
er�cu�ta�ne�o�us�abs�cess�dra�i�na�ge,�cu�ra�ti�ve�in�80-90%�of�ca�ses,�has�be�co�-
me�the�stan�dard�tre�at�ment�of�ab�do�mi�nal�and�al�so�pel�vic�abs�ces�ses�in
the�ab�sen�ce�of�an�acu�te�sur�gi�cal�ab�do�men.1 The�re�cur�ren�ce�ra�tes are
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ABS�TRACT�Ob�jec�ti�ve:�To�as�sess�the�suc�cess�ra�tes�of�per�cu�ta�ne�o�us�dra�i�na�ge�of�spon�ta�ne�o�us�and�pos�t-
o�pe�ra�ti�ve�ab�do�mi�no�pel�vic�dra�i�nab�le�abs�ces�ses�of�ma�lig�nant�and�non�ma�lig�nant�pa�ti�ents�and�to�com-
pa�re�our�suc�cess�ra�tes�with�the�li�te�ra�tu�re�at�any�si�te�and�ori�gin.�Ma�te�ri�al�and�Met�hods:A�to�tal�of�86
ab�do�mi�no�pel�vic�abs�ces�ses�in�76�pa�ti�ents�(35�fe�ma�le,�41�ma�le;�ran�ge:�14�to�85�ye�ars,�me�an�±�SD�age:
52.6�±�15.6�ye�ars)�we�re�analy�zed�ret�ros�pec�ti�vely�for�per�cu�ta�ne�o�us�tre�at�ment.�Sixty-two�abs�ces�ses�oc-
cur�red�pos�to�pe�ra�ti�vely,�whe�re�as�24�spon�ta�ne�o�usly.�Abs�ces�ses�we�re�tre�a�ted�with�ne�ed�le�(9/86,�10.5%)
or�cat�he�ter�(77/86,�89.5%)�ac�cor�ding�to�a�4�cm�di�a�me�ter�cut-off.�Of�86�abs�ces�ses,�23�(26.7%)�we�re
cat�he�te�ri�zed�with�thin�(7-9F)�and�54�(62.8%)�with�thick�(10-14F)�cat�he�ters.�Re�sults: Fa�i�lu�re�and
re�cur�ren�ce�ra�te�was�12.8%�(11/86),�suc�cess�and�par�ti�al�suc�cess�ra�te�was�87.2%�(75/86).�Se�con�dary
suc�cess�was�ac�hi�e�ved�in�88.4%.�Suc�cess�did�not�cor�re�la�te�with�age,�gen�der,�ma�lig�nancy,�lo�ca�ti�on,�ori-
gin,�and�type�(comp�li�ca�ted).�Pri�mary�suc�cess�ra�te�was�88.9%�(8/9),�91.3%�(21/23),�and�85.2%�(46/54)
in�ne�ed�le,�thin�and�thick�cat�he�ter�gro�ups,�res�pec�ti�vely,�with�no�sta�tis�ti�cal�dif�fe�ren�ce�(p=�0.753).�Pri-
mary�suc�cess�was�87.1%�(54/62)�in�pos�to�pe�ra�ti�ve�and�87.5%�(21/24)�in�spon�ta�ne�o�us�abs�ces�ses,�with
no�sta�tis�ti�cal�dif�fe�ren�ce�(p=�0.960).�Se�ri�o�us�comp�li�ca�ti�ons�such�as�ve�no�us�he�morr�ha�ge,�hydrop�ne�u�-
mot�ho�rax�and�emp�ye�ma�de�ve�lo�ped�in�3�pa�ti�ents�(4.0%).�Conc�lu�si�on: Per�cu�ta�ne�o�us�dra�i�na�ge�of�spon-
ta�ne�o�us�and�pos�to�pe�ra�ti�ve�ab�do�mi�no�pel�vic�abs�ces�ses�was�an�ef�fec�ti�ve�tre�at�ment�in�ma�lig�nant�and
non-ma�lig�nant�pa�ti�ents�as�long�as�they�we�re�dra�i�nab�le�at�any�si�te.
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ÖZET�Amaç:�Ma�li�gni�te�li�ve�ma�lig�ni�te�siz�has�ta�lar�da�ki�spon�tan�ve�pos�to�pe�ra�tif�dre�naj�ya�pı�la�bi�lir,�ab�-
do�mi�no�pel�vik�ab�se�le�rin�per�kü�tan�dre�na�jı�nın�ba�şa�rı�oran�la�rı�nı�de�ğer�len�dir�mek.�Ge�reç�ve�Yön�tem�-
ler:�Bu�ça�lış�ma�da,�76�ol�gu�da�ki�(35’i�ka�dın,�41’i�er�kek;�14-85�yaş,�or�ta�la�ma�±�SD�yaş:�52.6�±�15.6�yaş)
86�ab�do�mi�no�pel�vik�ab�se�nin�per�kü�tan�te�da�vi�si�nin�ret�ros�pek�tif�ana�li�zi�ya�pıl�mış�tır.�Alt�mış�iki�ab�se
pos�to�pe�ra�tif,�24�ab�se�ise�spon�tan�idi.�Ab�se�ler,�4�cm�ça�pa�gö�re�iğ�ne�(9/86,�%10.5)�ve�ya�ka�te�ter�(77/86,
%89.5)�ile�te�da�vi�edil�di.�Sek�sen�al�tı�ab�se�nin�23�(%26.7)’üne�in�ce�ka�te�ter�(7-9F)�ve�54�(%62.8)’üne
ka�lın�ka�te�ter�(10-14F)�yer�leş�ti�ril�di.�Bul�gu�lar:�Ba�şa�rı�sız�lık�ve�nüks�ora�nı�%12.8�(11/86),�ba�şa�rı�ve�kıs�-
mi�ba�şa�rı�ise�%87.2�(75/86)�idi.�Di�ğer�yan�dan,�se�kon�der�ba�şa�rı�%88.4�idi.�Ba�şa�rı�ile�yaş,�cin�si�yet,
ma�lig�ni�te,�yer�le�şim,�or�gan�ve�tip�ara�sın�da�bir�iliş�ki�bu�lun�ma�dı.�Pri�mer�ba�şa�rı,�iğ�ne,�in�ce�ve�ka�lın�ka�-
te�ter�grup�la�rın�da�sı�ra�sıy�la,�%88.9�(8/9),�%91.3�(21/23)�ve�%85.2�(46/54)�olup�fark�bu�lun�ma�dı�(p=
0.753).�Pri�mer�ba�şa�rı,�pos�to�pe�ra�tif�abse�ler�de�%87.1�(54/62)�ve�spon�tan�ab�se�ler�de�%87.5�(21/24)�olup
fark�bu�lun�ma�dı�(p=�0.960).�Ve�nöz�ka�na�ma,�hid�rop�nö�mo�to�raks�ve�am�pi�yem�gi�bi�cid�di�komp�li�kas�yon�-
lar,�3�ol�gu�da�(%4)�gö�rül�dü.�So�nuç:�Spon�tan�ve�pos�to�pe�ra�tif�ab�do�mi�no�pel�vik�ab�se�le�rin�per�kü�tan�dre�-
na�jı,�her�han�gi�bir�yer�le�şim�de�dre�naj�ya�pı�la�bi�lir�ol�du�ğu�sü�re�ce,�ma�li�gni�te�li�ve�ma�li�gni�te�siz�has�ta�lar�da
et�ki�li�bir�te�da�vi�ola�rak�bu�lun�muş�tur.
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es�ti�ma�ted�to�be�5-10%,�with�al�so�low�mor�ta�lity�ra�-
tes.1-19 Ot�her�wi�se,� mor�ta�lity� ra�tes� from� 80%� to
100%�in�un�dra�i�ned�abs�ces�ses�we�re�re�por�ted�and�the
mor�ta�lity�ra�tes�of�sur�gi�cal�dra�i�na�ge,�which�was�the
stan�dard�tre�at�ment�un�til�20�ye�ars�ago,�ran�ged�from
30%�to�43%.4

