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ABSTRACT

Background: Breast abscess is common in puerperal period secondary to mastitis with incidence of 4.8%-11%. The conventional method of
incision and drainage of breast abscess has undergone a gradual change from invasive to minimally invasive method of percutaneous placement of
suction drain. We present 50 cases of puerperal breast abscess treated by I and D and percutaneous placement of suction drain alternatively.

Aims & Objectives: To compare management of breast abscess by incision and drainage v/s percutaneous suction drainage with reference to—1.
Post operative pain 2. Residual abscess 3. Duration of hospital stay 4. Time required for complete healing 5. Appearance of scar

Material and Methods: 50 patients admitted to Chigateri General Hospital and Bapuji hospital attached to J.J.M. Medical College, Davangere
with primary diagnosis of puerperal breast abscess were taken for this prospective study from June 2011 to May 2013 (2 years). 25 patients
underwent I & D and 25 patients underwent percutaneous placement of suction drain.

Results: Minimal post operative pain was observed in all the patients of percutaneous drain placement( VAS G1 and G2) compared to I and D
group(G4 and G5). Residual abscess was found in one case in I and D group and two cases in PDP group which were treated by incision and
drainage. Mean duration of hospital stay in I and D group was 4-6 days and in PDP group was. Mean duration of complete healing in I and D group
was 10-12 days and in PDP was weeks. Patients who underwent PDP had a minimal scar at entry and exit wounds, where as the patients who
underwent conventional method had a large ugly scar.

Conclusion: Percutaneous placement of suction drain in puerperal breast abscess is less invasive(less pain), has faster resolving rate, heals with
minimal scarring and has low complication rate as compared to the conventional method.
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Introduction

A breast abscess is defined as a collection of pus in breast surrounded
by pyogenic membrane.'” It can be intrinsic originating from infection
in breast tissue proper or extrinsic which result from infection in an
adjacent structure, e.g., skin, thoracic cavity.’ Intrinsic breast abscess
can be further classified into lactation or non-lactational breast
abscess.*

Mastitis is a potential complication of breast feeding that occurs more
commonly in primiparous women. The reported incidence of breast
abscess in lactation related mastitis is 4.8%-11%.’

The treatment of breast abscess is a clinical dilemma which ranges
from conservative treatment to surgical intervention like drainage of
pus with or without biopsy."* In early stage when pus is absent it can be
treated with antibiotic, analgesics and local measures like breast
support and local heat application.’ Once pus is formed, the principle of
treatment dictates its drainage.”’

Conventionally incision and drainage under local or general
anaesthesia has been the gold standard drainage procedure.”’ This
modality of treatment is essential in cases where skin is necrotic or
already discharging pus but has several disadvantages in cases where
skinis intact."

Drainage of breast abscess has undergone a gradual change from
invasive to minimally invasive procedure in keeping with the current
philosophy of surgery. The standard surgical approach (invasive) of
incision and drainage (I and D), breaking of loculi and insertion of a
drain under general anesthesia or daily gauze packing has yielded to
minimally invasive approach of percutaneous placement of suction
drain and aspiration/repeated aspiration of the abscess. The Incision
and Drainage method entails certain morbidity and cessation of breast
function. The minimally invasive method of percutaneous placement
of suction drain of breast abscess is a cost effective method of drainage
of breast abscess that entails minimal morbidity and has cosmetical
advantages.’So minimally accessive surgery is the current trend.

Conventional Incision and drainage of breast abscess leads to more
pain, delayed healing and prolonged cessation of breast feeding. As the
condition occurs in young women, scar is a major concern.

The present study intends to compare benefits and harms of the two
methods-a) invasive method i.e conventional incision & drainage b)
minimally invasive procedure i.e percutaneous placement of suction
drain in the treatment of breast abscess

Materials and Methods

SOURCE OF DATA:
50 patients admitted to Chigateri General Hospital and Bapuji hospital
attached to J.J.M. Medical College, Davangere with primary diagnosis
of breast abscess were taken for this prospective study from June 2011
toMay 2013 (2 years).

METHOD OF DATA COLLECTION:
The patients(50) selected for this study were those who were admitted
with primary diagnosis of breast abscess.

Based on detailed history, thorough clinical examination, the diagnosis
of breast abscess was made. These patients were subjected to the
required preoperative investigations. Patients alternately underwent
incision drainage and percutaneous placement of suction drain.

