K G A5 R B ok 22 W 4 9% pp. 449~453, 1986
Journal of Korean Radiological Society, Vol. 22, No. 4, 1986

— Abstract —

~ Percutaneous Catheter Drainage of Intrabdominal Abscesses and Fluid Collections

Kim Seung Ho M.D., Ko Gang Seok M.D., Park Byoung Lan M.D., Kim Byoung Geun M.D.

Department of Radiology, Kwangju Christian Hospital

Ultrasono-guided percutaneous catheter drainage of 28 abscesses and fluid collections was performed. In
24 cases, operation was avoided and the patients were cured (24/28). Of these, 4 cass were recurred and repeated
catheter drainage was performed. There were two failures and partial success was achieved in 2 cases; in these
patients, operation was necessary, although the patients benefited from the percutarieous drainage. Cures and
partial successes totaled 26/28.

We describe significance of the diagnostic needle aspiration, especially in predicting the drainability of cavi-

ty contents. We review aspects of postprocedurecatheter management including irrigation and timining of

withdrawal.
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Table 1. Sites and Cases of 28 abscesses and Fluid Collections.

Site No. of Cases Type of Abscesses or Fluid Collections
Liver 22 14 Pyogenic
6 Ameboc
2 Sterile
RLQ of abdomen 2 1 Postoperative apendectomy
1 Pericholecystic abscess
LUQ of abdomen 1 1 Pancreatic fluid collection
Subhepatic 1 1 Associated with perforation of
amebic abscess
Right subphrenic 1 1 Liquiefied hematoma

(and subcapsular)

Left pararenal space 1

1 Pancreatic pseudocyst
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Fig. 1. Liver abscess with biliary fistulous communica-
tion; Postoperative state (cholecystectomy with
T-tube drainage)
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Fig. 2. A. Multiloculated liver abscess, left lobe.
B. Large liver abscess (11 x 7cm), left lobe.
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