The�pre�dic�tors�for suc�cess�of�per�cu�ta�ne�o�us�ab-
s�cess� dra�i�na�ge� are� still� unc�le�ar� such� as� ma�lig�-
nancy.1-19 The� re�sults� of� re�ports�with� res�pect� to
ca�u�se are�con�tra�dic�tory;�i.e.,�whi�le�no�dif�fe�ren�ce
was�no�ted�bet�we�en�the�out�co�mes�of�spon�ta�ne�o�us
and�pos�to�pe�ra�ti�ve�abs�ces�ses�in�so�me�se�ri�es,�a�me�a�-
ning�ful�dif�fe�ren�ce�(p=�0.04)�was�pre�sent�in�anot�her
study.4,5 Thus,�we�held�this�study�to�exa�mi�ne�the
suc�cess�of�per�cu�ta�ne�o�us�dra�i�na�ge in�ma�lig�nant�and
non�ma�lig�nant pa�ti�ents�with�spon�ta�ne�o�us�and�pos�t-
o�pe�ra�ti�ve�dra�i�nab�le�ab�do�mi�no�pel�vic�abs�ces�ses.�

MA TE RI AL AND MET HODs

Bet�we�en�1993�and�2006,�86�dra�i�nab�le�ab�do�mi�no�-
pel�vic�abs�ces�ses�in�76�pa�ti�ents�fol�lo�wed�at�le�ast�one
ye�ar�af�ter�the�dra�i�na�ge�(35 fe�ma�le,�41�ma�le;�ran�ge:
14�to�85�ye�ars,�me�an ±�SD�age:�52.6�±�15.6�ye�ars)
with�a�me�di�an�fol�low-up�ti�me�of�24.0�months�we�-
re eva�lu�a�ted�ret�ros�pec�ti�vely.

Pa�ti�ents�we�re�ma�inly�di�vi�ded�in�to�two�gro�ups;
whi�le�pa�ti�ents�with�abs�ces�ses�du�e�to�ab�do�mi�no�pel�-
vic�ope�ra�ti�on�com�pri�sed�the�pos�to�pe�ra�ti�ve�gro�up,
the�spon�ta�ne�o�us�gro�up�con�sis�ted�of�tho�se�with�ab-
s�ces�ses�du�e�to�so�me�ot�her�re�a�son.�Sixty-two�abs�-
ces�ses� oc�cur�red� pos�to�pe�ra�ti�vely,� whe�re�as� 24
spon�ta�ne�o�usly.� Thirty-se�ven� pa�ti�ents� out of� 76
(48.7%)�had�a�ma�lig�nant�di�se�a�se�as�well.�The�se�pa-
ti�ents�we�re�inc�lu�ded�in�the ma�lig�nant�gro�up,�whi�-
le� the� ot�hers�wit�ho�ut� a�ma�lig�nant� di�se�a�se�we�re
pla�ced in�the non�ma�lig�nant�gro�up.�In�ad�di�ti�on,�pa-
ti�ents�we�re�gro�u�ped�ac�cor�ding�to�dra�i�na�ge�types�as
the�ne�ed�le,�thin�and�thick�cat�he�ter�gro�ups,�which
we�re�des�cri�bed�he�re�af�ter.�

Fe�a�tu�res,�suc�cess�sta�tus,�and�comp�li�ca�ti�ons�of
abs�ces�ses�we�re�se�pa�ra�tely�eva�lu�a�ted�in�the�pos�to�pe�-
ra�ti�ve/spon�ta�ne�o�us, ma�lig�nant/non�ma�lig�nant,�and
ne�ed�le/cat�he�ter�gro�ups.�The�abs�ces�ses�we�re�as�ses�sed
ac�cor�ding�to the�ir�lo�ca�li�za�ti�ons, mic�ro�bi�o�lo�gi�cal�eti-
o�lo�gi�es�and�ori�gin�or�gans. The�ot�her�fe�a�tu�res�re�cor�-

ded�we�re�pa�ti�ent�age�and�gen�der,�sing�le�or�do�ub�le
or�gan�in�vol�ve�ment,�de�ve�lop�ment�of�fis�tu�la,�comp�li�-
ca�ted�na�tu�re,�and�pre�sen�ce�of�lo�cu�la�ti�on.

All�pa�ti�ents�had�di�rect�ab�do�mi�nal�X-rays�to
exc�lu�de�acu�te�ab�do�men�and�ab�do�mi�nal�ul�tra�so�-
nog�raphy�(US)�to�dis�tin�gu�ish�bet�we�en�abs�ces�ses
and�ste�ri�le�col�lec�ti�ons,�sing�le�and�mul�ti�lo�cu�la�ted
abs�ces�ses.� In�most� ca�ses� com�pu�ted� to�mog�raphy
(CT)�scan�ning�was�per�for�med for�mo�re�ac�cu�ra�te
di�ag�no�sis.�All�pa�ti�ents�ga�ve�in�for�med�con�sent�pri�-
or�to�dra�i�na�ge�ac�cor�ding�to�the Hel�sin�ki�Dec�la�ra�-
ti�on.�Al�so co�a�gu�la�ti�on�pa�ra�me�ters�(prot�hrom�bin
and�par�ti�al�throm�bop�las�tin�ti�mes�and�pla�te�let�co�-
unt)�we�re�stu�di�ed. Pa�ti�ents�with pla�te�let�co�unts
gre�a�ter� than� 70.000/mL,� and� prot�hrom�bin� and
par�ti�al� throm�bop�las�tin� ti�mes� up� to� 50%� abo�ve
nor�mal� li�mits� un�der�went� punc�tu�re� for� abs�cess
dra�i�na�ge.�The�de�ci�si�on�for�in�ter�ven�ti�on�was�ma�de
by�the�ag�re�e�ment�of�the�sur�ge�on,�ra�di�o�lo�gist,�and
in�fec�ti�o�us�di�se�a�ses�physi�ci�an. Em�pi�ri�cally�bro�ad-
spec�trum�an�ti�bi�o�tics�we�re�ad�mi�nis�te�red�to�all�pa-
ti�ents� be�fo�re� the� dra�i�na�ge.� Ac�cor�ding� to� the
cul�tu�re�re�sults,�the�an�ti�bi�o�tic�tre�at�ment�was�mo�d-
i�fi�ed.�All�pro�ce�du�res�we�re�per�for�med�by�a�staff�ra-
di�o�lo�gists� or� a� ra�di�o�logy� re�si�dents� un�der� staff
su�per�vi�si�on.

In�ter�ven�ti�on�was�per�for�med�un�der�US�and�flu-
o�ros�co�pic�gu�i�dan�ce in�47�pa�ti�ents,�only�US�in�20,
and�CT�in�9.�CT�was�used�in�pa�ti�ents�with�dif�fi�cult
to�ac�cess�abs�ces�ses,�i.e.,�de�e�per/smal�ler�abs�cess; con-
ver�sely,�US�was�used�for ea�sily�ac�ces�sed�abs�ces�ses.
We�had�no�abs�cess�with�un�sa�fe�dra�i�na�ge�ro�u�te�to
exc�lu�de�from�the�se�ri�es.�In�all�pa�ti�ents�7-14F�pig-ta�-
il�or�sump�cat�he�ters�with/wit�ho�ut�loc�ked�type�we�-
re� used� for� abs�cess� dra�i�na�ge.� Per�cu�ta�ne�o�us
ap�pro�ach�was�per�for�med�with�mo�di�fi�ed�Sel�din�ger
or�Tro�car�tech�ni�qu�e.�Abs�cess�samp�les�we�re�sent�for
pat�ho�lo�gi�cal,�mic�ro�bi�o�lo�gi�cal�and�bi�oc�he�mi�cal�ex-
a�mi�na�ti�ons�for�a�de�fi�ni�ti�ve�di�ag�no�sis.�Ne�ed�le�or�cat�-
he�ter�was�used�for�dra�i�na�ge�ac�cor�ding�to�the�si�ze�of
the abs�cess,�i.e.,�abs�ces�ses�with�a me�an�di�a�me�ter
lar�ger� than� 4� cm� we�re� ma�na�ged� with� cat�he�ter,
whe�re�as�ot�hers� smal�ler� than�4�cm�we�re�dra�i�ned
with�ne�ed�le�(16-20G).�The�cut-off�of�4�cm�was�de-
ter�mi�ned�du�e to�the�fin�ding�that an�abs�cess�di�a�me�-
ter�of�less�than�5�cm�was�a�sig�ni�fi�cant�pre�dic�tor�for
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fa�i�lu�re.17 Ni�ne� (10.5%)�and�77� (89.5%)�abs�ces�ses
we�re�tre�a�ted�with�ne�ed�le�and�cat�he�ter,�res�pec�ti�-
vely.�All�pa�ti�ents�had�US�exa�mi�na�ti�on�be�fo�re�the
dra�i�na�ge.�Of�86�abs�ces�ses�23� (26.7%)�con�ta�i�ning
non-vis�co�us�flu�id, which�had�no�ec�ho�ge�ni�city�on
US�we�re�cat�he�te�ri�zed�with�thin�(7-9F),�whe�re�as�54
(62.8%)�with�vis�co�us�flu�id, which�had�ec�ho�ge�ni�city
on�US�with�thick�(10-14F)�cat�he�ters.�Da�ily�ro�unds
we�re�per�for�med�af�ter�the�dra�i�na�ge.

