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Percutaneous Catheter Drainage of Lung Abscess

Chang Ho Kim, M.D., Seoung Ick Cha, M.D., Chun Duk Han, M.D., Yeon Jae Kim, M.D.
Yeung Suk Lee, M.D., Jae Yong Park, M.D. and Tae Hoon Jung, M.D.

Department of Internal Medicine, School of Medicine, Kyungpook National University, Taegu, Korea

Background: Recently, lung abscess tends to be increased in patients with underlying disease, most
of whom are unsuitable for surgery when medical treatment fails. The patients with giant lung
abscesses do not frequently respond to antibiotics and often have life-threatening complications.
Therefore. more intensive cares are required in these patients. We studied the results and effects of
percutaneous catheter drainage in these patients.

Method: We performed fluoroscopy-guided percutaneous pigtail catheter (8.3 F) dramage by
Seldinger technique in 9 cases of lung abscess (in 7 cases, intractable to medical treatment for an
average of 8.4 days and in 2 cases, catheter drainage immediately performed due to a large cavity that
was initially 10 cm in diameter). We compared 10 cases of lung abscess as control group which had
receieved conventional medical treatment alone.

Results: Seven of the 9 patients in study group of percutaneous drainage and 7 of the 10 patients
in control group of medical treatment alone clinically improved in the average of 1.8 and 8.7 days,
respectively. The mean duration of drainage was 13.2 days. There were 3 cases of death from massive
hemoptysis, asphyxia of pus, and sepsis in control group, as compared with 2 cases of death from
hepatic encephalopathy and sepsis in study group. The malfunctions of catheter occurred in these 2
cases, obstruction and dislodgement. But there were no significant pleuropulmonary complications of
percutaneous drainage.

Conclusion: Percutaneous drainage is effective and relatively safe in the management of lung
abscesses refractory to medical therapy or giant lung abscesses.
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Table 1. Characteristics of Subjects Treated by Catheter Drainage in Patients with Lung Abscess

e seown aegn U som) D
1 M 62 DM, Pul, tbe, 7 8
2 F 59 Empyema 6 4
3 F 59 - 8 8
4 M 42 Pancreatic cancer 7 15
5 M 60 CLD, Pul. tbc, 8 2
6 F 28 Bronchiectasis 10 0
7 M 43 CLD, DM 10 0
8 M 35 Empyema 8 15
9 F 44 Post-lobectomy 5 7
Mcan ¢ SD 48.0+ 11.68 7.6 +1.56 8.4+ 462

CLD : Chronic liver diseasc,

DM : Diabetes mellitus,

Pul. tbc. : Pulmonary tuberculosis.
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Table 2. Characteristics of Subjects Treated by Conventional Medical Therapy in Patients with Lung Abscess

Case Sex {M/F) Age {yr)

Undertying conditions (s) Size (cm)

43
61
52
53
55
70
41
64 -
63
75
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Diabetes mellitus
Lung cancer

LC, UGl bleeding

|
-
- O 0 Vi Ty AW

Mean + SD 57.7+ 10,42

6.5 +2.33

LC : Liver cirrhosis,  UGI : Upper gastrointestinal.

Table 3. Clinical Features by the Type of Management
in Patients with Lung Abscess

Conventional

therapy PS}gA *
(N=10) (N=9)
Recovery {No.) 7 7
defevescence
(mean:SD, days) 8.7£7.30 1.821.07
drainage duration
(meantSD, days) — 13.2+5.47
Death (No.) 3 2

* PDLA : Percutaneous drainage of fung abscess.
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Table 4. Characteristics of Fatal Cases of Lung Abscess

Age (yr) Size {cm) Underlying condition (s} Cause of death

Conventional therapy

1 64 8 Liver cirrhosis & UGl bleeding Asphyxia (pus)

2 63 9 - Asphyxia (hemoptysis)

3 75 1 - Sepsis
Percutaneous catheter drainage

1 60 8 CLD & cor pulmonale Sepsis

2 43 10 Liver cirrhosis with ascites, DM Hepatic encephalopathy

CLD : Chronic liver disease,

DM : Diabetes melitus, UGI : Upper gastrointestinal.

Table 5. Poor Response to Catheter Drainage : Cause, Diagnosis, and Management

Cause

Observed No. Diagnosis

Management

Catheter clogging

Dislodgement

1. Resistance during irrigation,
extraluminal leakage, sinogram

1 Chest X-ray, extraluminal
leakage, sinogram

irrigation, dressing,
catheter exchange

Catheter reinsertion,
dressing
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