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US-guided Percutaneous Drainage of Hepatic Abscess
— Continuous Drainage by Double Duct Method —
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Between the end of 1983 and the end of 1984 we experienced eight cases
of hepatic abscesses, five of which US (ultrasonography) guided percutaneous
drainage was applied. Our method involved the insertion of two drainage tubes
into the abscess and simultaneous irrigation and drainage. By using this method
hepatic abscess of more than 5cm in diameter could be treated successfully within
one month without any surgical intervention. By doing irrigation and drainage
at the same time, the internal pressure of the abscess could be kept constant
and the danger of leakage of pus into the peritoneal cavity was eliminated.
Continuous irrigation also accelerated the healing of the abscess by avoiding
stasis of the pus.
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Fig. 1. Schematic presentation of double
duct method of abscess drainage.
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Fig. 2. US of hepatic abscess in case 4.
An irregular high level-echo and cystic
pattern are noted within a mass.

Table 1. Hepatic abscesses experienced from the end of 1983 to the end of

1984 in our laboratory.
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Table 2. Laboratory data on admission
in case 4.

RBC 389><10*, WBC 12400, ESR 118 mm/lh
CRP 28 mg/dl, S.P. 7.4g/dl

BS 125 mg/dl, Bil 4.5 mg/dl (D. 80%)

AlP 268 1U/1, Chol 141 mg/dl

¥yGTP 264 1U/1, GPT 98 1U/1, GOT 711U0/1
ChE 1821U/dl, Crn 0.8 mg/dl, BUN 17 mg/dl
HBs-Ag (—), AFP 3ng/ml
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Fig. 3. Clinical course of case 4.
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Fig. 4. Changes of CT and opacifica-
tion of the abscess after drainage.
A. before puncture
B. 10days after drainage
C. 22days after drainage
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