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Clinical Progress in Peritonsillar Abscess
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Department of Otolaryngology, Kitasato University school of medicine.

Retrospective study was reported about clinical prognosis of peritonsillar abscess (PTA)
under abscess drainage by aspiration and incision therapies. In spite of both therapies,
inflammatory parameters such as WBC, CRP and body temperature were decreased day
by day. Also about changes of inpatients’ meals, patients who could eat more hard meal
were increased after day 2, and finally over 80% patients could eat normal or soft meal at
day 5. The average of hospitalized period was 8.16 days in incision group and 8.32 days in
aspiration group. Recently PTA patients as outpatients were increased. Hospitalized treat-
ment for PTA is mainly dehydration problem due to severe pharyngeal pain. Included out-
patients, average of recovery period from PTA were 3 to 5 days. We cannot compare
abscess drainage to Quincy tonsillectomy for PTA patients. Patients’ needs for medical
treatment are easy, safety, low cost and short recovery period. Abscess drainage by aspira-
tion and incision therapies were good and effective for PTA patients, who need no hospital-

ization and less than 5 days for recovery.
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Fig.1 Age and gender distribution of peritonsillar
abscess. Gender distribution was 149 male
and 44 female. Average age was 34 years
old. There was a peak at the 20's that are
44.5%. Seventy-five percent PTA patients
are under age 40.
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Fig.3 Recovery Progress from changes of inpatients'
meals. At admission, over 90% patients need-
ed soft meal due to their severe sore throat and
swallowing difficulty. After day 2, patients who
could eat more hard meal, increased day by
day. At day 5, over 80% patients could eat nor-
mal or soft meal.

LS DB, SHOARETIZARHIC
BEEFIELOLLZVRRTHY, BRoZ i
B 5 HOK BHEIN D B D T ARSI %
5. JPRREBBIEREG DN L T & TV AHIRILD
BT, BEPLOERD) IzbnTW LW 2
EHREMOE Z DRV EELORVET DD 5
LEZL.

PTAIZDWTIZHRATE L, £REST
A—%—1%3-5HT, ABEAIESHTEE»H
BEHEOTEE, FAREZOBEMERSGE T T
DY AFHAIH EDRERTH Y, kL~
THEMWRE RN, YRS ThY, B
FHZ— A Eo T HIERELEAIEZEZ TS
L, TN CREOHFZICEI XL THSHLEEZ T

Fig.2 Comparison of clinical data prognosis between
aspiration and incision therapy. In spite of both
therapies, all parameters were decreased day
by day.
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Fig.4 The hospitalized period due to PTA. The
average was 8.16 days in incision group and
8.32 days in aspiration group. There was no
statistical difference by Student T -test.
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Fig.5 Cases of PTA were slightly decreased,
while percentage of PTA outpatients were
increased recently.
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