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[ Abstract]

and to enhance the cure rate through experience summarizing. Methods

Objective To investigate the diagnosis and treatment effect of bacterial liver abscesses
Total of 72 male patients and 38
female patients aged from 38 to 77 years with bacterial liver abscess were analyzed. The hepatic absesses
were on the left lobe in 45 patients and on the right lobe in 65 cases. There were 77 cases had single abscess
in liver. The diameters of all abscesses were ranged from 2 to 11 ¢cm. Results There were 11 patients with
the abscess diameter < 3 c¢m underwent the simple conservative medical treatment and 10 patients were
cured. While 24 cases recovered with the help of the operative drainage and 8 among them were found
complications. There were 76 among 81 patients were cured without complications with the puncture
aspiration of pus and drainage tube by the ultrasound guiding. Conclusions For the patients with small
abscess (diameter < 3 cm) , the best choice is the simple conservative medical treatment. For the patients
with large abscesses, serious toxicity symptoms or resistance of the simple conservative medical therapy is to
puncture aspiration of pus and drainage tube by ultrasound guiding for its simple operations, smaller traumas
and high cure rate.
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