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Clinical value of endoscopic ultrasound-guided puncture drainage for liver abscess and abdominal
and pelvic abscess (with video)
Liu Fei, Gong Zhenyun, Zhao Jing, Lu Yao, Cheng Guilian, Xu Liming, Hu Duanmin, Wu Wei
Department of Gastroenterology, The Second Affiliated Hospital of Soochow University, Suzhou 215004, China
Corresponding author: Wu Wei, Email: 93757495@qq.com

[ Summary ] To investigate the clinical value of endoscopic ultrasound-guided puncture drainage
in the treatment for liver abscess and abdominal and pelvic abscess with difficulty in conventional puncture
drainage. Data of 12 such patients in the Second Affiliated Hospital of Soochow University from January
2015 to November 2023 were retrospectivly analyzed. Results showed liver abscess in 4 cases, abdominal
and pelvic abscess in 8 cases. All patients had fever with varying degrees of abdominal pain. Twelve patients
with liver abscess and abdominal and pelvic abscess received 13 times of endoscopic ultrasound-guided
puncture (1 patient with a large abdominal and pelvic cyst complicated with infection received transgastric
and transrectal puncture of 2 times). The puncture needle was successfully penetrated into the pus cavity.
Four patients with liver abscess underwent endoscopic ultrasound-guided suction and irrigation, and the

abscess was almost completely aspirated. Seven patients with abdominal and pelvic abscess underwent

DOI: 10.3760/cma.j.cn321463-20240830-00107
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endoscopic ultrasound-guided suction and irrigation, of which 5 cases were almost completely aspirated, and
2 cases had poor drainage effect due to the viscous pus (1 case returned to normal temperature after
anti-infection treatment; 1 case had recurrent fever after the operation, and septic shock and death occurred
2 weeks after the operation). A patient with recurrent abdominal and pelvic sclerosis after the operation had
multiple abscesses in the abdomen and pelvis, and percutaneous CT-guided drainage was performed for
abdominal abscess, but the fever was still repeated. Endoscopic ultrasound-guided balloon dilation plus
double pig tail and nasobiliary duct drainage were performed. The patient’s temperature returned to normal
and abdominal pain was relieved 48 hours after the operation. The total effective rate of abscess drainage was
83.3% (10/12), and the effective rate of suction combined with irrigation for abscess drainage was 81.8%
(9/11), and no operation-related complications were observed in all patients. After 3 months of follow-up, no
recurrence occurred in 10 patients with effective drainage of abscess, and abscess was self-absorbed in
1 patient with pelvic abscess without effective drainage and no recurrence was observed. Endoscopic
ultrasound-guided puncture drainage is of certain clinical value for some liver abscesses and abdominal and

pelvic abscesses that are difficult to be drained by conventional puncture, and can reduce the secondary

trauma caused by surgical operations.
[ Key words ]

Endosonography;  Liver abscess;

Drainage

Pelvic inflammatory disease;  Punctures;

Fund program: Suzhou Science and Technology Plan Project (SKY2021044); Pre-research Fund
Program of the Second Affiliated Hospital of Soochow University (SDFEYLC2345)
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