A�po�uch�graph�was�ob�ta�i�ned if�an�im�me�di�a�te
chan�ge�in�dra�i�na�ge�was�no�ted�or�the�da�ily�amo�unt
of�dra�i�na�ge�did�not�dec�re�a�se�over�ti�me�as�ex�pec�-
tedly,�no�cli�ni�cal�re�co�very�was�ob�ser�ved�(dec�re�a�se
in�fe�ver�or�le�u�kocy�to�sis),�and�if�the�de�ve�lop�ment�of
a�fis�tu�la�was�sus�pec�ted.

Each�of�all�7 comp�li�ca�ted�abs�ces�ses�was�con-
nec�ted�to�two or�gans�with�fis�tu�las; which�we�re�he-
pa�ti�co�co�lic,� cho�le�do�co�du�o�de�nal,� he�pa�ti�co�i�le�al,
gas�trosp�le�nic,�pan�cre�a�ti�co�gas�tric,�gas�tro�je�ju�nal,�and
pan�cre�a�ti�co�je�ju�nal�which�was�tre�a�ted�with�cya�no�-
ac�ri�la�te�app�li�ca�ti�on�to�the�ca�vity�af�ter the�abs�cess
the�rapy�and�tho�rax�tu�be�dra�i�na�ge�for�emp�ye�ma du�e
to�pan�cre�a�tic�fis�tu�la�(Fi�gu�re 1).�Eit�her�or�gan�in�such
abs�ces�ses�was�con�si�de�red dis�tinct�ori�gins. Of�the 7
comp�li�ca�ted� abs�ces�ses,� 3� we�re� al�so� cat�he�te�ri�zed
with�two�cat�he�ters�of�the�sa�me�si�zes. This�was�ca�-
u�sed�from�the�sa�me�ec�ho�ge�ni�ci�ti�es�and�vis�co�si�ti�es
of�the�comp�li�ca�ted�abs�ces�ses.

On�scre�e�ning,�US�was�used�in�al�most�all�pa�ti�-
ents; CT�scan�ning�was�par�ti�cu�larly�do�ne�in�obe�se
and�ga�se�o�us�pa�ti�ents�in�whom�US�was�not�suf�fi�ci�-
ent�for�eva�lu�a�ti�on,�and�in comp�li�ca�ted�si�tu�a�ti�ons.
Tre�at�ment�and�fol�low-up�da�ta inc�lu�ding�all�pos�si-
b�le�inf�lu�en�cing�fac�tors�we�re�re�cor�ded�with�US,�la�-
bo�ra�tory� (le�u�kocy�te� co�unt� and� se�di�men�ta�ti�on
ra�te),�and�cli�ni�cal�exa�mi�na�ti�ons�in�all�pa�ti�ents, and
CT� in� so�me,� im�me�di�a�tely� af�ter� dra�i�na�ge,� at 6-
month�in�ter�vals�wit�hin�the�first�2�ye�ars,�and�at 12-
month�in�ter�vals�af�ter�2�ye�ars.�For�pa�ti�ents�who
did�not�at�tend�fol�low-up�vi�sits,�da�ta�we�re�ob�ta�i�-
ned�eit�her�by�di�rect�con�tact�with�the�pa�ti�ents�or
the�ir�physi�ci�ans�or�exa�mi�ning�the�me�di�cal re�cords
of�the�pa�ti�ents.

The�out�co�mes�we�re� suc�cess,� par�ti�al� suc�cess,
and�fa�i�lu�re. Whi�le�suc�cess,�which�was�ac�tu�ally�pri-
mary�suc�cess,�in�di�ca�ted�par�ti�al�plus�to�tal�suc�cess,

fa�i�lu�re�was�re�cur�ren�ce�plus�pri�mary�fa�i�lu�re.�Pri-
mary�suc�cess�was�de�fi�ned�as�one�or�mo�re�per�cu�ta�-
ne�o�us�dra�i�na�ge�pro�ce�du�res re�sul�ting�in�comp�le�te
re�so�lu�ti�on�of�abs�cess�wit�ho�ut�the�ne�ed�for�open�op-
e�ra�ti�ve�dra�i�na�ge�(Fi�gu�res�2�and�3).�Fa�i�lu�re�was�the
ne�ed�for�ope�ra�ti�ve�or�per�cu�ta�ne�o�us�dra�i�na�ge�af�ter
the�first�per�cu�ta�ne�o�us�dra�i�na�ge.�Par�ti�al�suc�cess�was
eit�her� tem�po�ri�za�ti�on� (per�for�ming� per�cu�ta�ne�o�us
dra�i�na�ge�be�fo�re�the�plan�ned�sur�gery�for�cli�ni�cal�im-
pro�ve�ment)�or�pal�li�a�ti�on�(per�for�ming�per�cu�ta�ne�o�-
us�dra�i�na�ge�for�only�sympto�ma�tic�re�li�ef�in�pa�ti�ents
at a�ter�mi�nal�sta�ge di�se�a�se�such�as�wi�des�pre�ad�ma-
lig�nancy).�Se�con�dary�suc�cess�which�was�al�so�con�si�-
de�red�fa�i�lu�re�was�suc�cess�ful�per�cu�ta�ne�o�us�dra�i�na�ge
af�ter�fa�i�lu�re.

Sta�tis�ti�cal�Analy�sis

Sta�tis�ti�cal�analy�sis�was�per�for�med�using�chi-squ�a�re
test for�ca�te�go�ri�cal�va�ri�ab�les�at�suc�cess�and�Mann-
Whit�ney�U test�for�con�ti�nu�o�us�va�ri�ab�les�(age,�dra�-
i�na�ge,� and� fol�low-up� ti�mes).� Pos�to�pe�ra�ti�ve� and
spon�ta�ne�o�us,�ma�lig�nant�and�non�ma�lig�nant�gro�ups
we�re�com�pa�red,�si�mi�larly�so�we�re�ot�her�pos�sib�le�ef-
fec�ti�ve�fac�tors.�A�p�va�lu�e�of�< 0.05�was�con�si�de�red
sta�tis�ti�cally sig�ni�fi�cant.

RE sULTs
Tab�le�1�shows�the lo�ca�li�za�ti�ons of in�tra-ab�do�mi�nal
abs�ces�ses. Suc�ces�ses�ra�tes we�re�94.9%�(37/39)�for
the�right�up�per�qu�ad�rant,�76.5%�(13/17)�for the�left
up�per�qu�ad�rant,�90.0%�(9/10)�for the�right�and�left
lo�wer�qu�ad�rants,�and 80.0%�(16/20)�for the�re�ma�i�-
ning�re�gi�ons;�the�dif�fe�ren�ce�bet�we�en�lo�ca�li�za�ti�ons
was�not sig�ni�fi�cant�(p=�0.186).

