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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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RESULTS OF PERCUTANEOUS TREATMENT OF LIMITED FLUID FORMATIONS 
AFTER ABDOMINAL SURGERY

I.A. Yusubov.
Azerbaijan State Institute of Advanced Medical Education named after Aliyev, Baku, Azerbaijan.

Abstract.
The purpose of the study: Evaluation of the results of 

percutaneous drainage in the treatment of visceral and non-
visceral fluid formations that developed in the abdominal cavity 
in the postoperative period.

Material and methods: The study involved 64 patients who 
underwent percutaneous drainage under ultrasound control, 
and 30 patients who underwent open surgical drainage. The 
clinical variables were analyzed along with the results of the 
interventions.

Results: The average hospital stay of patients who underwent 
open surgical drainage (11.10±3.42 days) was longer than that 
of patients who underwent percutaneous drainage (9.13±1.63 
days). The average time of temperature decrease during 
percutaneous drainage was 4.31±1.75 days, and with open 
surgical drainage -4.94±2.01 days.

Percutaneous drainage was successful in 96.8% of patients, 
and an unsuccessful result was observed in 3.2% of patients. 
In patients who underwent open surgical drainage, these rates 
were 80% and 20%, respectively. Compared with percutaneous 
drainage, complications were more frequent in patients who 
underwent open surgical drainage and amounted to 12.4% and 
16.7%, respectively.

Conclusion: Percutaneous drainage under ultrasound control 
has a lower mortality rate compared to open surgical drainage, 
as well as reduces hospital stay and in most cases can replace 
drainage with traditional open or laparoscopic intervention.

Key words. Ultrasound observation, percutaneous drainage, 
abdominal abscess, postoperative complications.
Introduction.

The vast majority of researchers note the high efficiency of 
drainage of intra-abdominal abscesses under ultrasound control 
[1-17,9]. Treatment using this technique is achieved in 40.5-
80% of patients [5,9]. The duration of treatment is 7-20 days, 
but with pelvic abscesses it increases to 38-48 days [9,10,13]. 
Complications in the form of lesions of the gastrointestinal 
tract and large vessels occur in 6 - 8.6% of cases [9,13], with 
mortality 5,3-14% [4,6,8,9], and in cases of pus development 
in the omentum is 44% [6,11]. There is an opinion that [8], the 
puncture method has no independent significance, and therefore 
its use is advisable only for patients with high operational risk 
or to improve the general condition of the patient.

Percutaneous drainage under ultrasound control is a minimally 
invasive procedure that is usually well tolerated by patients and 
therefore should be preferable to percutaneous drainage [3,8,9]. 
As reported in the scientific literature, the indicators of technical 
success of percutaneous drainage are very high [5,10,11]. 
However, various surgical complications may occur during this 
intervention, such as bleeding and sepsis [6,12-15]. “Open” 

interventions for intra-abdominal abscesses are performed only 
if visualization of the abscess on ultrasound is difficult and 
puncture drainage is impossible, as well as when pus comes into 
contact with a postoperative wound. In such cases, the method 
of surgical treatment of abscesses consists in a wide opening of 
the pus and its adequate drainage [3,8,11].

There are a number of studies evaluating the clinical results of 
percutaneous drainage of intra-abdominal abscesses of various 
etiologies, including abscesses not associated with surgery. In 
most studies, a high clinical effect has been achieved [5,11]. 
However, research papers devoted to this approach to the 
treatment of postoperative fluid formations are rare.

The aim of the study was to evaluate the effectiveness of 
ultrasound-controlled drainage in cases of postoperative 
collection of intra-abdominal fluid in the abdominal cavity and 
its effect on treatment results.
Materials and Methods.

The study included 94 patients who, from 2016 to 2023, 
had intraperitoneal fluid formations detected in the surgical 
departments of the Azerbaijan State Institute of Advanced 
Medical Training and in the surgical departments of the 
Republican Clinical Hospital in the postoperative period and 
underwent drainage under ultrasound control.

