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Clinical observation on transrectal ultrasound-guided puncture and cathetering drainage in treatment of high-
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[Abstract] Objective To explore the clinical effect of transrectal ultrasound-guided puncture and cathetering
drainage in the treatment of high-position perianal abscess. Methods Eighty patients with high-position perianal abscess,
who admitted to Shuguang Hospital of Shanghai University of Traditional Chinese Medicine from Jan. of 2015 to 2018, were
randomized into interventional therapy group and surgical treatment group, with 40 cases in each group. The patients in the
interventional therapy group were treated with cathetering drainage guided by transrectal ultrasound, and the patients in the
surgical treatment group were treated with traditional incision drainage. The clinical effect was evaluated in the two groups,
and the pain, fever and exudation scores, white blood cell count, C-reactive protein level, maximal section area of abscess
cavity, and wound healing time were compared between the two groups before operation and on 3 days and 7 days after
operation. Results The total effective rates of the interventional therapy and surgical treatment groups were 87.5% (35/40)
and 80% (32/40), respectively, and the difference was significant (°=1.385, P=0.709). On 3 days and 7 days after operation,
the pain score, exudation score, white blood cell count, C-reactive protein level and maximum section area of the abscess
cavity were significantly lower in the interventional therapy group than those in the the surgical treatment group (all P<<0.01).
The patients with retrorectal abscess or high intersphincteric abscess in the interventional therapy group had shorter wound
healing time versus the patients in the surgical treatment group (both <<0.01). Conclusion Compared with traditional
incision drainage, cathetering drainage guided by transrectal ultrasound can reduce pain and decrease exudation of the patients
with high-position perianal abscess to effectively control infection.

[Key words] interventional ultrasonography; punctures; drainage; high-position perianal abscess

[Acad J Sec Mil Med Univ, 2018, 39(11): 1230-1234]

[ EH 2018-06-07 [#3Z B 2018-08-02

[BEE£MBE] il R B & HoO I AR RS A1 51 H (SHDC22015014). Supported by Clinical Science Innovation Program of Shanghai Shenkang
Hospital Development Center (SHDC22015014).

[MEZ @] # e, Wit fEREEET. E-mail: huangrenyan@foxmail.com

" {5/ (Corresponding author). Tel: 021-58327141, E-mail: tianpeng71@163.com



SO BT, AR ZEImE AT T R BT AR R LT e i AU + 1231 -

& e et AT B B W 2 —, RIRHRY
2~10/J7 N, WEFHEFED, W5 AT,
B, WAL FATERLLA b 0 e i o S oAy v o7 1T e
Jib, ARG A E A R B . B S RIBR R |
LG HLIE) Y e b . o7 L B R B T AT
JE PO EIR R, SRR 2 AN, L4 BpEtR
R FERI, R LTI MERME . TR
FIL AT TEARKER . AT S e R S gk 200, %5
BOG6R, FERAEIRIT EXELLSCI TR 5 [ S R T
FTHIRe = Z AT, R — BRI Y, 5
Sy R RN, HeE R A REAE . I AE
(D& ks X N (v O P N1 A i e e S OB
JP BT

T ARG YT I T e e B e 11 1 e IR T
X, (AR EIARSGEIRA TS . AP R A
FIHFE4 5 5 R AT R e 52 % BT R i BRI e
R IIERERE LT 1L . 0 4 B B R I P AR X6
DR RR . SRR IEMNEER . BENATTZ
N FRLJE M 3236, HOG T e 2 W i i
PEIK 80%~89%", MM IFRIFE 51, AT
e m e, KPR HEEEA 1 3T 25
B S IR R AT R R, SR I LI PRI 74K
Rz oy, IHREIT .

1 ZRFNFE

1.1 BFRA%E WHE 2015 4E 1 A% 2018 4E 1
ST Lifgrh B2 A I R DR R B AT AR 121
AT JE e R 80 i, WA BE RS (PR
FIEZWHTRbRiE ) B & Ch B AT RE W27
F5m ) AT R R e bR (1) AT TBERY
Bk, HEME ST ER N, DR E A HE
PRIFME; (2) AIfEAERE . BN, &8 ANESE
MRy (3) MUK A AT A e s (4) akkpr
THLERMILA EHERTZE 5~7 em;  (5) Il A 40 i
. C RN EAKTEAANFRENRE; (6) AT
T A LS sl e, R RIS . R o
S, EF A AN ARRUE D) B RS I % oL B AL
A RIATHENL 4 . A ATRIT AT ARIGI T4,
EHEREIRIT T O E SR S A, Ao
VR R 2R A IR MG R BEAR B 5L S A AL