Tab�le�2�shows�abs�cess�eti�o�lo�gi�es.�The�ot�her�or�-
gan�was�me�sen�tery�or�omen�tum� in�13�abs�ces�ses.
Bac�te�ri�a�we�re�iso�la�ted�in�26�abs�ces�ses (30.2%),�21
pos�to�pe�ra�ti�ve�and�5�spon�ta�ne�o�us.�The�most�com-
mon�pat�ho�gen�was E.�co�li,�which�was�de�tec�ted�in
12�abs�ces�ses�(8�pos�to�pe�ra�ti�ve�and�4 spon�ta�ne�o�us),
whe�re�as�Can�di�da was�iso�la�ted in 2�spon�ta�ne�o�us�ones
(one�he�pa�tic,�the�ot�her�pan�cre�a�tic,�both�tre�a�ted�suc-
cess�fully).�E.�co�li was�iso�la�ted�in�12.9%�of pos�to�pe�-
ra�ti�ve�vs. 16.7%�of spon�ta�ne�o�us�abs�ces�ses.�Alt�ho�ugh
spon�ta�ne�o�us�abs�ces�ses�we�re�mo�re�li�kely�to�con�ta�in
E.�co�li,�this�was�not�sig�ni�fi�cant�(p=�0.731).�
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FI�GU�RE�1a-d:�A  68  ye ar-old  ma le  pa ti ent  with  comp li ca ted abs cess with pan cre a ti co je ju nal fis tu la 7 months af ter to tal gas trec tomy for gas tric ade-
no car ci no ma. a.��Cystog raphy  by  10F  cat he ter  shows  abs cess  re la ted  to je ju num with a fis tu la (ar rows). The re is emp ye ma in the right lung. b. This
je ju nal  fis tu la  was  clo sed  on  cystog raphy  with  a  pig-ta il cat he ter (star) at 2 months be fo re cya no ac ri la te (glu e) app li ca ti on. A pig-ta il of 12F ple u ral
cat he ter  for  emp ye ma  is  se en  su pe rim po sed  to  this  re sol ved  abs cess  ca vity  (ar row).  c.�Cya no ac ri la te mi xed with li pid-so lub le con trast me di um
(li pi o dol)  is  in jec ted  in to  ca vity  with  a  5F  stra ight  cat he ter  (stars)  aga inst  to  ple u ral  pas sa ge  of  the  pan cre a tic flu id. Ple u ral cat he ter (ar rows)
is al so  se en.  d.��Den se ca vity  abo ve  ple u ral  cat he ter  (P)  is  se en af ter the app li ca ti on. Emp ye ma was al so tre a ted vi a this ple u ral cat he ter a month
later/



Tab�le�3�shows�the�suc�cess�ra�tes of�abs�ces�ses
with/wit�ho�ut�ma�lig�nan�ci�es.�Pri�mary�fa�i�lu�re�and�re-
cur�ren�ce�ra�te�was�12.8%�(11/86),�and suc�cess�and
par�ti�al�suc�cess�ra�te�was�87.2%�(75/86),�with�a se�c-
on�dary�suc�cess�ra�te�of�88.4%.�A�pa�ti�ent�with�4�re-
cur�ren�ces� was� tre�a�ted� suc�cess�fully� with
per�cu�ta�ne�o�us�dra�i�na�ge�alt�ho�ugh�he�was�cri�ti�cally
ill� with� co�ma.� Ove�rall� suc�cess� ra�te was� 85.4%
(35/41)�in�abs�ces�ses�with�ma�lig�nan�ci�es, whi�le it�was
88.9%�(40/45)�in�tho�se�wit�ho�ut�ma�lig�nan�ci�es.�No
cor�re�la�ti�on was�fo�und�bet�we�en�suc�cess�and�ma�lig�-
nancy�(p=�0.625).�The�suc�cess�ra�te of�pos�to�pe�ra�ti�ve
abs�ces�ses�with�ma�lig�nancy�was�86.5%�(32/37), whi�-
le�it�was�75.0%�(3/4)�in�spon�ta�ne�o�us�ones�with�ma-
lig�nancy;� this� dif�fe�ren�ce was� not� sig�ni�fi�cant�
(p=�0.483).

In�ad�di�ti�on,�14�out of�37�pa�ti�ents�with�ma�lig�-
nan�ci�es�di�ed�du�e�to�ma�lig�nant�di�se�a�se;�one�pa�ti�ent
with�lung�car�ci�no�ma�at�30�days�and�in�13�who�had
gas�tric�(3�pa�ti�ents),�pan�cre�a�tic�(1),�co�lo�nic�(2),�bi�li�-
ary�(3)�and ova�ri�an�(1)�ma�lig�nan�ci�es,�and�lympho�-
mas�(3)�af�ter�30�days.�In�the�lat�ter�ca�ses,�the�ti�me�of
de�ath�was�at�2�months�for�4�pa�ti�ents,�at�7�months
for�2�at�3,�4,�5,�6,�8,�12,�and�15�months�for�one�each.

Ne�ed�le,�thin,�and�thick�cat�he�ter�gro�ups�did�not
re�ve�al�any�dif�fe�ren�ce�with�re�gard�to�suc�cess (p=
0.753) alt�ho�ugh�we�had�to�rep�la�ce�3�thin�cat�he�ters
with�lar�ger�ones�du�e�to�in�suf�fi�ci�ent�dra�i�na�ge.�Ove�-
rall,�11�fa�i�lu�res�we�re�ex�pe�ri�en�ced; one�pri�mary�fa�-

i�lu�re�with�ne�ed�le�(pos�to�pe�ra�ti�ve),�2 pri�mary�fa�i�lu�-
res�with�thin�cat�he�ter�(both�spon�ta�ne�o�us),�and 8
with�thick�cat�he�ter�(1�spon�ta�ne�o�us�and�7�pos�to�pe�-
ra�ti�ve).�
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FI�GU�RE�2a,�b:�A 48 ye ar-old ma le pa ti ent with pan cre a tic abs cess af ter nep hrec tomy. a.�Con trast-en han ced CT shows a left subp hre nic abs cess with air (ar-
rows). b. This ca vity was suc cess fully dra i ned with a 12F cat he ter (ar row) for 27 days. Cat he ter in fec ti on was se en and tre a ted with an ti bi o tic.  

FI�GU�RE�3:�72 ye ar-old wo man with gall-blad der emp ye ma. Cystog raphy
shows con tras ted ex tra-he pa tic bi li ary system and a 12F cat he ter (c: cat he -
ter). Ir re gu lar gall-blad der wall (ar rows) is se en. The pa ti ent was cu red with
16-day dra i na ge. 



Suc�cess�did�not�se�em�to�cor�re�la�te with�age�(p=
0.207),�gen�der�(p=�0.489),�and�ye�ast�iso�la�ti�on (p=
1.000).�Pri�mary�suc�cess�was�87.1%�(54/62)�in�pos�t-
o�pe�ra�ti�ve�abs�ces�ses�(se�con�dary�suc�cess�89.0%) and
87.5%�(21/24)�in�spon�ta�ne�o�us�abs�ces�ses.�The�pri-
mary�suc�cess�ra�tes�of�spon�ta�ne�o�us�and�pos�to�pe�ra�-
ti�ve�abs�ces�ses�did�not�dif�fer�sig�ni�fi�cantly (p=�0.960).
Si�mi�larly�the�suc�cess�ra�tes�of�pa�ti�ents�with/wit�ho�-
ut�gas�tro�in�tes�ti�nal�fis�tu�las�did�not�re�ve�al�a�sig�ni�fi�-
cant� dif�fe�ren�ce� (p=� 0.735).� Of� 7� pa�ti�ents� with
comp�li�ca�ted�abs�ces�ses,�4�(1 spon�ta�ne�o�us,�3�pos�to�-
pe�ra�ti�ve)�we�re�tre�a�ted�with�to�tal�suc�cess,�whe�re�as

3�(1�spon�ta�ne�o�us,�2�pos�to�pe�ra�ti�ve)�with�par�ti�al�suc-
cess.�Comp�li�ca�ted�and�non�comp�li�ca�ted�abs�ces�ses
did�not�yi�eld�sig�ni�fi�cantly�dif�fe�rent�suc�cess�ra�tes
(p=�0.588). The�eti�o�logy�of�fa�i�lu�re�was�he�morr�ha�ge
in�3�pa�ti�ents,�and�pos�to�pe�ra�ti�ve�fo�re�ign�ma�te�ri�al
(com�press),�emp�ye�ma,�anas�to�mo�sis�fis�tu�la,�and�pos�-
to�pe�ra�ti�ve�co�lon�per�fo�ra�ti�on�in�one�for�each�comp�-
li�ca�ti�on.

