle lobe 7 8 2 S. aureus Improved
2 M/34 lung abscess right middle lobe 7 10 ¢ Anaerobe Improved
3 M/20 lung abscess left lower lobe 5 10 16 S. viridans Improved
4 M/50 lung abscess right upper lobe 5 10 14 S. viridans Failed"
5 M/20 lung abscess right lower lobe 4 8 14 S. aureus Improved
Pseudomonas
6 M/68 lung abscess left upper lobe 8 8 Expired?
7 M/54 lung abscess left lower lobe 8 10 6 Bacterioides Improved
8 F/29 lung abscess left lower lobe 7 10 14 S. intermedius Improved
9 M/25 lung abscess left lower lobe 6 8 20 Pseudomonas Improved
10  M/50 lung abscess right upper lobe 8 10 8 Pseudomonas Improved
11 F/44 complicated bulla left upper lobe 7 8 9 (=) Improved
12 M/40 complicated bulla right upper lobe 7 8 15 AFB(+) Improved
183 M/60 complicated bulla right upper lobe 8 8—10 (=) Failed®
14 F/51 bronchogenic cyst right minor fissure 9 10 5 (=) Failed¥
15 M/43 traumatic hematoma right lower lobe 5 10 10 (=) Improved
1):Not improved due to the accidental removal of the drainage catheter.
2):Expired due to sepsis 5hours after catheter drainage.
3):Not improved due to multiplicity and associated pueumonic consolidation.
4):Not improved due to very thick internal contents.
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a

Fig. 1. Successful percutaneous catheter drainage for lung abscess (case 8).
a. CT scan shows a thick-walled abscess in the left lower lobe.
b. CT scan taken 9 days after percutaneous abscess drainage shows marked decrease in size of the cavity.

Fig. 2. Successful percutaneous catheter
drainage for complicated bulla (case 11).
a. Chest radiograph shows a large bulla
with an air-fluid level in the left upper
lobe.

b. Fluid within the bulla nearly disap-
peared on the chest radiograph after per-
cutaneous catheter drainage. Note a small
amount of pneumothorax remaining in the
left thorax.
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a b

Fig. 3. Unsuccessful percutaneous catheter drainage for complicated bulla (case 13).

a and b. Before percutaneous catheter drainage, chest radiograph (a) and CT scan (b) show multiloculated bullae containing
air -fluid levels, accompanied by massive pneumonic consolidation in the right upper lobe.

c. Even after the second trial of percutaneous catheter drainage, there is no significant change on chest radiograph.
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Percutaneous Catheter Drainage of Intrapulmonary Fluid Collection

ED Park, M.D., HJ Kim, M.D., PY Choi, M.D., SH Jung, M.D.

Department of Diagnostic Radiology, Gyeongsang National University Hospital

Purpose: With the success of percutaneous abdominal abscess drainage, attention is now being focused on
the use of similar techniques in the thorax. We studed to evaluate the effect of percutaneous drainage in
parenchymal fluid collections in the lungs.

Materials and Methods: We performed percutaneous drainage of abscesses and other parenchymal fluid
collections of the lungs in 15 patients. All of the procedures were performed under the fluoroscopic guidance
with an 18-gauge Seldinger needle and coaxial technique with a 8-10F drainage catheter.

Results: Among 10 patients with lung.abscess, 8 patients improved by percutaneous catheter drainage. In
one patient, drainage was failed by the accidental withdrawal of the catheter before complete drainage. One
patient died of sepsis 5 hours after the procedure. Among three patients with complicated bulla, successful
drainage was done in two patients, but in the remaining patient, the procedure was failed. In one patient with
intrapulmonary bronchogenic cyst, the drainage was not successful due to the thick internal contents. In one
patient with traumatic hematoma, after the drainage of old blood clots, the signs of infection disappeared.
Overally, of 14 patients excluding one who died, 11 patients improved with percutaneous catheter drainage and
three patients did not. There were no major complications during and after the procedure.

Conlusion: We conclude that percutaneous catheter drainage is effective and safe procedure for the treat-
ment of parenchymal fluid collections of the lung in patients unresponsive to the medical treatment.

Index Words: Lung, percutaneous drainage
Lung, abscess
Infected bulla

Address reprinted request to : HJ Kim, M.D., Department of Diagnostic Radiology, Gyeongsang National University Hospital

92 Chilam-Dong, Chinju, 660-280, Korea, Tel) 0591) 50-8202
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