1.2 L% % HDI 5000 SonoCT Hi% (6 £ 34
R IZIH (far =% ®FIHZAA] ) il Hitachi HI Vision
Preirus AU A28 HH A 2WHL ( AR S4EH

SEEEIFERRAA T ), A EARCF IR, R
RAYHIK 5~12. 5~10 MHz. ZERIZ$HEH] PBN
Medicals Denmark A/S 5 ¥ 745 M ZERIF ARG (R
4% . Skater, FUEHIZ. 10Fr, P} ) .
1.3 #hH & WABEYHFAREN (¥R
HFIGLEEN) B, HRREKE. i~ AIGIT
4. ZHmEHEEA, WK Rk, BT
L AR AR S A R R . fEANIR
PR IS OL T, XSl SRR SRR . R
BRI, FH 15 SN TT R Pl sk i, RIEH
Skater 7 | B4 AT PR A4 AR 25 SR A i s )
HRAL o AN SRR A 3R, B B 2R )
B, SRIFIRHEEEIN, BN MRS, X510
BTN SRR, HAMEG RIS R
v KR Oy e 7 s A e P 4 XA 2 ) A 5
FARGITA : RAv& s Enr, ek
B, IO A &b e, HAIEE . R
TR, 1S SRS R, ARYEM AR T
PRt s fE—K 3.0 em WEEDESEOEDI O, Mt
LA R R A B B T A SV R e s Rl b, X
O BB M Al — R FF ARk, 5—H
F M HTEA N O B oy B, M i
R G, YRR B HE 2 3% Ak
SN 0.9% A= FRERK S fG widk e, SRIGE A
S 55 0 A5 R T or BB A5 LT 0 e i e s 91
BARA, AR BT 200 1 5 R sl s 5 |
W,
1.4 REa ANBRTATESSR, bt
(0.9% S AN S 500 mL+PRKFE X 24 71 U
A1 0.2% FRHMET: SR 250 mL® ) 52 & whik ik,
PR T B S WA 0 R R 5 R s AR R AN
S50, MEEERTEEA 25 mL 0.1% o-BE 8K ik
PRERIK , eSS FRAE ALY 20 mL 0.5% FF AR e 4
Wo FARIBIFHTAIG 24 h EBRECE, WERET
IMBL R AIMF L5 1, ANREHE . W4
PR HAe2h 1R,
1.5 MERFEAF FARE. REHE 3 K. REHE 7
K3 ABHELEXT AL E R . Bl RAE
RIFFTPERT BIRIESr . AR SR A PR TE R ID
0 77 AL 1 4y PEEIRIA £ 4l
24 AR, RERME, BHEALE 3 /. B
WS BHYRNESELA <2 2id 0 4r; BHYIE
B 3~4 JFL 1 555 BIRELD A 5~6 Zid



° 1232 -

B AEBERCEE 20184 11 H, 539 %

248 BINED T >6 J2i0 3 4y, KHIES: &
RIS TEHIC 0 43 IR 37.3~38.0 C i
143 PEK 38.1~39.0 °C it 2 43; iIR=39.1 °C iC
3 0. EEIMF L., C RN K-, e i Rk
A (PR ) |« PI0@antn (RgEYI0
LR AR o SR ERE 2 W T Rk )
T & e Pl 7 200 5 A o DE A YT Rk, B AL
R (%) = (CHRBIEA BB R /
SBIECX 100%

1.6 %its43 W SPSS 21.0 #AFETS
FOrHT. TR A IES DL X2 FOR,
Y1) S R ARRT . AJG BRI HBCR ¢ K5
LrAEIER M LR CF U4, B s
) For, A RFEHARR . ARSI R
Mann-Whitney U K%, THECTORAGIECFEH 7058

FOR, dlREHRE I ECRT o K. SRR
H Mann-Whitney U £ 4%, Fr57KHE (o) 247 0.05,

2 &% R

2.1 WmABREFRITEARTHE HSARTAS
32 il 2 8 B, 4E#E 20~57 (36.48+1.78) %,
JRHE S~11 (7.9840.20) d, IG5 a] B i
16 1], 0L Eh R R 4 5] . v 245 £ LA 7Y fige
i 18 9], BB R B 2 6. FARIGIFALE
304, 22 10, 4FH% 18~56 (325341.92) %, Jift
6~12 (8.631+030) d, IEEJE MBI 12 4.
B 5 ) e AR LR B 20 4]
BB EARIBREAT 3 5], PR E AR FT AT R 2
SETGEE L (P¥>005) , Wk 1,

®1 FWABMAEMRMEERMERZTHILE

Tab1 Comparison of general characteristics of patients with high-position perianal abscess between two groups