Tab�le�4�shows�suc�cess�with�res�pect�to�abs�cess
ori�gin.�The�suc�cess�of�the�pos�to�pe�ra�ti�ve�li�ver�abs�-
ces�ses�was�92.0%,�whe�re�as�that�of�the�spon�ta�ne�o�us
li�ver�abs�ces�ses�was�93.3%,�yi�el�ding�an�ove�rall�suc-
cess�ra�te�of 92.5%�(37/40). Of�he�pa�tic�abs�ces�ses,�16
had�bi�li�ary�ori�gin,�most�we�re�pos�to�pe�ra�ti�ve� (15)
and�one was spon�ta�ne�o�us�(gall�blad�der�emp�ye�ma).
One�bi�li�ary�pos�to�pe�ra�ti�ve�abs�cess�had�fa�i�lu�re�(tra�u�-
ma�tic�bi�lo�ma)�du�e�to�spon�ge,�whe�re�as�the�re�ma�i�-
ning�15�bi�li�ary�abs�ces�ses�had�a�suc�cess ra�te�of 93.8%
(15/16).�The�suc�cess�ra�tes�of�bi�li�ary�and�non bi�li�ary
abs�ces�ses�did�not�dif�fer�sig�ni�fi�cantly (p=�1.000).

Pan�cre�a�tic�and�non�pan�cre�a�tic�abs�ces�ses did
ha�ve�a�sig�ni�fi�cant�dif�fe�ren�ce�for�suc�cess�ra�tes (p=
0.572).�The�pri�mary�suc�cess�of�the pos�to�pe�ra�ti�ve
co�lon� (exc�lu�ding� ca�e�cum)� abs�ces�ses� was� 62.5%
(5/8),�whe�re�as�the�se�con�dary�suc�cess�was�75%�(6/8).
Thre�e�rec�tal�abs�ces�ses�with�ne�ed�le�in�one�and�cat�-
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Lesion�localization Number Postoperative� Spontaneous���

Right upper quadrant 39 (2)a 23 (1) 16 (1)

Right lower quadrant 5 (0) 5 (0) 0 

Left upper quadrant 17 (4) 15 (3) 2 (1)

Left lower quadrant 5 (1) 5 (1) 0 

Umbilical 5 (1) 5 (1) 0

Perianal-perirectal 2 (1) 1 (1) 1

Retroperitoneal 8 (1) 3 (0) 5 (1)

Otherb 5 (1) 5 (1) 0

Total 86 (11) 62 (8) 24 (3)

TABLE�1:� Localization of intra-abdominal abscesses.

a Figures indicate the total number of abscesses and failures are in parenthesis.
b Abscess has more than one localization.

Intra-abdominal�organ Postoperative Spontaneous Bacterial Fungal

Liver-biliarya 40 25 (10)b 15 (4) 13c 1 (Candida)

Pancreas 6 5 (3) 1 (1)  3d 1 (Candida)

small bowel 8 8 (1) 0 1 0

Anastomosis 2 2 (1) 0 1d 0

Colon-rectum (excluding caecum) 9 8 (1) 1 (1) 2 (E.�coli) 0

Renal-surrenal 5 3 (0) 2 (0) 0

spleen 2 1 (0) 1 (1) 1d 0

stomach-duodenum 6 5 (2) 1 (0) 2 0

Appendix 2 2 (1) 0 1 (E.�coli) 0

Other (mesentery, etc) 13 8 (2) 5 (0) 2 0

Total 93e 67 (21) 26 (7) 26 2

TABLE�2:� Etiologies of abscesses with positive microorganisms.

a Fi ve ca ses ha ve 2 abs ces ses,
b Fi gu res in di ca te the to tal num ber of abs ces ses and fi gu res in pa rent he sis are abs ces ses with po si ti ve mic ro or ga nism,
c Bac te ri a we re E.�Co�li in 8 ca se, Pro te us in 2, S.�au�re�us�in 3, and Strep�to�coc�cus in 1,
d Mul tip le bac te ri a in 3 ca ses in vol ved strep�to�coc�cus and en�te�ro�coc�cus in one ca se, mo re than 3 bac te ri a in the se cond ca se, and E.�co�li, en�te�ro�coc�cus and kleb si el la in the third ca -

se with gas trosp le nic fis tu la (des cen ding or der),
e The num ber of abs ces ses (93) se ems mo re than the vir tu al num ber (86) be ca u se 7 comp li ca ted abs ces ses ha ve be en re la ted to 2 or gans. Al so 10 of 76 pa ti ents ha ve 2 abs ces ses.



he�ters�in�2�re�sul�ted�with one�par�ti�al�suc�cess,�one
suc�cess,�and�one fa�i�lu�re.�Two�sig�mo�id�abs�ces�ses�fa�-
i�led�and�re�cur�red.�One�spon�ta�ne�o�us�co�lon�abs�cess
was�tre�a�ted�suc�cess�fully.�No�dif�fe�ren�ce�was�de�tec�-
ted�bet�we�en�suc�ces�ses�of�co�lo�nic�and�non co�lo�nic
abs�ces�ses�(p=�0.086).�Eigh�te�en�gas�tro�du�e�do�nal,�en-
te�ric,�ap�pen�di�ce�al, and�anas�to�mo�sis�abs�ces�ses�had
17�suc�ces�ses� (94.4%)�and�the�re�ma�i�ning�68�ones
had�58�suc�ces�ses�(85.3%)�with�no�dif�fe�ren�ce�bet�-
we�en (p=�0.445).

No�ame�bic�abs�cess was�fo�und,�but�six�hyda�tic
abs�ces�ses�(3�spon�ta�ne�o�us,�3�pos�to�pe�ra�ti�ve)�we�re�tre�-

a�ted�with�suc�cess.�Fi�ve�had�he�pa�tic�and�one�had�re�-
nal�ori�gin. Pa�ti�ents�with�two�abs�ces�ses�we�re�tre�a�ted
in�10�(9 pos�to�pe�ra�ti�ve,�1 spon�ta�ne�o�us),�9�with suc-
cess�and�1�with par�ti�al�suc�cess. Fi�ve�lo�cu�la�ted�abs�-
ces�ses�we�re�all tre�a�ted�with�suc�cess�as�well.

Tab�le�5 shows�comp�li�ca�ti�ons�du�e�to�per�cu�ta�-
ne�o�us�abs�cess�dra�i�na�ge.�Se�ri�o�us�comp�li�ca�ti�ons�de-
ve�lo�ped�in�3�pa�ti�ents�(4.0%),�2 spon�ta�ne�o�us�and�1
pos�to�pe�ra�ti�ve.�They we�re�ve�no�us�he�morr�ha�ge,�hy-
drop�ne�u�mot�ho�rax,�and�emp�ye�ma,�tre�a�ted�with�sur-
gery,� tho�rax� tu�be,� and� sur�gery,� res�pec�ti�vely.
For�tu�na�tely�vis�ce�ral�per�fo�ra�ti�on�was�not�en�co�un�te�-
red� in�any�ca�se.�No�pro�ce�du�re-re�la�ted�mor�ta�lity
was�se�en,�but�one�pa�ti�ent�with�pso�as�abs�cess�di�ed
du�e�to�se�ri�o�us�res�pi�ra�tory�dis�tress�du�e�to�lung�car-
ci�no�ma�at�30�days.�Cat�he�ter-re�la�ted�comp�li�ca�ti�ons
such as�bloc�ka�ge�and mal�po�si�ti�on�de�ve�lo�ped�in�2
pa�ti�ents�(2.6%), re�sol�ving with�cat�he�ter�exc�han�ge.�

The�du�ra�ti�on�of�dra�i�na�ge�for�he�pa�tic�abs�ces�ses
we�re�12.5�days�(ran�ge�79�days)�with�bi�li�ary�ori�gin
and�12.0�days�(81�days)�wit�ho�ut�bi�li�ary�ori�gin�(p=
0.116).�The�me�di�an�du�ra�ti�on�of cat�he�te�ri�za�ti�on�we�-
re�12.5�days�(ran�ge�79�days)�for�abs�ces�ses with�fis-
tu�las�and�9�days�(81�days)�for�tho�se wit�ho�ut�fis�tu�la
(p=�0.101).�The�me�di�an�du�ra�ti�on�of cat�he�te�ri�za�ti�on
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Outcome�of�lesions Abscess Postoperative Spontaneous

Primary failure 7 (3)a 5 (3) 2 (0)

Partial success 9 (7) 6 (6) 3 (1)

success 66 (28) 48 (26) 18 (2)

Recurrence 4 (3) 3 (2) 1 (1)

Total 86 (41)b 62 (37) 24 (4)

TABLE�3:� success of percutaneous drainage in 
abscesses with/without malignancy.

a Figures indicate the total number of abscesses and figures in parenthesis are those
malignancies,
b The number of abscesses with malignancy (41) is more than the patient number with
malignancy (37) because 4 patients have 2 abscesses.