Patients with clinical suspicion of intraperitoneal fluid formation 
underwent a detailed anamnesis and clinical examination, as 
well as a general blood test, kidney and liver functional tests, 
urine microscopy, serological tests for hepatitis B and C, HIV. 
The diagnosis is confirmed by ultrasound examination of the 
abdominal cavity and, if necessary, computed tomography of 
the abdominal cavity.

Inclusion criteria: patients of both sexes aged 20 to 70 years 
who underwent abdominal surgery, and patients with a fluid 
formation size of more than 5 cm on ultrasound/computed 
tomography, for whom conservative treatment did not help.

Exclusion criteria: patients under 20 years of age and over 70 
years of age. Unstable patients with uncorrected concomitant 
coagulopathy or patients who refused this treatment were 
excluded from the study.

A total of 94 patients were included in the presented study. 
The group of patients who underwent percutaneous drainage – 
n=64. The group of patients with open surgical drainage-n = 30.
The operations used in the study.

Percutaneous drainage technique: The day before the start 
of the intervention, treatment with appropriate antibiotics 
was started. The location of the abscess was clarified by 
ultrasound examination, and a safe drainage route was planned 
to avoid damage to the abdominal organs. The area in which 
the intervention will be performed has been treated locally 
with betadine and alcohol. With the observance of aseptic 
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measures, adequate local anesthesia was provided using 2% 
lidocaine. A 5 mm long skin incision was made with a scalpel 
at the planned entrance. The "trocar method" was used [9]. A 
catheter with a retainer (Devon®, 8F/10F, length 22 cm) was 
placed on an acute mandrel and injected under ultrasound 
control. During ultrasound imaging, it was confirmed that it was 
in a liquid cavity, and the mandrel was removed. Its location 
in the cavity was once again confirmed by the removal of the 
contents during aspiration. After the catheter was connected to 
the drainage bag, it was fixed by sewing it to the skin with an 
unabsorbable surgical thread (Ethicon®), and a sterile bandage 
was applied. Gravity drainage was provided in all catheters, 
and in order not to block its exit with necrotic tissues and 
blood clots, it was washed 3-4 times a day with 10 ml of saline 
sodium chloride solution. The sensitivity of the microflora was 
studied, and appropriate antibiotics were used intravenously 
or intramuscularly. Ultrasound examinations were performed 
every other day to control the volume of the cavity and confirm 
the location of the tip of the catheter in the cavity. The catheter 
was removed when drainage stopped or became minimal, as 
well as when the formation disappeared or decreased in size 
during repeated imaging.

Open surgical drainage technique: During open surgical 
drainage, patients were forced to starve for at least 6 hours. 
The localization of the abscess or other liquid formations 
was clarified by ultrasound examination. All operations were 
performed under general or epidural anesthesia (3 ml of 1.5% 
lidocaine). The area in which the intervention was performed 
was treated locally with betadine and alcohol. The abdominal 
wall was opened in layers using ultrasound. After determining 
the location of the abscess, a hemostatic clamp was used to 
access the abscess cavity. The abscess cavity was completely 
aspirated and thoroughly rinsed with saline solution (0.9%). A 
thorough examination was conducted to confirm the absence 
of other intra-abdominal pathologies. By placing a large-
diameter drainage, it was separately brought out through the 
contraperture, and the abdominal wall was closed in layers by 
suturing. In the postoperative period, patients underwent regular 
dynamic monitoring with monitoring of temperature, pulse and 
number of breaths. Drainage activity was recorded daily, and 
the response to treatment was evaluated based on clinical and 
laboratory parameters, as well as serial ultrasound examinations. 
The sensitivity of the microflora was studied, and appropriate 
antibiotics were used intravenously or intramuscularly. If 
necessary, a saline solution was used to rinse the cavity. The 
duration of hospital stays, and the duration of temperature 
decrease were recorded for each patient. The patients were 
monitored for 3 months, during which they were registered and 
received appropriate treatment. The patients were discharged 
home on an outpatient basis with clinical improvement, provided 
they followed a proper diet and took oral antibiotics.

