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Ultrasonography Guided Percutaneous Aspiration and Drainage of Deep Neck Abscesses
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ABSTRACT

Background and Obijectives : For abscesses in the head and neck, traditional open surgical incision-and-drainage procedure
may incur added morbidity and result in disfiguring scars. Therefore, a noninvasive alternative to open surgical drainage may be
quite beneficial. The purpose of this study was to evaluate the efficacy of percutaneous ultrasonography-guided aspiration and
drainage in the management of the selected head and neck abscesses. Subjects and Method : Retrospective review was done
for 12 patients with unilocular or multilocular abscess sized 2 cm or more in the greatest in different locations and origins. All
patients did not present imminent airway compromise and subsequently underwent ultrasonography guided aspiration and
drainage. Results : All of the abscesses were resolved in 11 patients within 10 days. Even multilocular abscesses were resolved
without open surgical drainage. One abscess in which Mycobacterium tuberculosis was isolated persisted more than 3 weeks in
spite of ultrasonography guided aspiration and drainage, and resolved by antituberculosis medication of more than 10 months.
Conclusion : Percutaneous ultrasonography-guided aspiration and drainage is a safe and effective procedure, for the abscesses
in the head and neck without life threatening conditions. (Korean J Otorhinolaryngol-Head Neck Surg 2009;52:354-8)
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Fig. 1. Tip of pigtail catheter with multiple side holes.

Table 1. Characteristics of patients
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Sex/Age Size (cm) Location As;zziglon Dra(lr;ge C«(’:\dtgi';er st:)c/’s(pcli:‘)l/) Bacteriology
F/2 3X2X22 Parapharyngeal space 10 40 5 8 Streptococcus viridans
F/81 2X3X2 Submanibular space 5 18 5 15 Streptococcus viridans
F/69 2.2X1.5X2.2 Parapharyngeal space 3 9 6 11
F/25 5X1.2X4  Parapharyngeal space, 10 133 23 26 Mycobacterium tuberculosis
Retropharyngeal space
M/24 2X3.5X1.5 Submanibularspace 2 9 6 12 Staphylococcus aureus
F/78 3X2.5X2 Parapharyngeal space 5 16 7 10
M/68 2.7X2.7X2.4 Submanibular gland 3 21 7 23
F/83 2.5X0.9X0.7 Submanibular space, 2 9 5 10
Sublingual space
F/52 2X1.5X1.5 Parapharyngeal space 1 3 11
M/7m  0.5%X29X3.0 Parotid gland 2 2 10
F/31 3X2X2 Parotid gland 2 4 10
F/62 2X2X2 Submanibular space 2 12 7 9 Peptostreptococcus morbillorum
m : month
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Fig. 2. Unilocular absecss. A : Contrast enhanced axial CT scan
shows a large abscess below the angle of mandible in right
submandibular space. B : Axial CT scan shows improvement of
the abscess with the pigtail catheter in situ (arrow) after ultraso-
nography-guided percutaneous aspiration and drainage.

Fig. 3. Mutilocular abscess. A : Contrast enhanced axial CT scan
shows a bilocular abscess in right submandibular space before
ultrasonography-guided percutaneous aspiration and drainage.
B : Axial CT scan shows improvement of the abscess with the
pigtail catheter in situ (arrow).
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Fig. 4. Abscess in which Mycobacterium tuberculosis was isolated.
A : Contrast enhanced axial CT scan shows a huge abscess in
right parapharyngeal space and retropharyngeal space. B :
Axial CT scan of 3 weeks after ultrasonography-guided percu-
taneous aspiration and drainage shows improvement of the
abscess with the pigtail catheter in situ (arrow), but remnant of
abscess content can be found.

wF7F B 7L AYA Al el slol 34
Ale] wAZE oskA] ekgkeh A 17l Mycobact-
erium tuberculosis”} 67 Sl Btk Mycobacterium
tuberculosis7F MIFERNE Sl 253 Fest A4
F4 9 vlsozE 37 ool uiwdo] glojAA ¢k
AL T Holbxlony A% dolgld AR (Fig. 4),
wek A7t ER1E]7] o)l 74A wisde] At of
o FHEA Aol FaAE Bof 1071 o]
FAHAE H8sto] AR5

. Z7el ol wal
A 1He AL e 2AelA JHHE] AA
o] A= 3 ool ArE AL, Bl 5 Bt 2
o] 7 A FofshA 374E o]
& 3 W Ak o] AkE ks itk

A% Gl 27 AR Aol 1 W) s
TG FAt A A AR B BF T, 34
F 09, A5Y 9, A5G 59 Ahee] £ THE
& 2% & 9ol 78 QB FBS FHE 47
¥ o) AR AT A Folg 544 2] U
WS AEA Wl A I ek Lot £4 W)
WS S RS e e wet £els 3
O 49 A5H 0 S T UE 349 vlgael B4
7 glom] AW, A, AR ofe] A4 WA, HE
So FaFagel bt &4 F5yel Ut ww B4

Korean J Otorhinolaryngol-Head Neck Surg 2009;52:354-8



of el et A2 wAE A ol A 54
& Ageb) otk 2831 fak 4918 A 9 ks
)

— X
ol A%t A AE 9 oRkE, AR Fa e
g B T T A 5 glef, VIEHEA e
APl e Ak Hal niEE Algs] olde g
Aol T Melor ued § Qe

59 st F94 59 9 owise b A

JEt BE AR A9 Bl 289 % 494
£ W ise] F5E 2 ohth o)) el )
Ao o 5F T} APZ 5 AFE AFHA
Bzl 9 B olSE AFEL o