Success� Pa.�success�� Pr.�Failure� Recurrence

Organ Total PO SP PO SP PO SP PO SP PO SP

Liver-biliary 40 (32)a 25 (18) 15 (14) 22 (15) 14 (13) 1 (1) - 1 (1) 1 (1) 1 (1) - 

Pancreas 6 (6) 5 (5) 1 (1)  3 (3) 1 (1) 1 (1) - 1 (1) - - -

small bowel 8 (8) 8 (8) - 6 (6) - 2 (2) - - - - -  

Anastomosisb 2 (2) 2 (2) - 1 (1) - - - 1 (1) - - - 

Colon-rectum (excluding caecum) 9 (9) 8 (8) 1 (1) 3 (3) 1 (1) 2 (2) - 2 (2) - 1 (1)c -

Renal-surrenal 5 (5) 3 (3) 2 (2) 2 (2) 1 (1) - - - 1 (1)d 1 (1) -

spleen 2 (2) 1 (1) 1 (1) 1 (1) - - 1 (1) - - - -  

stomach-duodenum 6 (6) 5 (5) 1 (1) 4 (4) - 1 (1) 1 (1) - - - -

Appendix 2 (2) 2 (2) - 2 (2) - - - - -  - -

Other (mesentery) 13 (12) 8 (7) 5 (5) 7 (6) 2 (2) 1 (1) 2 (2) - - - 1 (1)

Total 93 (84)e 67 (59) 26 (25) 51 (43) 19 (18) 8 (8) 4 (4) 5 (5) 2 (2) 3 (3) 1 (1)

TABLE�4:� success rates of percutaneous drainage in the origin organs.

PO: Pos to pe ra ti ve; sP: spon ta ne o us; Pa.: Par ti al suc cess; Pr.: Pri mary
a Fi gu res in di ca te the num ber of abs ces ses, fi gu res in pa rent he sis in di ca te the num ber of pa ti ents,
b Two anas to mo sis abs ces ses are oe sop ha go je ju nal ori gin,
c A pa ti ent with re cur ren ce was tre a ted with a se con dary suc cess,
d Pri mary fa i lu re was sur gi cally tre a ted,
e The num ber of pa ti ents (84) se ems mo re than the vir tu al num ber (76) be ca u se 7 comp li ca ted abs ces ses we re re la ted to 2 or gans, and a pa ti ent with comp li ca ted abs cess (gas tro je -

ju nal) had a se cond simp le abs cess in an‘ ot her’ or gan.



for�a�to�tal�of�23�bi�li�ary�and�comp�li�ca�ted�abs�ces�ses-
16�bi�li�ary, 6�comp�li�ca�ted�abs�ces�ses�and�one�abs�cess
both�bi�li�ary�and�comp�li�ca�ted�(cho�le�do�co�du�o�de�nal
fis�tu�la)-was�14.5�days�(ran�ge�79�days),�whe�re�as�that
of�non bi�li�ary�and�non comp�li�ca�ted�ones�was�9.0
days�(81�days);�this�was�a�sig�ni�fi�cant�dif�fe�ren�ce�(p=
0.023).���

The�ove�rall�me�di�an�fol�low-up�ti�me�was�24.0
months� (ran�ge� 139� months),� 18.0 months� (136
months)�for�pos�to�pe�ra�ti�ve�and�67.5�months�(139
months)�for�spon�ta�ne�o�us�abs�ces�ses.�Ho�we�ver,�the�-
re�was�no�dif�fe�ren�ce�bet�we�en�the�se�gro�ups�with�re-
s�pect�to�fol�low-up�pe�ri�ods�(p=�0.097).�

DIs CUs sI ON

One�of�the�most�sig�ni�fi�cant�ad�van�ces�in�the�tre�at�-
ment�of�in�tra-ab�do�mi�nal�in�fec�ti�on�over�the�past�2
de�ca�des�has�be�en�the�in�tro�duc�ti�on�of�ima�ge-gu�i�ded
the�rapy�with�per�cu�ta�ne�o�us�dra�i�na�ge.5 Per�cu�ta�ne�o�-
us�abs�cess�dra�i�na�ge�has�be�co�me�a�well-es�tab�lis�hed
pro�ce�du�re�with�lo�wer�mor�ta�lity�ra�tes�than�sur�gi�cal
dra�i�na�ge,�ran�ging�from�1.4%�to�15%.4

In�tra-ab�do�mi�nal�abs�cess�can�be�di�ag�no�sed�and
dra�i�ned�with�eit�her�US�or�CT�gu�i�dan�ce.�The�sug-
ges�ti�on�is�that�US�alo�ne�is�not�a�re�li�ab�le�gu�i�ding
met�hod�du�e�to�its�li�mi�ta�ti�ons�in�de�li�ne�a�ting�the�in-
tri�ca�te�lo�ops�of�bo�wel.11,12 We�uti�li�zed�US�in�most
ca�ses�and�ad�ded�CT�in�9�ca�ses�with�de�ep/small�ab-
s�ces�ses.�Ho�we�ver, avo�i�ding�CT in�a�pa�ti�ent�with�co�-

lon�per�fo�ra�ti�on�in�the�pos�to�pe�ra�ti�ve�in�ten�si�ve�unit,
we fa�ced�with�fa�i�lu�re�that�co�uld�ha�ve�ea�sily�be�en
di�ag�no�sed�by�CT�and�tre�a�ted�by�sur�gi�cal�in�ter�ven�-
ti�on.�Thus, CT�gu�i�dan�ce�plays�a�cru�ci�al�ro�le�in�the
de�ci�si�on� whet�her� the� abs�cess� sho�uld� be� tre�a�ted
with�per�cu�ta�ne�o�us�or�sur�gi�cal�in�ter�ven�ti�on.

Ab�sen�ce�of�bac�te�ri�a�on�the�Gram�sta�in�sho�uld
not�be�sur�pri�sing�es�pe�ci�ally�in�pa�ti�ents�who�re�ce�i�-
ved�an�ti�bi�o�tics.15 In�de�ed;�bac�te�ri�a�grew�with�a�ra�te
of�30.2% be�ca�u�se all�pa�ti�ents�had�used�bro�ad-spec�-
trum�an�ti�bi�o�tics pri�or�to�in�ter�ven�ti�on.�

Alt�ho�ugh�the�lar�gest�si�ze�of�cat�he�ter that�can
be�sa�fely�pla�ced�is�re�com�men�ded�for�an�ef�fec�ti�ve
dra�i�na�ge,�no�dif�fe�ren�ce�was�fo�und�in�suc�cess�ra�tes
bet�we�en�the�per�cu�ta�ne�o�us�tre�at�ment�of�ab�do�mi�nal
abs�ces�ses�with�7F�and�14F�cat�he�ters�in�two�si�mi�lar
gro�ups�of�pa�ti�ents�in�a�re�cent�study.15 This�was�con-
fir�med�in�our�se�ri�es�as�well,�be�ca�u�se we�ma�de�our
de�ci�si�on ac�cor�ding�to�the ec�ho�ge�ni�city�in�si�de�the
abs�cess.�Mo�re�o�ver,�a�cut-off�of�4�cm�abs�cess�di�a�me�-
ter�for�ne�ed�le�or�cat�he�ter�dra�i�na�ge�se�ems�tru�e, sin�-
ce� the�re�was�no�dif�fe�ren�ce� bet�we�en� the� suc�cess
ra�tes�of�the�se�gro�ups.

