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Effect of surgical treatment on patients with deep abscess complicated with diabetes mellitus

LIU Xin

(Department of Day Surgery, The Second Hospital, Tianjin Medical University, Tianjin 300211, China)

Abstract Objective: To explore the efficacy of ultrasound guided abscess puncture combined with incision and drainage in the single
treatment of diabetic deep abscesses. Methods: Forty—eight patients with deep abscess diagnosed by B—ultrasound or CT were divided into
ultrasound guided drainage group (puncture group), surgical incision and drainage group (incision group) and puncture and drainage group
(joint group). The length of the incision, the time of hospitalization, the healing of abscess and the recurrence between the three groups were
compared. Results: the recovery time for patients with puncture drainage combined with incision and drainage were shorter than those in
the other two groups after operation, and the recurrence rate of 1 years after operation was lower than that of the puncture group. The time of
hospitalization and the length of incision were shorter than those of the incision group, and the difference was statistically significant (P <
0.05). Conclusion: For deep abscess, the effect ofincision drainage after puncture drainage of abscess is better than the other treatments. It
can achieve better therapeutic effect and may be used for better treatment of deep abscess in clinical practice.
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Tab 1 Comparison of general data between three groups

TiH I /n YIF A/ A4 /n
51
% 11(64.7%) 8(50.0%) 8(53.3%)
I 6(35.3%) 8(50.0%) 7(46.7%)
B 53.6+11.2 54.9+9.4 56.1x12.8
g /d 15.2+10.6 12.4+14.6 13.5+12.9
JHe s A% em 11.1+6.3 8.9+9.1 10.2+10.1
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Tab 2 Evaluation of therapeutic indexes of patients in three groups

B I ZH IBLE S
(n=17) (n=16) (n=15)
YIS /em 0 9.4+1.2% 5.2+0.82
WA IR 3.3+1.3 20.1+3.4%  11.824.7
o i Bl 27.7+2.6%  18.9+1.5%  11.0«1.7
SERAEBERT RN/ 10.1£2.3 224+1.9% 114+ 2.1
ARJG 1A K (%) 5(29.4)  2(12.5) 1(6.67)
YIH IR (%) 0(0.0) 4(25.0) 3(20.0)
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