=< ofetx 7l
ol SRRt B9 steta® el et G @] o
A ]9k, e 7 Uik 2 F9lo] A1
g Aol Al = Qllvh ey usiA sl A
o= ol AT HFHOE AEHA kot
2 Arelde Ul w¢ BeE e & daE
Rtk

TR ERIC R REE S RE IR
FAUWOR FF oL P A9 Yk 1e)
2 Q7o PR A AN e Arh gl 2

A9e WBHOR 283 fEa] thl Q)

Tl

old 5= gtk WL z;Esle] Al&Al F93} FieEE
AXE 2ol AlFsigich

o Ao AME3E pigtail ZFEIE]= AFqlo] Har, W
AP 5] (radiopaque) O 2 Al - 97l Qs 4
29] gelo] golsta, wise] A2 Frel 1o §olst
1, AAAEA ] EAZE fls AEe 7RG 3y o
A9 Apeh=? gl 592 olgate] wiEg AEd o
A o8| Afol= o] wel= A o] gy
o] HiEERE AT & e ZAE Ak ol s
M w719 2oy FHEE Q) Wdolu Ajd el WM
& F olyet HAEE S5 5 Qe e uist =27t
Qs 7o woken
B oAeld 239 f538t

oY s BAES 59
l——‘—
T

=]

pul T

& dal S o] FouTE wEbA ol i Fel A W

EAl e AUle} wiso]l Bed Row AAEA= &
=y o

o Ak, o AR A7k Felolut wiwe] d
glo] B3l E olF F SAl dalM= F7Hl dTE
e =7t Ao g Zlow AlnEh

35 ool deli7h HA Ak 17899 &A= v
AT Y] A oAk AR IFFE 5
o AA Z ggo] ot Amells a4 2AE
o mgARl o2 FaEd ARE 7N-eSith
ok AR 253 % 94 59U 9 s Al @t
2719 AF FF 9 IFFERte] FEES aAEgloy
HjYo] A &5 o] 7] =

=
[¢)
o] A%t % el Ase] 3t FolzAo]

®
2

4

al

r
ol
-

e
T
1% 2 o

i

] 223 %

=3 454 9 D snest AARA Ean ol

geomd 7] valel gk 9 2o e
oJde ATANE 2go} fust A F2 L )

o] = A
Al 3719 AEFE EY oy YA w4
e Aol AZH ALY E Aol 1elA
1l Peptostreptococcus morbillorumo] 4= ek 12t
Aol ¥ BE k= g dellA 471zt 48R
RS 2 T ogE AHorz B AdAte] Aynte
25 o] Hof gk =47} ole& Aox A4Hrh

2 Slsiglont ot 24512 A A5 Ao 4t
e, o] e olFe] AT el AA A7E 2

Qo] 9lo] Hqat 2= 9)e Ao AZET)

AR Ae F w8 oF-E daksidedg o

WalstdA =2 A7 wles Al
=
=

=
HE $Yeke ATk BeF Ao

rh

il

o
IS
N
b
=
30
©
~
I

5] Ao} 8%
bo] ohjeb, 283t fwst A0A F
o w3l FEL
520 WEES 9T 5 g Aol Qo] 1 9]

ZEAZE A o] dtels gl 2 ATl A

rlo
=l
2
)
rO
4
i
24
2
=
i)
=
off
ol oX o W2 ol

357



5
4o Agm Amse] el ASelA 5

Bl ngirh webd 289 fEst 254 F 2 )
50 AR PO B AAH O AgdhE S
4 ) D ksl W) @ AgAelI W £40w
%

REFERENCES

1) Osborn TM, Assael LA, Bell RB. Deep space neck infection: Prin-
ciples of surgical management. Oral Maxillofac Surg Clin North Am
2008;20 (3):353-65.

2) Chang KP, Chen YL, Hao SP, Chen SM. Ultrasound-guided closed
drainage for abscesses of the head and neck. Otolaryngol Head Neck
Surg 2005;132 (1):119-24.

3) Yeow KM, Liao CT, Hao SP. US-guided needle aspiration and ca-
theter drainage as an alternative to open surgical drainage for unilo-

358

culated neck abscesses. J Vasc Interv Radiol 2001;12 (5):589-94.

4) Herzon FS. Management of nonperitonsillar abscesses of the head
and neck with needle aspiration. Laryngoscope 1985;95 (7 pt 1):780-1.

5) Al-Belasy FA. Ultrasound-guided drainage of submasseteric space
abscesses. J Oral Maxillofac Surg 2005;63 (1):36-41.

6) Ochi K, Ogino S, Fukamizu K, Yazaki H, Ohashi T, Ashida H, et al.
US-guided drainage of deep neck space abscess. Acta Otolaryngol
Suppl 1996;522:120-3.

7) Hemming A, Davis NL, Robins RE. Surgical versus percutaneous
drainage of intra-abdominal abscesses. Am J Surg 1991;161 (5):593-5.

8) Rajak CL, Gupta S, Jain S, Chawla Y, Gulati M, Suri S. Percutaneous
treatment of liver abscesses: Needle aspiration versus catheter drain-
age. AJR Am J Roentgenol 1998;170 (4):1035-9.

9) Baatenburg de Jong RJ, Rongen RJ, Laméris JS, Knegt P, Verwoerd
CD. Ultrasound-guided percutaneous drainage of deep neck ab-
scesses. Clin Otolaryngol Allied Sci 1990;15 (2):159-66.

10) Mardis HK, Kroeger RM, Morton JJ, Donovan JM. Comparative
evaluation of materials used for internal ureteral stents. J Endourol
1993;7 (2):105-15.

11) Sacks JC, Gilmore WC. Closed percutaneous catheter drainage of a
cervical abscess. J Oral Maxillofac Surg 1985;43 (12):971-3.

Korean J Otorhinolaryngol-Head Neck Surg 2009;52:354-8



