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Table 1  The benefits of two surgical interventions ;
needle aspriration and incision drainage, to
drain peritonsillar abscesses (PTAs
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Fig.1 original needle with a stopper to 2cm from

the tip used to drain PTAs in our department
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Fig.2 A endoscope finding and cervical CT images of

a severe PTA case, who performed abscess ton-
sillectomy within the initial visit day, with deep
neck abscesses developed into mediastinitis.
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Fig.3 Therapeutic process of 323 cases with PTA in
our department for 8 years.
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Fig.4 Percentage of therapeutic interventions per-
formed in the 323 cases.

A severe case of sixty two year-old man, who presented bilateral

PTAs and deep neck abscesses drainaged with incision and drainage
(A). Cervical CT images (B) and endoscope findings (C) revealed
epigrottitis and severe laryngopharyngeal constriction at initial con-
sultation. The laryngopharyngeal constriction reduction on the third
day (D) and the abscesses were resolved in cervical CT images on

the fifth day (E).
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Fig.6 Percentage of microorganisms identified in 294

cases with PTA.
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Fig.7 Period of recurrence of PTA in 76 cases.
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Fig.8 Cervical CT images of three pediatric PTA
cases.
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