N=40
Index Surgical treatment Interventional therapy thy value P value
Age (year), x s 32.53+1.92 36.48+1.78 1.507 0.136
Disease course #/d, x £ 8.63+0.30 7.984+0.20 —1.823 0.072
Gender 1 (%) 0.287 0.592
Male 30 (75.0) 32 (80.0)
Female 10 (25.0) 8(20.0)
Perianal abscess type 1 (%) —0.867 0.386
Retrorectal abscess 12 (30.0) 16 (40.0)
High horseshoe abscess 5(12.5) 4(10.0)
High intersphincteric abscess 20 (50.0) 18 (45.0)
Pelvirectal abscess 3(7.5) 2(5.0)
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Tab 2 Comparison of pain, exudation and fever scores of patients with high-position perianal abscess between two groups

n:403 M (QLs Ql/)

Group

Pain score

Exudation score Fever score

Surgical treatment
Preoperation
3 d after operation
7 d after operation

3.0 (2.0, 3.0)
2.0(0.5,2.0)"
0.0 (0.0, 2.0)"

3.0 (3.0, 3.0)
2.0(2.0,2.0)"
0.0 (0.0, 2.0)"

2.0(2.0,2.8)
0.0 (0.0, 2.0)"
0.0 (0.0, 0.0)”

Improvement on 3 d after operation 1.0 (0.0, 1.8) 1.0 (0.0, 1.0) 2.0 (0.0, 2.0)

Improvement on 7 d after operation 2.0(1.0,3.0) 2.0(1.0,3.0) 2.0 (2.0,2.0)
Interventional therapy

Preoperation 3.0(2.2,3.0) 3.03.0,3.0) 2.0 (2.0,3.0)

3 d after operation
7 d after operation
Improvement on 3 d after operation
Improvement on 7 d after operation

1.0 (0.0, 2.0) "4
0.0 (0.0, 0.0)"**
1.0 (1.0, 3.0)"
3.0 (2.0,3.0)°"

0.0 (0.0, 2.0)"
0.0 (0.0, 0.0)"
2.0(0.2,3.0)
2.0 (2.0, 3.0)

2.0 (0.0,2.0)7
0.0 (0.0, 0.0)"*%
1.0 (1.0,2.8)

3.0 (2.0,3.0)*"

M (Q,, Qu): Median (lower quartile, upper quartile). “P<<0.01 vs preoperation in the same group; “P<<0.05, “*P<<0.01 vs the

same time point in the surgical treatment group
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Tab 3 Comparison of auxiliary examination results of patients with high-position perianal abscess between two groups

n:40’ M(QLs Ql/)

Group WBC count (L ~', X10%

CRP level py/(mg » mL ™) MSA of lesion A/mm’

Surgical treatment

17.0 (14.5, 20.8)

13.0 (11.0, 15.4)"
8.0 (6.4,9.0)"

Preoperation

3 d after operation

7 d after operation
Interventional therapy

Preoperation

3 d after operation

7 d after operation

16.4 (12.6, 20.4)
10.0 (9.0, 12.1)"2#
5.1(4.1,5.7)7%"

26.0 (21.0, 29.0)
13.0 (9.0, 17.0)"
8.0 (8.0,9.0)"

1258.5 (942.5, 1 462.5)
521.0 (381.2, 736.5)"
216.0 (162.8,284.0)"

25.0 (20.0, 30.0)
9.0(7.0,9.0)"4%
4.0 (3.0,7.0) "

1268.5 (881.0, 1 653.8)
207.5 (141.0,278.2)"**
48.0 (36.0, 60.0)"*

WBC: White blood cell; CRP: C-reactive protein; MSA: Maximum sectional area; M (Q, Qy): Median (lower quartile, upper

quartile). “P<<0.01 vs preoperation in the same group; ““P<<0.01 vs the same time point in the surgical treatment group
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Tab 4 Comparison of wound healing time of patients with high-position perianal abscess between two groups

N=40
Abscess type
Group ; — - - -
Retrorectal High horseshoe High intersphincteric Pelvirectal

Surgical treatment

Number of cases n 12 5 20 3

Wound healing time #/d 28.5(27.0, 32.0)" 31.0 (29.5, 34.0)" 26.5 (24.0, 31.0)" 38.33+0.33°
Interventional therapy

Number of cases n 16 4 18 2

Wound healing time #d 20.0 (18.0, 21.0)"" 30.0 (26.5, 32.0)° 19.0 (18.0, 21.0)"" 25,28

“ M (O, Qp); " xEs. M (Qy, Qu): Median (lower quartile, upper quartile). ~P<<0.01 vs the same abscess type in the surgical

treatment group
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