The effectiveness of treatment was determined by the following 
criteria [5]:

• After treatment of the abscess, patients recovered 
with improved symptoms, decreased white blood cell count, 
improved appetite and general condition.

• There were no relapses or infectious complications 
within 3 months after catheter removal.

•  Significant reduction in size (reduction >60%) without 
signs of fluid accumulation or multiple accumulation during 
subsequent ultrasound examinations.

Statistical analysis: The data was entered into Microsoft 
Excel software, and the Statistical package for Social Sciences 
(SPSS) software version 21.0 was used for data analysis. The 
indicator p<0.05 was considered statistically reliable. The 
difference between the severity of the operated groups was 
not statistically significant. Postoperative parameters were 
considered statistically significant when p<0.05.

Qualitative variables are represented in percentages, 
frequencies and proportions, categorical variables are 
represented in frequencies and percentages, and continuous 
variables are represented as an average value ± standard 
deviation (SD).

The association of qualitative variables was analyzed using 
Fisher's exact criterion, and quantitative variables were analyzed 
using Student's t-test.

The study was carried out in accordance with the principles 
of the Helsinki Declaration. All patients included in the 
study voluntarily agreed to participate in it and subsequent 
publications of information in scientific sources without any 
obstacle, subject to confidentiality conditions.

The study was approved by the local Ethics Committee of 
Azerbaijan State Institute of Advanced Medical Education 
named after A.Aliyev, Baku,, Protocol No. 4 dated 03/27/2023.
Results.

Of the 94 patients who participated in the study, 64 were 
included in the percutaneous drainage group under ultrasound 
control, and 30 were included in the conventional open surgical 
drainage group. The average age of the patients was 42±8 years. 
In the percutaneous drainage group, the majority of patients 
were aged 41 to 50 years, and in the surgical drainage group - 
aged 21 to 30 years (Table 1).

Table 1. Age distribution of patients with intraabdominal abscesses in 
the study cohort.
Age 
(in years)

Percutaneous 
drainage n=64

Open surgical 
drainage, n=30

21-30 9 (14,06) 10 (33,33)
31-40 21 (32,81) 8 (26,67)
41-50 22 (34,38) 5 (16,67)
51-60 11 (17,19) 6 (20,00)
61-70 1 (1,56) 1 (3,33)

The most common symptom in patients who underwent 
percutaneous drainage was abdominal pain, which manifested 
itself in 84.4% of patients. The second most frequently observed 
symptom was fever, which was detected in 65.6% of cases. The 
third, most common symptom was nausea/vomiting, which 
was found in 48.4% of patients. In the group of patients who 
underwent open surgical drainage, abdominal pain was also the 
most common symptom and was evaluated positively in 73.3% 
of patients (Table 2).

Both the percutaneous drainage groups (26.6%) and the open 
surgical drainage groups (30%) were dominated by patients with 
abscesses that occurred after operations on the uterus, ovaries 
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Symptoms Percutaneous drainage n=64 Open surgical drainage n=30
Abdominal pain 54 (84,4%) 22 (73,3%)
Fever 41 (65,6%) 18 (6,0%)
Jaundice 14 (21,9%) 4 (13,3%)
Nausea or vomiting 31 (48,4% 13 (43,3%)
Anorexia 19 (29,7%) 17 (56,7%
Weight loss 11 (17,2%) 10 (33,3%)
Diarrhea 3 (4,7%) 5 (16,7%)

Table 2. Distribution of symptoms accompanying intraabdominal abscesses in the study population.

