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Clinical Analysis of Ultrasound-guided Catheter Drainage and Intravitary Drug Injection in

Hepatic Abscess

GAO Bai, YAO Sheng-Yin, Wang Chan-hua,et al., Department of Ultrasound Medicine, Zhengzhou People's Hospital, Zhengzhou 450000, Henan Province, China
[Abstract] Objective to investigate the method and significance of ultrasound-guided catheter drainage and intravitary drug
injection in the treatment of hepatic abscess. Methods 47 patients with hepatic abscess admitted to our hospital from

March 2016 to March 2018 were selected for ultrasound-guided catheterization and drainage of hepatic abscess, and

intravitary injection of 5% metronidazole solution was repeatedly rinsed. Results the clinical symptoms disappeared

and the abscess cavity was less than 20mm. The abscess cavity disappeared after 6 months of follow-up. Conclusion

ultrasound-guided catheterization and intracavitary injection irrigation for hepatic abscess has significant effect, less

trauma and significantly shortened the course of the disease.
[Key words] Liver Abscess; Ultrasonic Guidance; Cavity Injection Drugs
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