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Abstract

Objective: To investigate and compare the efficacy and feasibility of ultrasound-guided percutaneous
abscess drainage combined with antibiotic therapy versus antibiotic therapy alone in the mana-
gement of pediatric periappendiceal abscess. Methods: Clinical data of pediatric patients diagnosed
with periappendiceal abscess via ultrasound or CT between December 2022 and April 2025 were
retrospectively collected. Cases were categorized into two groups: the percutaneous drainage group
(combined with antibiotics) and the antibiotics-only group. Statistical analyses were performed to
compare clinical outcomes between the groups. Results: A total of 30 patients were enrolled, includ-
ing 15 (50.0%) in the drainage group. Statistically significant differences were observed in the
following parameters: baseline C-reactive protein (CRP) levels (93.43 + 55.92 vs. 57 + 30.05 mg/L),
initial abscess size (8.1 vs. 5.0 cm), hospital stay duration (12.0 * 2.80 vs. 15.67 * 3.58 days), time
to white blood cell (WBC) count normalization (7.27 * 3.33 vs. 15.67 + 3.58 days), and abscess
reduction rate (0.42 vs. 0.19 cm/day). The drainage group exhibited significantly higher baseline
CRP levels, larger initial abscess size, and faster abscess reduction rate compared to the antibiotics-
only group, while demonstrating shorter hospital stays and quicker WBC normalization. Conclu-
sion: Ultrasound-guided percutaneous abscess drainage combined with antibiotics achieves a sig-
nificantly faster abscess resolution rate and reduces hospitalization duration compared to antibi-
otic therapy alone in pediatric periappendiceal abscess management. This combined approach rep-
resents a safe and effective therapeutic option, though its clinical application requires strict adher-
ence to clinical indications and multidisciplinary collaboration to optimize diagnostic and thera-
peutic protocols.
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Table 1. Comparison of clinical characteristics between the percutaneous drainage group and the antibiotics-only group

F 1 BRMZFRISIRES B2 RE RARMIGRFEEL R

Jie Fib 220 51 R4 N = 15 FRPERMAN=15 P1H
RT3 1) 6/9 10/5 0.272
(%) 6.5 (1.3~15.0) 4.8 (1.9~10.5) 0.116

DOI: 10.12677/acm.2025.1561893 1601 I IR 2= =23t e


https://doi.org/10.12677/acm.2025.1561893

D ERE

1A (Kg) 26.0 (10.0~64.0) 18.5 (10.0~30.0) 0.056
ARIR(C) 38.9 (36.6~39.8) 38.1 (36.8~39.7) 0.285
RIRRE(R) 7 (4~14) 7 (3~15) 0.512
APBiif WBC (x109L) 17.61 £ 6.07 18.42 +6.33 0.724
APBiif CRP (mg/L) 93.43 +55.92 57 +30.05 0.035*
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EBERE(R) 12.0 £ 2.80 15.67 +3.58 0.004*
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U e /N T8 2 (em/ R) 0.19 (0.11~0.48) 0.42 (0.11~1.02) 0.005*
WBC: White Blood Cell; CRP: C-Reaction Protein. *P < 0.05.
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