The first operation performed Percutaneous drainage 
n=64

Open surgical drainage 
n=30 total n=94 p- value

(Fisher's Exact test)
Appendectomy 4 (6,3%) 6 (20,0%) 10 (10,64%) >0,05
Cholecystectomy and drainage of the 
choledochus 4 (6,3%) 4 (13,3%) 8 (8,51%) >0,05

Crohn's disease 0 2 (6,7%) 2 (2,13%) >0,05
Suturing of a perforated ulcer 1 (1,6%) 1 (3,3%) 2 (2,13%) >0,05
Meckel's diverticulectomy 7 (10,9%) 1 (3,3%) 8 (8,51%) >0,05
Operations for pancreatitis 8 (12,5%) 0 8 (8,51%) >0,05
Vagotomy, pyloroplasty 13 (20,3%) 0 13 (13,83%) >0,05
Vagotomy, antrumectomy 2 (3,1%) 2 (6,7%) 4 (4,26%) >0,05
Splenectomy 1 (1,6%) 1 (3,3%) 2 (2,13%) >0,05
Echinococcectomy 3 (4,7%) 1 (3,3%) 4 (4,26%) >0,05
Resection for diverticulitis of the colon 4 (6,3%) 3 (10,0%) 7 (7,4%) >0,05
Operations on the uterus, ovaries and 
bladder 17 (26,6%) 9 (30,0%) 26 (27,7%) >0,05

Table 3. Distribution of patients with the development of intraabdominal abscesses in the study population by performed operations.

p <0.05 is considered statistically significant

Localization Percutaneous drainage 
n=64

Open surgical drainage 
n=30 total n=94 p- value

(Fisher's Exact test)
Liver 20 (31.3%) 6 (20,0%) 26 (27,7%)

<0,05

Ileocecal 3 (4,7%) 3 (10,0%) 6 (6,4%)
Lesser sac 9 (14,1%) 2 (6,7%) 11 (11,7%)
Paracolic 3 (4,7%) 3 (10,0% 6 (6,4%)
Pelvis 3 (4,7%) 6 (20,0%) 9 (9,6%)
Paranephral 4 (6,3%) 3 (10,0%) 7 (7,4%)
Lumbar abscess 3 (4,7%) 4 (13,3%) 7 (7,4%)
Under the diaphragm 9 (14,1%) 1 (3,3%) 10 (10,6%)
Subhepatic 9 (15,6%) 2 (6,7%) 11 (11,7%)

Table 4. Distribution of patients by abscess localization in the study group.

p - <0.05 is considered statistically significant

Parameters Percutaneous drainage (M ± m) Surgical drainage (M ± m) p (Student's t-test)
Average length of hospital stay 
(in days) 9,13±1,63 11,10±3,42 <0,001

Average temperature reduction 
time 4,31±1,75 4,94±2,01 >0,05

Table 5. Comparison of variables in percutaneous drainage (n = 64) and open surgical drainage (n = 30) groups.

p - <0.05 is considered statistically significant
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and bladder, as well as patients with abscesses that occurred 
after appendectomy (20%) in the open surgical drainage group.

The majority of abscesses were isolated (81.3%) in patients 
in the percutaneous drainage group and multiple (50.76%) 
in patients in the open surgical drainage group. Due to its 
localization, liver abscesses prevailed, followed by subhepatic 
and pelvic abscesses. Other localizations in which an abscess 
forms in the percutaneous and open surgical drainage groups 
include in 11 patients in the small omentum, in 10 patients in 
the area under the diaphragm, in 7 patients in the hip muscle 
(psoas), in 7 patients in the paranephral region, in 6 patients in 
the ileocecal region and in 6 patients in the paracolic region.

The average hospital stays of patients who underwent open 
surgical drainage (11.10±3.42 days) was longer than that of 
patients who underwent percutaneous drainage (9.13±1.63 
days). The average time of temperature decrease during 
percutaneous drainage (4.31±1.75 days) and open surgical 
drainage (4.94±2.01 days) is shown in Table 5.

Although percutaneous drainage was successful in 96.8% 
of patients, an unsuccessful result was observed in 3.2% of 
patients. In patients who underwent open surgical drainage, 
these rates were 80% and 20%, respectively.

Complications were more common in patients who underwent 
open surgical drainage (16.7%), compared with percutaneous 
drainage (12.4%). During percutaneous drainage, complications 
such as catheter pinching and displacement were observed, 
which amounted to 4.7% and 3.1%, respectively. In patients 
who underwent percutaneous drainage, 1.6% of cases showed 
the occurrence of a connection (fistula) with bowel defecation, 
empyema, peritonitis and infection of the catheter insertion 
site. In the open surgical drainage group, wound infection 
and bleeding were observed in 6.7% of cases, and intestinal 
obstruction was observed in 3.3% of cases (Table 6).
Discussion.

