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Modern management of liver abcess include a combination of percutaneous Needle aspiration or percutaneous
Catherter drainage along with intravenous antibiotic .Liver abcess is common disease in india, if not treated properly
canlead to hazardous complication.

MATERIAL AND METHOD: This was comparative study of 30 patient from august 2018 to August2020 in civil hospital
ahmedabad. Randomization was done and dived into two groups of 25 each and assigned two group as percutaneous
Catherter drainage and needle aspiration. Both groups were given intravenous antibiotics for 7 days .Both modalities
were performed under guidance of ultrasound imaging. Needle aspiration was repeated for three times and if size of
abcess cavity not reduced to half consider as failure of treatment. Effectiveness of treatment measured in term of days to
achieve clinical improvement, total/near total resolution of abcess cavity and duration of hospital stay.

RESULT: Needle aspiration was successful in 13 out of 15,whereas percutaneous drainage was successful in 14 out of
15.Duration of hospital stay were significantly lower in percutaneous drainage.one patient with needle aspiration
developed subcapsular hematoma.

CONCLUSION: We can conclude that percutaneous drainage is better modality is better modality as compared to
needle aspiration in medium to large size liver abcess. The duration of hospital stay is comparatively lower in
percutaneous drainage and days of clinical relief were earlier in percutaneous drainage. This study also verify that both
were adequately effective in the treatment of liver abcess.

Aim Of The Study: To compare the effectiveness of percutaneous catheter drainage and percutaneous needle
aspiration in management of liver abcess.

INTRODUCTION

Liver abscess is an intra abdominal or visceral abscess, a
cavity containing pus present in the liver. With the advent of
newer imaging techniques and availability of broad-
spectrum antibiotics, the management of liver abscess is now
imaging based percutaneous needle aspiration or catheter
drainage. Some consider percutaneous catheter drainage

ABSTRACT

conducted from August 2019 to August 2020 in Civil Hospital
Ahmedabad.

Patients were randomized into two group-
1)25 patients in Group A (catheter drainage)
2)25 patientsin Group B (needle aspiration)

along with intravenous broad-spectrum antibiotics as a
readily accepted and safe effective treatment of a liver
abscess. Some consider needle aspiration as better
procedure as it is less aggressive, risky and complicated, but
this requires follow-up repeated monitoring by
investigations.

METHOD AND MATERIAL
The study was carried out on 50 patients who were having
liver abscess of 5 cm in any diameter by ultrasonography after
taking a detailed history and general examination. The study
|

A disposable trocar needle of 16G will be inserted, and the
abscess from the cavity is aspirated and it is repeated if there
is no reduction in the size of abscess cavity or no clinical
improvement in clinical features. Aspiration is done
maximum up to three times.

For catheter insertion, a pigtail catheter of 12- 20F with a
guiding stilett will be inserted. The whole of the abscess
cavity was evacuated by manual syringe suction, then the
catheter will be sutured to the skin and connected to the
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collection bag.
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From this day USG is being done every third day till abscess against treatment of liver abscess which was recorded in

cavity is fully evacuated and removed if the collection was nil terms of post intervention improvement in various clinical

for the last 24 hours. parameters as relieve in pain, jaundice, fever, decreases
inhepatomegaly.

Table 1-Distribustion Of Patients Based On Gender. ¢ Out of 25 patients in the catheter drainage group, 2 (8%)

CATHETER DRAINAGE |NEEDLE ASPIRATION] patient showed recurrence after 1 month. Out of 25
FEMALE|5 (20%) 6(24%) patients in the needle aspiration group, 5 (20%) patient
MALE |20(80%) 19(76%) showed recurrence after 1 month.

* The success rate in catheter drainage group was 92% and

Table 2- Average Days Of Hospital Stays And I.V. thatinneedle aspiration group was 80% .

Antibiotic « Complication related to needle aspiration was
Avg day of Average day of iv haemorrhage in four cases which stopped spontaneously
hospital stay antibiotic without hemodynamic compromise. Complication related

Catheteer Drainage|9 8 to (?atheter drainage group was bile leak in three cases

Needle Aspiration |11 95 which stopped spontaneously.

Table 3- Assosiation Between Different Groups And CONCLUSION

Outcome From our prospective study, we can conclude that the
Catheter |Needle Total percutaneous continuous catheter drainage is better
Drainage |Aspiration modality as compared to percutaneous intermittent needle

FAILURE COUNT 11 ) 5 aspiration in medium to large size liver abscess in several
2% 8% 10% aspects.

SUCCESS |COUNT gg(y g;o/ ggry The duration of hospital stay is comparatively lower in

° ° ° percutaneous catheter drainage and days of clinical relief

Table 4 - Association Between Different Groups And were earlier in percutaneous catheter drainage.

Reoccurance After 1 Month

Reoccurance Catheter |Needle Total This study also verifies that both the percutaneous modalities

After 1 Month Drainage |Aspiration were adequately effective in the treatment of liver abscess in

NO COUNT |23 20 43 terms of improvement in clinical features and laboratory

92% 30% 86% investigations.
YES count (2)8% :0% 14% Our study also verifies that the recurrence rate is

considerably higher in percutaneous needle aspiration.
Table 5- Association Between Different Groups And

Reoccurance After 3 Months Regarding clinical efficacy of the two percutaneous methods,
Reoccurance Catheter |Needle Total it was found that both Of them were effective against
After 3 Months Drainage |Aspiration treatment of liver abscess which was recorded in terms of post
“NO COUNT/ 24 23 47 intervention improvement in various clinical parameters as
96% 92% 94% relieve in pain,jaundice, fever,decreases in hepatomegaly.
YES COUNT|1 2 3
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+ Total average duration of intravenous antibiotic
administration needed for patients in the catheter
drainage group was 8 days ; for needle aspiration group
were 9.5.

+ The average duration of hospital stay for patients in the
catheter drainage group was 9 days; for needle aspiration
group were 11.

* Regarding clinical efficacy of the two percutaneous
methods, it was found that both Of them were effective
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