Antibiotic- Inj. AmpicloxTM 500mg i.v 8th hrly x 2 days followed by
cap. AmpicloxTM 500mg 8th hourly x 5 days and Analgesic- Inj
Diclofenac IM x 1 day followed by Tab Diclofenac depending on the
severity of pain.

An ultrasound scan of the operated breast was done on the post
operative days 3 & 7 to rule out residual abscess.

Each case was analysed with reference to post operative complications
like post operative pain (based on visual analog scale), residual
abscess(based on USG), duration of hospital stay, time required for
complete healing and appearance of scar.
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Each patient was followed up in the outpatient department at 1 week, 2
weeks, 4 weeks, 6 weeks and 8 weeks after discharge with regard to
wound healing.

Comparison between the two groups will be done by Z test for
proportions/Fisher's exact test.

The cases with the following inclusion and exclusion criteria were
selected for the study and were allocated alternatively to each of the
comparative study groups.

INCLUSION CRITERIA:

1. Patients with clinical diagnosis of breast abscess where
fluctuation was positive.

2. Patients who underwent surgical intervention i.e., Incision and
drainage or Percutaneous placement of suction drain.

EXCLUSION CRITERIA:
1. Breastabscess due to other causes like tuberculosis
2. Patients who were not willing for the surgical intervention.

METHOD OF PERCUTANEOUS SUCTION DRAINAGE: 18F
perforated catheter with the curved needle was introduced from one
side of the abscess and then needle was rotated 2-3 times in all
directions to break the loculi and brought out from the opposite side of
the abscess and the perforated end of the catheter was left insitu. Entry
wound was closed with ethilon 2-0. Hydrogen peroxide and Povidone
iodine wash was given through the catheter which was fixed at the exit
wound and then connected to the bellow unit of the suction apparatus.
The catheter was irrigated daily with H202 & Povidone iodine and
was removed between 3-5 days.

Fig1: ENTRY POINT OF NEEDLE

FROM ONE SIDE
OF THE ABSCESS

Fig2: EXIT POINT OFNEEDLE

y
DRAIN FIXED AT EXIT
WOUND AND CONNECTED
TO SUCTION APPARATUS

Fig5: DRAINREMOVALONPOD 3

Results
The following observations were made during the course of the study :

TABLE 1 COMPARISON OF AGE WISE DISTRIBUTION OF
CASES

In the present study only puerperal breast abscess cases were taken and
the most commonly affected age group was 24-30yrs, with 30
cases(60%) followed by 19-24yrs, with 20cases(40%). The youngest
patient in our study was 19yrs and oldest being 30yrs.

TABLE 2 COMPARISON OF POST OPERATIVE PAIN

In this present study VAS median grade in I and D patients was
G5(56%), followed by G4(44%). VAS median grade in PDP group was
G1(72%), followedby G2(28%).

TABLE 3 COMPARISON OF RESIDUALABSCESS CASES

RESIDUAL Group
ABSCESS Tand D PDP
No. % No. %
Yes 1 4 2 8
No 24 96 23 96
Total 25 100 25 100

Inthe presentstudy residual abscess was noted in 1(4%) patient in the
Tand D group and 2(8%) patients in the PDP group.

TABLE 4 COMPARISON OF DURATION OF HOSPITAL

STAY(DAYS)
DURATION OF HOSP Groupa
STAY (DAYS) land D PDP
Mean + SD 7.8+0.9 3.8+1.1
Range 7 - 10 days 3 - 7 days

In the present study the mean hospital stay in I and D patients was 7.8 +
0.9 days and PDP patients was 3.8 + 1.1 days. There was significant
difference noted between the two groups.

TABLE 5 COMPARISON OF DURATION OF COMPLETE
HEALING (WEEKS)

DUR OF COMPLETE Group
HEALING (WKS) Land D PDP
Mean + SD 42+1.2 1.7+0.5
Range 3 - 6 Wks 1.4 - 3.3 Wks
In the present study the mean duration of complete
Group
Iand D PDP
No.of cases 25 25
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Age (Yrs) Mean+ SD| 253+3.3 255+3.2
Range 20-30 Yrs 19-30 Yrs
healing in I and D patients was 4.2 + 1.2 weeks and PDP patients was
1.7+0.5 weeks. There was
POST OP PAIN Group Total
(VAS) 1and D PDP
No. % No. %
Gl 0 - 18 72 18
G2 0 - 7 28 7
G3 0 - 0 - -
G4 11 44 0 - 11
GS 14 56 0 - 14
Total 25 100 25 100 50

significant difference noted between the two groups.