In the presented study, abdominal pain (84.4%) and fever 
(65.6%) were the most frequently observed symptoms in both 
percutaneous drainage and open surgical drainage groups. 
The current study can be compared with the results of a study 
conducted by Durve A.S. et al., who observed pain in all cases 
(100%) and reported that it was accompanied by fever in 90% of 
cases [8]. In our study, the cause of the abscess in 35% of patients 
was unknown and was considered cryptogenic. However, in the 
studies conducted by Durve A.S. et al., the cause of the abscess 

in 47.5% of patients remained unknown, and in this respect, it 
can be compared with our study [8].

In our study, liver abscesses (31.3% in the percutaneous 
drainage group and 20% in the open surgical drainage group), 
subhepatic accumulations (15.6% in the percutaneous drainage 
group), liquid pelvic derivatives (20% in the open surgical 
drainage group) were more common, which is comparable to 
the study presented by S.L. Rajak. and others [10]. This is also 
comparable to the study by Durve A.S. et al., which reported a 
higher incidence of visceral (parenchymal organs) abscesses (67%) 
compared with subdiaphragmatic and pelvic abscesses [8]. In a 
2020 study conducted by Vanya R.A. et al., it is noted that the most 
common of fluid accumulations is a liver abscess (64%) [5].

Intraabdominal fluid accumulations are treated by drainage. 
This can be done using traditional open surgery or percutaneous 
intervention under visual supervision. In recent years, there has 
been a predominance of percutaneous drainage. This is mainly 
due to the fact that the intervention is easier, relatively atraumatic 
and has fewer complications. Akinci D. et al. notes that a small 
number (6.7%) of patients experienced catheter complications 
such as displacement, pinching or flexion of the catheter, and 
at that time the patients did not have serious complications [6]. 
The research of these authors is comparable to the current study, 
in which we found 7.8% of such complications.

In our study, the overall complication rate was 14.89%. 
Complications were higher with statistical significance (p<0.05) 
in the open surgical drainage group (16.7%) compared with the 
percutaneous drainage group (12.4%). Dhurve A.S. in a 2018 
study on percutaneous drainage of abscesses under ultrasound 
control, noted that complications account for less than 7.5% [8]. 
Akinci D. et al., Lucy B.C. et al. Similar complications were 
also observed in 3.1% and 10.3% of cases, respectively [6,11].

The average hospital stay in the percutaneous drainage group 
(9.13±1.62 days) was shorter (p<0.001) compared with the 
surgical drainage group (11.10±1.75 days). Various factors, 
such as the severity of the disease and the presence of multiple 
abscesses, tend to prolong the stay of patients receiving surgical 
treatment in the hospital. Politano A.D. et al. they also noted 
a relatively longer (28.1±1.62 days) hospital stay in the open 
surgical drainage group compared with the percutaneous 
drainage group (13.5±0.78 days) (p<0.001) [12]. Nguyen D.L. 
et al. It was also noted that the open surgical drainage group had 
a longer hospital stay (15.5 days) compared to the percutaneous 
drainage group [13].

Complications Percutaneous drainage n (в %) Surgical drainage n (в %) p- value (Fisher's Exact test)
Bleeding 0 2 (6,7)

<0,05

Pinching of the catheter 3 (4,7) 0
Displacement or exit of the catheter 2 (3,1) 0
Infection of the catheter insertion site 1, (1,6) 0
Empyema 1, (1,6) 0
Formation of an intestinal fistula 1, (1,6) 0
Intestinal obstruction 0 1 (3,3)
Peritonitis 1, (1,6) 0
Infection of the wound 0 2 (6,7)
Total 9 (12,4) 5 (16,7)
Note: p<0.05 is considered statistically significant

