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zA o] WA= ARG T A2AR) 71 A3, HE F FZH(presacral space), #FHE —X72T (ischiorecty)

a1 F3pA] gl v o] 7]—-—5}13:1&% gl Algo)] 2|3 3t fossa) = I3 (cul-de-sac)ell |8} FA7)7 o
Zke] A 412 AAE oL, I F-E n.-l;oﬂ FAAE st 8 AWA R E7F AR AL 34l Aoe] gy

COT= A sle] AEe Ax539), 245 2@ AHelE& Z2As L}, 8Eo] ¢l oo R Al E sk AHem 2 ubA
olr). oAz 20604 Aur ABur H2(ventral B9} FA o] &3tk HED FEF 018 A, HAx

transperitoneal approach)=(Fig. 1), 94l A= =+ ol Absl EEE R HAAA A Fo FFEL 53}
(greater sciatic foramen)-2 E3+ Fu} Al 7= 7] ols) A AFQIt]e] ke Ae]stA G, ARl g o)
(dorsal transgluteal approach)= 41¥&}9) 20 (Fig. 2), ol 4 A} sl oF & A= 7l & AZel 717 sleiy.

a b

Fig. 1. 33-year-old woman developed fever and abdominal pain after colon resection
a. CT shows large, fluid filled pocket with gas bubbles on anterior pelvic cavitylarrows)
b. The sinogram shows contrast media in abscess

Fig. 2. 55-year-old woman, developed fever after operation for rectal prolapse.

a. CT shows well defined fluid filled area in presacral spacelarrows). The route
of puncture site was decided on gluteal area of sacrospinous level.

b. Sinogram shows contrast media in the abscess. The catheter under fluo-
roscopic guidance was inserted through greater sciatic foramen.

The 6th days after placement of catheter, the abscess was resolved.

—772—



4o T, AR v
02 10—20cc AEE -ﬁ-c’]‘ﬁ]-ﬁ-] A e 3}shA
z3td 7 AL o) F sl o)u] Eoke] =]

wezz, FQl gk ghEe 1-24) 3

T o]
bEok 2edee Ak

% 21G Chiba #<= CTA »|g] 7523'3‘__ :;10]2]- ZA R =4-) =1
2

“,‘Jml;‘:’] slSo] &
qE G AE A F]idte] = 3
c}. o} 0.018” hair wireS €3 Chiba %2 w37, 6.3F
a=# (introducer) & 22 t}&, AZARe) F =2 09
o] Bgo WA|8t7] 9 E'H 7158 B2
shal, Ae| A g2 T8 FF3 L 2L 2o A" =
a4 BT F ) ?‘P THERGES Fdslelc) 0.035”
-(.038" guide wireE 413t F-(o|u] Z o] gJ o 5}z
A7 =T AlE = A ia]-iﬂ- 5| =2 guide wires
T = %—%'l Fo] T4 F5EHE AR )
Al 7 gF of-E Rm?l(dnator)i 22 3
—10.2F #7]2] pig-tail® =32 4F<ds}kad

i

G.A% SV BE T AAARSE BRerRA a5
A1, 23 E Yol AR Abdle} £ 93T Fal

=
=3
1 Bed 2dEL Alalsted 7hg A e ol £

Ol2d 2| : L M 7Yl

| .

2410 & ) N

Ae] B2 A A F T o] F W Alof| 4] 81-F 3-53]4] JF
I 3l i, A FAe 24, ¥ ZAke] AAS,
A FF 24 277} FHA, el o] 10ce o] 3}
d of =35 AAsI ) 7)1 g 01”“"'”0}4 o 7] A}
o] 34 o] viefrx] oA, & f1le] aleA] ol H i
A2 AHFoN-5 wAstr] 93, 3‘ US4 CTE A| 3 3}
At ApF-e] 2|33 FeEgle] A A wdEete s A
oz, TR §E Fo) L, 3/ o] A5l AEF

Ao 7pFslel 1, A A ]l 23

A ke AL A
e vel A9E FRATOE,

}",.1_.&-4

=2 A3t 94
w2 &

AFele] QolozE By gl T} o] 276 2 o)
3-Folola, 19 A Bubed, ojabo 2 ek A% St}
A4 Aol PuE e A E, s wakae,
A At So] 22} 1o ok Sdel KAl
o2 91T gfo] 124, BY ojae] Gel 2 o) o3l
3 729) gheA| f 3ul o} A-FA <} 26 50] 2lsAeh. A

Fig. 3. 47-year-old woman underwent appendectomy 10 days
ago, developed fever

a. Sinogram shows two abscess pockets.

b. On 6th day after first drainage, CT shows ventral abscess
(arrow) drained by anterior approach but dorsal abscess was
still filled with contrast media.

c. The lateral view of sinogram shows second drainage cath-
eter(arrows) inserted through greater sciatic foramen in dorsal
abscess.
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Fig. 4. 45-year-old woman with transabdominal hysterectomy and postoperative irradiation due to cervical cancer.
a. The immediate sinogram after catheter insertion was done.
b. The follow-up sinogram shows contrast media filled in small bowel, forming abscess-enteric fistula(arrows).
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Percutaneous Drainage of Pelvic Fluid Collection’

Eun Young Lee, M.D., Cheol Ho Sohn, M.D.

" Department of Diagnostic Radiology, School of Medicine Keimyung University

Purpose: To evaluate safe access route and success rate of percutaneous drainage of pelvic fluid collection.

Materials and Methods:The 35 percutaneous drainages of pelvic fluid collection under the CT and
flucrosocpic guidance were done in 32 patients. The anterior transabdominal approach was done in 20 patients,
while the nine patients used the transgluteal approach through greater sciatic foramen. Three patients , who
had septated or noncommunicating abscesses, underwent drainage using both approaches. The catheter was
removed when the patient's symptom and laboratory data were improved or the amount of drainage and the
size of fluid collection were markedly reduced. Success, partial success and failure were classified.

Result: The causes of fluid collection were complication of intraabdominal operation in 27 pa’tient The diag-
nosis after drainage included abscess(21), loculated ascites(6), and hematomal(4). The 27 cases(30 procedure)
were treated successfully and the mean duration of catheter insertion was 10 days. The partial successes were
two cases(2 procedures]. which had palliative purpose. Three cases(3 procedures) were failed, which were
multiple loculated ascites of pancreatic origin{(2) and recurrent abscess(1). The significant complication during
the procedure or drainage was not noted. -

Conclusion: The percutaneous drainage under CT and fluoroscopy was effective technique for the manage-
ment of pelvic fluid collection, using anterior transperitoneal and transgluteal route through greater sciatic for-
amen.

index Words : Pelvic organs, interventional procedure
Peritoneum, fluid
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