Abs�ces�ses�with�ma�lig�nan�ci�es�co�uld�be�ma�na�-
ged�with�lo�wer�cu�re�ra�tes�than�tho�se�with�non ma-
lig�nant�le�si�ons, but�this�was�not�ob�ser�ved�in�our
se�ri�es�(p=�0.625).�The�im�mu�no�lo�gi�cal�sta�tus�of�the
pa�ti�ents�and ot�her�the�ra�pi�es�ad�mi�nis�te�red�we�re not
inc�lu�ded.�Be�ca�u�se�this�might rat�her�ha�ve�af�fec�ted
our�re�sults,�we�sug�gest�a�pros�pec�ti�ve�ran�do�mi�zed
study�re�gar�ding�the�cu�re�ra�tes�of�abs�cess�dra�i�na�ge�in
pa�ti�ents�with/wit�ho�ut�ma�lig�nancy.

Ci�nat�et�al�re�por�ted�in�96�pa�ti�ents�with�per�cu�-
ta�ne�o�us�tre�at�ment�of�ab�do�mi�nal�abs�ces�ses� that�a
suc�cess�ful�out�co�me�was�most�li�kely�with�abs�ces�ses
that�we�re�pos�to�pe�ra�ti�ve,�not�pan�cre�a�tic,�and�not�in-
fec�ted�with�ye�ast.5 In�spi�te�of�this�re�port; we�fo�und
no sta�tis�ti�cal�dif�fe�ren�ce�bet�we�en�spon�ta�ne�o�us�and
pos�to�pe�ra�ti�ve�abs�ces�ses,�pan�cre�a�tic�and�non pan-
cre�a�tic�ones,�and�abs�ces�ses�with�ye�ast�and�no�ye�ast.

In�comp�li�ca�ted�abs�ces�ses,�one�sho�uld�ex�pect
that�per�cu�ta�ne�o�us�dra�i�na�ge�will�ha�ve�a�lo�wer�chan�-
ce�of�suc�cess,�be�mo�re�tech�ni�cally�dif�fi�cult,�re�qu�i�re
lon�ger�pe�ri�ods�of�ti�me�for�dra�i�na�ge,�and�ha�ve�a�hig�-
her�ra�te�of�comp�li�ca�ti�ons.6 Ho�we�ver,�we�tre�a�ted�7
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Complications Total Postoperative Spontaneous

Catheter obstruction-malposition 2 0 2a

Catheter dislodgement 3 1 2b

skin infection                           1 1c 0

Empyema 1 1 0

Hydropneumothorax 1 0 1

30-day mortality 1 0 1d

Venous hemorrhage 1 0 1e

Total 10 3 7

TABLE�5:� Complication rates in percutaneous
drainage of the abscesses.

a Hepaticocolic fistula and Type 4 renal hydatid cyst,
b A recurrence was seen,
c 27 days drainage with pancreatic abscess,
d Lung Ca with dyspnea,
e Liver abscess treated by surgically.



comp�li�ca�ted�abs�ces�ses�with�fis�tu�las�all�re�la�ted�to
two�or�gans,�inc�lu�ding�3�par�ti�al�suc�ces�ses�(2�tem�po�-
ri�za�ti�ons�be�fo�re�ope�ra�ti�on�and 1 pal�li�a�ti�on�be�fo�re
che�mot�he�rapy). We�ac�hi�e�ved�this�with�a�mul�ti�dis�-
cip�li�nary� ap�pro�ach� whe�re� a� de�ci�si�on� was� ma�de
with�a�sur�ge�on,�ra�di�o�lo�gist,�and�in�fec�ti�o�us�di�se�a�ses
physi�ci�an.�Re�ports�sug�gest�that�de�ci�si�ons�re�gar�ding
per�cu�ta�ne�o�us�ver�sus�sur�gi�cal�dra�i�na�ge�of�comp�lex
col�lec�ti�ons�sho�uld�be�ma�de�in�con�cert�with�ot�her
physi�ci�ans�in�vol�ved�in�the�pa�ti�ent’s�ca�re.6 Per�cu�ta�-
ne�o�us�dra�i�na�ge,�be�si�des�tre�at�ment,�can�be�help�ful
in�cri�ti�cal�early�di�ag�no�sis�of�the�comp�li�ca�ted�abs�-
ces�ses,�e.g.�gas�trosp�le�nic�fis�tu�la.18

Suc�cess�ra�tes�ran�ging�from�70%�to�100%�for
per�cu�ta�ne�o�us�dra�i�na�ge�in�he�pa�tic�abs�ces�ses�ha�ve
be�en�re�por�ted.4 He�pa�tic�abs�ces�ses�with/wit�ho�ut�in-
tra�he�pa�tic�bi�li�ary�com�mu�ni�ca�ti�on�ha�ve�si�mi�lar�ra�-
tes� of� cu�re;� the� only� dif�fe�ren�ce� is� the lon�ger
dra�i�na�ge�ti�me�of�tho�se�with�bi�li�ary�ori�gin.4 Dra�i�na�-
ge�ti�mes�of�he�pa�tic�abs�ces�ses�in�our�se�ri�es�we�re�not
dif�fe�rent�bet�we�en�tho�se with/wit�ho�ut�bi�li�ary�ori-
gin.�Ne�vert�he�less,�dra�i�na�ge ti�mes�we�re�sig�ni�fi�cantly
lon�ger�in�bi�li�ary�and�comp�li�ca�ted�abs�ces�ses�than
that�of�the�ot�hers�in�our�se�ri�es.�

Pan�cre�a�tic� abs�ces�ses� can� be� per�cu�ta�ne�o�usly
tre�a�ted�with�a�re�sult�com�pa�ring�fa�vo�rably�with�sur-
gery;�ot�her�wi�se,�the�mor�ta�lity�is�100%�in�un�tre�a�-
ted� ca�ses� and� 50%� in� tho�se� tre�a�ted� sur�gi�cally.8

Furt�her�mo�re,�per�cu�ta�ne�o�us�pan�cre�a�tic�abs�cess�dra�-
i�na�ge�can�be�used�as�a�tem�po�ri�zing�me�a�su�re�in�cri�t-
i�cally� ill� pa�ti�ents.7-10 We� had� 83.3%� suc�cess� in
per�cu�ta�ne�o�us�pan�cre�a�tic�abs�cess�dra�i�na�ge,�which�is
hig�her�than�that�in�the�li�te�ra�tu�re.5,7,8 Be�ca�u�se;�com-
p�li�ca�ted,�vis�co�us,�lo�cu�la�ted,�and�es�pe�ci�ally�pan�cre�-
a�tic� abs�ces�ses� we�re� per�so�nally� ob�ser�ved� mo�re
in�ten�si�vely�with�mo�re�vi�sits�and�exa�mi�na�ti�ons�and
we�re ir�ri�ga�ted�mo�re�ef�fec�ti�vely�and�fre�qu�ently�(4�x
20-30�mL/day),�whe�re�as�ot�hers�we�re�ro�u�ti�nely�ma�-
na�ged�with�da�ily�and/or�every�ot�her�da�ily�ro�unds
and�2�x�5-10�mL/day�of�se�rum�physi�o�lo�gic�ir�ri�ga�ti�-
on.�Suc�cess�ra�tes�of�pan�cre�a�tic�abs�ces�ses�ha�ve�ran�-
ged� from� 30%� to� 80%� de�pen�ding� on� pa�ti�ent
se�lec�ti�on�in�the�li�te�ra�tu�re.5

Per�cu�ta�ne�o�us�dra�i�na�ge�of�subp�hre�nic�abs�ces�-
ses�is�a�well-es�tab�lis�hed�tech�ni�qu�e�with�re�por�ted

suc�cess�ra�tes�hig�her�than�85%.4 The�suc�cess�ra�te�for
subp�hre�nic�abs�ces�ses�in�our�se�ri�es�was�88.9%.�Al�so,
spe�ci�fic�types�such�as�hyda�tic�abs�ces�ses�can�be�tre�-
a�ted�even�in�vi�ab�le�forms�and�ex�tra�he�pa�tic�lo�ca�li�-
za�ti�ons.19