TABLE 6 COMPARISON OF SIZE OF THE SCAR

Size of the Scar (cm) Group
ITand D PDP
No. % No. %
0.5x1, 0.5x1 0 - 23 92
4x2 11 44 2 8
5x2 9 36 0 -
6x2 3 12 0 -
7x2 2 8 0 -
Total 25 100 25 100

In the present study, size of the scar noted inIand D group was 4x2cms
in 11(44%) patients, followed by 5x2cms in 9(36%) patients. Mean
size of the two scars noted in PDP group was 0.5x1cm in 23(92%)
patients. Scar size in other 2 patients of PDP group was 4x2cms as
these patients developed residual abscess and were treated by
conventional I and D. There was significant difference noted between
the two groups.

There was no drain dislodgement in any patient. No drain replacement
was required till it was removed.

The drain was removed in majority of our patients on the 3rd post
operative day.

A sample of pus was sent for culture and sensitivity in each patient. The
result was reported as sterile in six patients and Staphylococcus aureus
in 39 patients and pseudomonas in five patients.

The anaerobic pus culture was not done. The bug was found sensitive
to ampicloxTM, augumentinTM, cefixime.

Discussion

Though the conventional method of treatment of puerperal breast
abscess is open surgical drainage, percutaneous placement of suction
drain has emerged as a valid alternative and shown the promising
results.

In this present study VAS median grade in I and D patients was
G5(56%), followed by G4(44%). VAS median grade in PDP group was
G1(72%), followed by G2(28%). Patients in I and D group had more
pain compared to PDP group. Various comparative studies on the
treatment of breast abscesses, unlike our study have seemed to over
look pain as a parameter for clinical outcome.

In the present study 1(4%) patientin I and D group and 2(8%) patients
in PDP group developed residual abscess. In Tewari et al. study no
patient developed residual abscess in PDP group.” In Saleem et al. 2008
study 1(4%) patient developed residual abscess in I and D group,
which is similar to the present study.’

In the present study, mean post operative hospital stay in [ and D group
was 7.8(0.9) days and PDP group was 3.8(1.1). I As the trochar of
suction drain is transversed and rotated along the entire length of the
abscess cavity to break the loculi, we conducted the procedure under
short general anaesthesia. In the study conducted by Tewari etal’., PDP
was carried out in opd basis as the procedure was done under local
anesthesia. In the study conducted by Saleem et al’., mean post

operative hospital stay was 4 days in I and D group. Similar studies
conducted by Kaushal et al"’. showed that post operative hospital stay
was longerin I and D group.

In the present study, mean duration of complete healing in I and D
group was 4.2(1.2) weeks and PDP group was 1.7(0.5) weeks. In the
study conducted by Tewari et al., time required for complete healing is
not being mentioned. In the study conducted by Saleem et al.,” mean
duration of complete healing in I and D group was 3(1) weeks. Similar
studies conducted by Kaushal et al.," showed that complete healing
was longerinIand D group.

In the present study, size of the scar noted in I and D group was 4x2cms
in 11(44%) patients, followed by 5x2cms in 9(36%) patients. Mean
size of the two scars(entry and exit wounds) noted in PDP group was
0.5x1em in 23(92%) patients. Scar size was 4x2cms in 2(8%) residual
abscess patients, who were treated by I and D. Similar small scars were
noted by Tewari et al.,’ where patients were treated with PDP.

The advantages of the present method of percutaneous suction
drainage of breast abscess are many folds:

1. Asthe trochar of suction drain is transversed and rotated along the
entire length of the abscess cavity, all the loculi are punctured.

2. Negative pressure of suction drain facilitates early collapse of the
abscess cavity.

3. Breast-feeding was continued in all the 25 patients. The evidence
today recommends that breast-feeding should be continued during
treatment of puerperal breast abscess.’

4. There was no scarring or distortion of breast parenchyma.

5. Morbidity was minimal associated with the attachment of suction
drain.

6. USG localization of the abscess cavity was not required.

7. There was saving in the cost of treatment of PBA and maintenance
of the form and function of the breast.

However, this method is applicable only in drainage of large fluctuant
PBA. The point of entry and exit of the suction drain trochar has to vary
according to the position of the PBA in the breast.”

Conclusion

Percutaneous placement of suction drain as compared to the
conventional method (I and D) in management of puerperal breast
abscess -

1. Islessinvasive(less pain)

2. Haslesserhospital stay

3. Has fasterresolving rate

4. Heals with minimal scarring

So, PDP scores over conventional method in reference to post
operative pain, duration of hospital stay, duration of complete healing
and size of the scar.
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