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ABSTRACT

Acute soft tissue abscesses are common conditions in our environment. For the treatment of skin and soft tissue abscesses, options include repeated
aspiration, incision and drainage, incision and drainage with primary closure and conservatively treated by giving antibiotics. The established
principle of surgical management of abscesses has been incision and free drainage; this permits healing by secondary intention or treatment by
secondary closure. This modality of treatment has been challenged with the introduction of antibiotics. Ellis taught that the abscess wall prevented
access of blood-borne antibiotics to the abscess cavity and that if this wall was curetted away the cavity could fill with antibiotic-laden blood clot,
permitting safe primary closure. The primary closure technique is supported by many surgeons who showed its effectiveness in the treatment of
breast, anorectal, axillary abscesses. Advantages of primary closure technique include faster healing rate, less hospital stay and early return to
work, no greater recurrence than the conventional method, better scar formation and reduced cost of labour and material. It may be recommended
as an alternative treatment that is superior to the orthodox technique.
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INTRODUCTION

Acute soft tissue abscesses are common conditions in our
environment. For the treatment of skin and soft tissue abscesses,
options include repeated aspiration, incision and drainage, incision
and drainage with primary closure and conservatively treated by
giving antibiotics. The established principle of surgical management
of abscesses has been incision and free drainage; this permits healing
by secondary intention or treatment by secondary closure. This
modality of treatment has been challenged with the introduction of
antibiotics.[1] Ellis taught that the abscess wall prevented access of
blood-borne antibiotics to the abscess cavity and that if this wall was
curetted away the cavity could fill with antibiotic-laden blood clot,
permitting safe primary closure.[2,3] The primary closure technique is
supported by many surgeons who showed its effectiveness in the
treatment of breast, anorectal, axillary abscesses.[4,5,6]

Advantages of primary closure technique:

» Fasterhealingrate

»  Lesshospital stay and early return to work

» No greater recurrence than the conventional method
*  Betterscar formation and

» Finally reduced cost of labour and material

It may be recommended as an alternative treatment that is superior to
the orthodox technique.[7,8,9,10,11]

AIM OFSTUDY

To compare the conventional method of incision and drainage with
alternative method of incision and drainage with primary closure and
negative suction drain with regards to better healing rate, less
postoperative pain, less hospital stay, low cost and less recurrences

MATERIALSAND METHODS

* A comparative prospective study included 50 cases of acute
abscesses at GGH Kakinada.

» Informed consent was obtained from all the patients before
inclusion in the study

Inclusion Criteria

» All patients with acute superficial abscesses attending surgical
OPD and casualty were included.

Exclusion Criteria

» Patient suffering from systemic diseases like diabetes mellitus,
immunodeficiency, anaemia, etc.

»  Patients on steroids,

* Deep seated abscesses (e.g., intra-abdominal abscess, pelvic,

thoracic, intracranial abscess),

* Andabscess cavity of internal diameter of >5 cm were excluded.
Patients were divided into two groups. Group A includes conventional
incision and drainage and Group B includes incision, drainage and
primary closure with negative suction drain. First case was allotted, by
lottery method and patients were assigned into one group and
subsequent patients into alternate groups. Patients were prepared
preoperatively. Anaesthesia was given depending on the site and age.
Injection amoxicillin (1000 mg) + potassium clavulanate (200 mg) 1.2
g intravenous (I.V.) given before induction of anaesthesia and
postoperatively. In both groups, injection amoxicillin (1000 mg) +
potassium clavulanate (200 mg) 1.2 g I.V. given 12 hourly for 2 days
and then continued with tablet for 3 more days until culture reports
were available and then as per culture sensitivity report antibiotics
were changed accordingly for next 5 days. In both groups, injection
diclofenac sodium 3cc (75 mg) was given stat intramuscular (IM) and
then continued with tablet diclofenac sodium twice a day for 3 days.
Suction drain was removed after discharge from abscess cavity was
minimal (<5 mL/day) and the sutures were removed between 7 th and
14 th day. The average duration of drain removal was 7 days.

Postoperatively wound healing assessment done in:

¢ GroupA: Healing time was recorded from time of incision until the
complete obliteration of abscess cavity.

*  Group B: Healing time was recorded from time of incision until
suture removal after confirming that skin edges were properly
approximated.

Pain assessment was done by visual analogue score (VAS) in both
groups.

RESULTS

The maximum number of patients in Groups A and B were in the age
group 21-30 years. In Group A, of 25 cases, 14 were males and 11 were
females. In Group B, 16 were males and 9 were female.

Table 1: Age-wise Distribution Of Cases In Groups AAnd B

AGE GROUP GROUPA GROUP B TOTAL
11-20 2 2 4

21-30 9 8 17
31-40 2 4 6

41-50 4 6 10
51-60 3 2 5

61-70 5 3 8
TOTAL 25 25 50
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study, they found that wound healing was faster in acute abscesses
treated with primary closure than in in conventional incision and
drainage. In our study, postoperative pain assessment was done by
VAS. On comparing both groups in our study, to attain mild (0-3) VAS
patients in Group B needed 3-4 days as compared to 6-7 days in Group

Table 2: Gender-wise Distribution Of Cases In GroupsAAnd B

GENDER GROUP A GROUP B TOTAL

MALE 14 16 30

FEMALE 11 9 20

TOTAL 25 25 50
Wound Healing

Wound Healing In Group B (11 Days) Was Faster Than In Group A (17
Days).

AVERAGE NUMBER OF HEALING
DAYS
20
15
NAVERAGE

10 NUMBER OF

) HEALING

’ DAYS

0 T

GROUPA GROUPB
Hospital Stay

Hospital Stay In Group B (12 Days) Was Lesser Than In Group A (18
Days).

AVERAGE NUMBER OF HOSPITAL
STAY

= AVERAGE
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5 STAY
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GROUP A GROUPB

Visual Analogue Scale
Day Wise Vas Score In Groups AAnd B

10

8
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41 GROUP B

DAY 1 DAY 3 DAY 5 DAY 7

RECURRENCE

* Recurrence was found 3 times more in Group A than in Group B.
The recurrence of abscess in Group A was more (three cases) as
compared to Group B (one case).

» Recurrence in Group A was at three different sites (gluteal region,
axilla, and breast), while in Group B, recurrence was in a breast
abscess. In both groups, the recurrence was at the primary site.

DISCUSSION

A total of 50 patients were divided into two groups. The comparison
was done in regards to wound healing, postoperative pain, hospital
stay, cost of treatment, and recurrence. In our study, wound healing
was compared between the two groups. Wound healing was
significantly faster in Group B as compared with Group A . A study
done by Dubey and Choudhary correlates with our study. In their

A.
al.
A.

Similar finding was observed in a study conducted by Abraham et
In our study, mean hospital stays in Group B was less than in Group
Mean hospital stay was significantly less in Group B as compared

with Group A. Similar finding was observed in a study conducted by
Abraham et al. they found that hospitalization was reduced by 40-60%

in

group with closure of superficial abscess. In our study, recurrence

rate was 3 times more in Group A as compared with Group B. Similar
finding was seen in a study conducted by Khanna et al.

CONCLUSION

Incision and drainage with primary closure technique was associated
with faster wound healing, less postoperative pain, less hospital stay,
low cost of treatment, and low recurrence rate than conventional
incision and drainage. Primary closure with negative suction drain is a
better alternative technique over the conventional incision and
drainage method of acute abscesses.
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