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= Abstract =
The effect of pig-tail catheter in deep neck abscess or cyst
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Deep neck infections affect fascial compartment of head and neck and their contents, lead to critical
complicatons. Recently, we have preferred percutaneous abscess darinage(PAD) to traditional surgical methods
of incision and open drainage. Because we can obtain precise information of abscess site, size, morphology, and
around anatomical structures using ultrasonography and computerized tomographic scan(CT), and also we can
perform exact, less invasive and minimally destructive drainage of abscess and avoid general anethesia.
Authors have experienced two cases of deep neck infection and one case of sublingual cyst which was treated
by ul
literature review.

hic guided perct ous with insertion of pig-tail catheter. So we reported three cases with
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A A 27 - gAZALelM W-ET 13,200, ¥
7374 (Erythrocyte sedimentation rate,
ESR) 12099l 5olaZde gt 5 o4
A711 2 ¥718 ATZA L vAE AR
Streptococcus viridans, Candida albicans® 4
gew, AFB 942 4. 2¥7F PCRe 242
2 ugt

AR &7 : AR CT 224 £33 A890
AHAFZ Mol AIIARY FAFZA A|Zs}
o ofFoz yeizbaN FRAeE e A3E
Z%(ant. and sup. mediastinum)7Hx 92 x
k. 2o UiRels R 79 Zgo] Bojn 9
Az 28 F4%(post. neck)ol HIH &
gol 37kl e 21 BAFn Yok(Fig. 1).

wE 2 A3 19969 59 239 T4 uide]
FA5Yd % lem B A/W3H 5eed] F2 ulE
gglon HZYFREE AA3tn ZRYY Aol
% (tubal feeding)& A& ovt 3¢ H %35
AV 5L AFE A5 4338 ¥l
AES 2E9H38l9 Pig-tail catheter(Fig.
2)8 ©]8% Z9H wjd&e APAch. Catheter
A 1194 233 AP Fol BolA ol pig-
tail catheter& A A3t =Y3ch.
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Fig. |. Irregular low density fluid collection in retropharyngeal
space at the level of base of tongue(A), larynx(B) and
extended to sup. mediastinum(C)

Fig. 2. Pig-tail catheter

A: Pig-tail catheter. B :
straighten the catheter

C : Sharp inner stylet
following procedure

At first, B and C are placed inside of A, and Pig-tail catheter is

inserted to the exact lesion site under the guide of

Inner blunted obturator to help

: The usage of pig-tail catheter are as

ultrasonography. B and C removed in order and then A
remained and drainage of abscess or cystic fluid.
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Fig. 3. Low density fluid collection in retropharyngeal space at
the level of second cervical vertebrae(A), cricoid
cartilage level(B) and extended to sup. mediastinum(C)

effect) 2 2 el 3 Ho] 47 (deviation) S
YeRiAHFig. 3).
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catheter& E AMHol= 73 ol A8 wj&E
52 %o} catheter& AAZ F thA] WAPIEA]
(fluoroscopy)3tel Pig-tail catheter® A4tgiatd
gl 5& uE sgor, 1094 2% CT 489
23 AAAF L Fol AF Bolx| go} Pigtail
catheter& A Asta HQsiict.
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P A 22 - FAPAL 2hAL AAERAR
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lipoprotein electrophoresis®& Al8& ZA3}
pseudochylous effusion®.2 Ag= A}

AN 27 ¢ A7 $9% £ (lobulated)?)
P& Hole AFYREY $FY F8ol ¥ o
3 oz stebdZ 2 (mylohyoid m.)e] W,
°]’d2(genioglossus)?] 1% & 4817 (sublingual
space) & 7H5 A& £2¢ BAHFig. 4).

Fig. 4. Well marginated lobular cystic lesion in sublingual
space.
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ZAuA g AgFore T, PTF, A,
A% % eF AN Avdde &+ 4
o @%F9 A F%0) SAE B Aol F
oy oAz, 2%, A¥F. 530 4% BE
A4o] e AS AuF wjogo] fg8ict. a2t
7143td @%(organized hematoma), X2 =
2 (dense tissue), A4 ¥W (fresh blood clot)
2 74" Aol wjelo] Brbgit), o] B¢
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FA Qo AAnkAY & #Ee HARY B97t
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catheter)o] 91229 v|@g ob|¥ AW T
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ot} ZAuol gl Agdle 2 FHEHEE ol 45]
T 39, g FAA SAAA g olakA st
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2E 2449 YukfE wfRo] 87} ok st
o] At e fRke) Hols} wjeli o] ket
s e JHEE B9 Astene YILFA
ZFEHE e Y AHATlEe Aoz wo)
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Gronval & 797 e AAd Fgolt
Aol mofl&m wiEAQ 7HEE (catheter) ¥l
oz ofF EIHQ wgolztm dch” WA
@4 (unilocular)®] *+ge] gl HEY H2AE
7b Qe AAA T Fgaje] AgstAoU HZel
£ 289 9 CT 9 5408 Qsle] FF Wk o}
gt Feo FREAAE F83) Al oy
¥ i (multilocular)el %, FaiE
(communucation)e] & %, FHE FEE|
gt} A% FFlE A go] 7hFedR.” 284

o vlgbgel vlAl%(diffuse microabscess)elyt
B4 A% (phlegnomous collection)d] 7Z$-el&
A7} Ak, Al wdge] BHA FFL we7]
Zhell BAQe] A T FIA WS AR
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FHHEE ol &q wd&o] FAIIL FloiM Al
wjedo] ool Agg WU 4TES A
70-91%2 Bmsa ek £ o] gxe W
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Tandem approach(FFElE 42 $18te trochar
ojg)wol el olgHm glen? T
(fluoroscopy) @A e W9 22 2%(internal
communication) 54 F43AH ollow up)Al F
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9 F& AHgshe Zlo] Agsn Hwrt ¥ A
#4] sump drain(double-lumen)7}HIE & ©] &3
o AlE S wjelo] ke A9t A& = sled
1 o2& catheter ¥, thid, F3YA,
catheter?] $1X%, wjsEo] %o 244 A&
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8 flo] IerE Fol {4 @& 2§ 99
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E(bowel content), T WH7)%o] o] Holx
e 2 AR R EFYA BE] @A AA
HA BEE 798 gdhed ok g8 48 3
+ A7t Aol ol w&olth. M Fieele)
AHE o 3402 Ao AL da) de ggo
2 Agsn g4 e FY4H(low power
suction) 2 FA1&c}. ‘dcavity)e] 717} A
we} AHNAe HolAm FE HojAe}, zejm b
=l 7184 (patency)& FAIA717] 95k a1l
Foul 10mlE ARG AANT 2 JAHes
FAHETHY, 283 E)Eolof av FhejEle] A
B Aoz o] gAY ofF ze kel AHox
Aol 3l& A%, T m WA H o8 BPe| ¢}
(cavity)7} € Z¢2 o] M7k 2050 BF
F5HE A% AAT = Akt 2455 A
Agke ol Asicta ).
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