Table 6. Common complications found in patients undergoing percutaneous and open surgical drainage of an intraabdominal abscess.
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In the present study on percutaneous drainage, the reliable 
success rate was 96.8%. This compares well and correlates 
with the results of the study presented by Akinci D. et al. [6]. 
In a 2020 study conducted by Vanya R.A. et al., percutaneous 
drainage was successful in 84.4% of patients. In our current 
study, the failure rate in the percutaneous drainage group was 
3.2%. Van Sonnenberg et al. note that when draining abscesses, 
they encounter failures in 8% of cases, which is higher than 
the corresponding indicator of the current study [14]. This also 
correlates with a study conducted by Akinci D. et al., which 
showed 6% of failures [6].

No deaths were reported in our study. This correlates with a 
study conducted by Van Sonnenberg et al., in which the mortality 
rate is zero [14]. Rafik S. et al. He also did not observe deaths 
in his study due to local accumulation in the pleural cavity [15]. 
Vanya R.A. et al. noted that the mortality rate was 1.1% [5]. In a 
2011 study conducted by Politano A.D. et al., they noted a higher 
mortality rate in open surgical drainage (14.6%) compared with 
percutaneous drainage (4.2%) [12]. There is a good correlation 
between the studies of Lagan D. et al., Giovannini M. et al., 
and the research study presented by us, which presents it as an 
effective alternative method in patients at high risk of general 
anesthesia, referring to the fact that percutaneous drainage is 
more effective, has fewer complications and shorter hospital 
stay compared to by an open surgical method [16,17].
Conclusion.

Percutaneous drainage has been found to be a safe, minimally 
invasive and less traumatic method of intervention for fluid 
accumulation/abscesses in the abdominal cavity and what has 
proved successful.

The insertion of the catheter under ultrasound control provides 
real-time visualization of position and movement, is economical 
and does not contain ionizing radiation.

Percutaneous drainage has a lower mortality rate compared 
to open surgical drainage, as well as reduces hospital stay and 
in most cases can replace drainage with traditional open or 
laparoscopic intervention.
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Результаты чрескожного лечения ограниченных 
жидкостных образований после операций на брюшной 
полости

И.А. Юсубов
Азербайджанский государственный институт 

усовершенствования врачей имени Алиева, Баку, 
Азербайджан

Резюме 
Цель исследования. Оценка результатов чрескожного 

дренирования при лечении висцеральных и невисцеральных 
жидкостных образований, развившихся в брюшной полости 
в послеоперационном периоде.

Материал и методы. В исследовании приняли участие 
64 пациента, которым было проведено чрескожное 
дренирование под ультразвуковым контролем, и 
30 пациентов, которым было проведено открытое 
хирургическое дренирование. Были проанализированы 
клинические переменные вместе с результатами 
вмешательств.

Результаты. Среднее время пребывания в стационаре 
пациентов, перенесших открытое хирургическое 
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дренирование (11,10±3,42 дня), было больше, чем у 
пациентов, перенесших чрескожное дренирование 
(9,13±1,63 дня). Среднее время снижения температуры при 
чрескожном дренировании составило 4,31±1,75 дня, а при 
открытом хирургическом дренировании-4,94±2,01 дня.

        Чрескожное дренирование было успешным у 
96,8% пациентов, а неудачный результат наблюдался 
у 3,2% пациентов. У пациентов, которым проводилось 
открытое хирургическое дренирование, эти показатели 
составляли 80% и 20% соответственно. По сравнению 
с чрескожным дренированием осложнения были более 
частыми у пациентов, перенесших открытое хирургическое 

дренирование, и составили 12,4% и 16,7% соответственно.
Заключение. Чрескожное дренирование под 

ультразвуковым контролем имеет более низкий процент 
смертности по сравнению с открытым хирургическим 
дренированием, а также сокращает время пребывания 
в стационаре и в большинстве случаев может 
заменить дренирование традиционным открытым или 
лапароскопическим вмешательством.

Ключевые слова: ультразвуковое наблюдение, 
чрескожное дренирование, абсцесс брюшной полости, 
послеоперационные осложнения.
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