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ABSTRACT

Objective To explore the application value of the new technology of multi-mode medical image
planning positioning puncture in the interventional treatment of liver abscess. Methods A total of 94
patients with liver abscess from January 2021 to January 2023 were selected as the study objects.
According to different interventional treatment methods, they were divided into the study group
(49 cases with multimodal medical image planning and positioning percutaneous liver puncture and
drainage) and the control group (45 cases with ultrasonic percutaneous liver puncture and drainage).
All patients were followed up for 2 weeks after surgery. The therapeutic effect was evaluated at 2
weeks after operation, which was divided into obvious, effective and ineffective. The relevant indexes
of operation, liver function indexes and inflammatory factors before and after treatment were
compared between the two groups, and the incidence of postoperative complications were analyzed.
Results There were 19 obvious, 28 effective and 2 ineffective cases in the study group, and 15 obvious,
25 effective and 5 ineffective cases in the control group. The total effective rate of the two groups
was 95.92% and 88.89%, respectively. There was no significant difference between the two groups
(P>0.05). The operation time of the study group was shorter than that of the control group (P<0.05).
ALT levels in the study group after treatment were lower than those in the control group (P<0.05). The
levels of TNF-a, IL-6 and CRP in the study group after treatment were lower than those in the control
group (P<0.05). Postoperative infection occurred in 1 case in the study group, infection in 1 case, bile
leakage in 2 cases and pneumothorax in 1 case in the control group. The incidence of complications in
the two groups was 2.04% and 8.89%, respectively, and there was no significant difference between
the two groups (P>0.05). Conclusion The clinical efficacy of multimodal medical image planning and
positioning percutaneous liver puncture and drainage in the treatment of liver abscess is comparable
to that of conventional interventional therapy, but compared with conventional interventional therapy,
this operation can significantly reduce the operation time, reduce postoperative inflammation, and
promote postoperative recovery.

Keywords: Multimodal Medical Imaging Technology; Percutaneous Hepatic Puncture Catheter Drainage;
Clinical Effect; Liver Function; Inflammatory Factors; Oxidative Stress
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