We�had�trans�glu�te�al�ap�pro�ach�in�3�pe�ri�rec�tal
abs�ces�ses�and�con�si�de�red�the�re�com�men�da�ti�on�that
the�cat�he�ter�tract�sho�uld pass�as�clo�se�to�the�sac�rum
as�pos�sib�le�whi�le�spa�ring the�rec�tum�to�avo�id�trans-
gres�si�on�thro�ugh�the�sci�a�tic�ner�ve�and�su�pe�ri�or�and
in�fe�ri�or�glu�te�al�ves�sels.15,16 Al�so,�pe�ri�ap�pen�di�ce�al
abs�ces�ses�may�be�dra�i�ned�pre�o�pe�ra�ti�vely, in�which
ca�se� ap�pen�dec�tomy� can� be� do�ne� un�der� elec�ti�ve
con�di�ti�ons.15

Lo�wer�suc�cess�ra�tes�ran�ging�from�71%�to�88%
ha�ve�be�en�re�por�ted�for�abs�ces�ses�with�gas�tro�in�tes�ti�-
nal�com�mu�ni�ca�ti�on�than for�non com�mu�ni�ca�ting�ab-
s�ces�ses.4 Ho�we�ver, the�re�was�no�sig�ni�fi�cant�dif�fe�ren�ce
bet�we�en�suc�cess�ra�tes�of�pa�ti�ents�with/wit�ho�ut�gas-
tro�in�tes�ti�nal�fis�tu�las�in�our�se�ri�es.�Alt�ho�ugh�me�di�an
dra�i�na�ge�ti�mes�of�abs�ces�ses�with�fis�tu�las�we�re�lon�ger
than�that�of�abs�ces�ses�wit�ho�ut�fis�tu�la,�the dif�fe�ren�ce
was�not�sig�ni�fi�cant.�The�suc�cess�ra�te�was�lo�wer�for
co�lon�and�esop�ha�go�je�ju�nal�anas�to�mo�sis�fis�tu�las�com-
pa�red�to ot�her�gas�tro�in�tes�ti�nal�fis�tu�las,�and�this�sho�-
uld�be�con�si�de�red�be�fo�re�the�dra�i�na�ge.�

The�ca�u�ses�of�fa�i�lu�re�in�our�se�ri�es�we�re�re�cur�-
ren�ces,�ve�no�us�he�morr�ha�ges,�re�ta�i�ned�pos�to�pe�ra�ti�-
ve� spon�ge,� emp�ye�ma,� anas�to�mo�sis� fis�tu�la,� and
pos�to�pe�ra�ti�ve�co�lon�per�fo�ra�ti�on.�A�fa�i�lu�re�risk�sho�-
uld�ma�inly�be�con�si�de�red�in�any�he�morr�ha�ge,�be�ca�-
u�se�we�ob�ser�ved� this� in�3�pa�ti�ents� of� 7�pri�mary
fa�i�lu�res,�one�du�e�to�the�dra�i�na�ge�and�the�ot�her�2
spon�ta�ne�o�us.�Af�ter�tem�po�ri�za�ti�on�of�an�in�fec�ted�tu�-
mor,�elec�ti�ve�sur�gery�was�per�for�med�suc�cess�fully.
In�our�study,�we�had�no�abs�cess�with�di�ver�ti�cu�lar
and�Crohn’s�di�se�a�se,�which�had�lo�wer�suc�cess�ra�-
tes�in�the�pre�vi�o�us�se�ri�es.�If�they�had�be�en�inc�lu�-
ded�in�our�study,�our�fa�i�lu�re�ra�tes�co�uld�ha�ve�be�en
re�la�ti�vely hig�her� than� the� cur�rent� ones.�Hig�her
suc�cess�ra�tes�in�pan�cre�a�tic,�ye�ast,�and�sple�nic�abs�-
ces�ses�may�be�du�e�to�the�se�lec�ti�on�of�dra�i�nab�le�ones
or�the small�num�ber�of�pa�ti�ents.

The�ove�rall�pro�ce�du�re�thres�hold�for�all�ma�jor
comp�li�ca�ti�ons�re�sul�ting�from�adult�per�cu�ta�ne�o�us
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abs�cess�dra�i�na�ge�is�10%.6 Se�ri�o�us�comp�li�ca�ti�ons�de-
ve�lo�ped�in�3�pa�ti�ents�(4.0%).�We�ob�ser�ved�he�mor-
r�ha�ge� in� one� pa�ti�ent� (1.3%),� and� ple�u�ral
trans�gres�si�on�re�qu�i�ring�in�ter�ven�ti�ons�in�2�pa�ti�ents
(2.6%),�which�we�re�du�e� to�hydrop�ne�u�mot�ho�rax
and�emp�ye�ma.�Ple�u�ral�trans�gres�si�on�can�be�avo�i�-
ded�by�cho�o�sing�the�lo�west,�most�an�te�ri�or�ac�cess
ro�u�te�pos�sib�le.16 In�ad�di�ti�on,�left-si�ded�subp�hre�nic
col�lec�ti�ons�can�ha�ve�nu�me�ro�us�ca�u�ses,�but�the�op-
e�ra�tor�sho�uld�be�awa�re�that�as�so�ci�a�ted�pan�cre�a�tic
ta�il�in�jury�is�a�com�mon�ca�u�se.16 Emp�ye�ma�du�e�to
pan�cre�a�tic�fis�tu�la�was�se�en�in�a�37-ye�ar-old�wo�man
with�left�subp�hre�nic�abs�cess,�re�sul�ting�in�fa�i�lu�re,
whi�le�it�was�de�tec�ted�in�the�right�lung�of a�68�ye�-
ar-old�ma�le�pa�ti�ent,�re�sul�ting�in�ac�hi�e�ve�ment.�We
sug�gest�that�mo�re�at�ten�ti�on�sho�uld�be�pa�id�to�pre-
vent emp�ye�ma�du�e�to�pan�cre�a�tic�fis�tu�las�in�both
right�and�left�up�per�qu�ad�rant�abs�ces�ses.

Fa�i�lu�re�oc�curs�in�5%-10%�and�re�cur�ren�ce�in
5%-10%�in�per�cu�ta�ne�o�us�ab�do�mi�nal�abs�cess�dra�i�-

na�ge.6 The�re�was�4.7%�pri�mary�fa�i�lu�re�and�8.1%�re-
cur�ren�ce�in�the�se�ri�es,�which�we�re�wit�hin�nor�mal
li�mits.�Per�cu�ta�ne�o�us�abs�cess�dra�i�na�ge�with�a�suc-
cess�ra�te�of�87.2%�was�va�lid�for�both�spon�ta�ne�o�us
and� pos�to�pe�ra�ti�ve� ori�gin.� The� pos�to�pe�ra�ti�ve� or
spon�ta�ne�o�us�ori�gin�or�ma�lig�nant�or�non�ma�lig�nant
cha�rac�ter�of�the�abs�cess�may�be�in�sig�ni�fi�cant�for�the
suc�cess�of�per�cu�ta�ne�o�us�dra�i�na�ge�of�in�tra�ab�do�mi�-
nal�abs�ces�ses.�The�re�sho�uld�be�pros�pec�ti�ve�stu�di�es
re�gar�ding�the�se�fac�tors�whe�re�as�ret�ros�pec�ti�ve�ones
ha�ve�al�re�ady�be�en�do�ne.

CONC LU sI ON

Per�cu�ta�ne�o�us�spon�ta�ne�o�us�and�pos�to�pe�ra�ti�ve�ab-
do�mi�no�pel�vic�abs�cess�dra�i�na�ge�was�an�ef�fec�ti�ve
tre�at�ment�in�ma�lig�nant�and�non�ma�lig�nant�pa�ti�-
ents.�It�was al�so�suc�cess�ful�even�in�comp�li�ca�ted
fis�tu�las,� spe�ci�fic� abs�ces�ses� such� as� hyda�tid,� and
pan�cre�a�tic�ori�gin�if�they�we�re�dra�i�nab�le�and�sa�fely
ac�ces�sib�le.
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