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Importance of Puncture and Incision Drainage for Patients with Peritonsillar Abscess in

Outpatient Clinic

Tatsutoshi SUZUKI, Makito OKAMOTO and Koichi KANO .

Department of Otolaryngology, Kitasato University School of Medicine.

Puncture and incision drainage for peritonsillar abscess (PTA) are traditional surgical

procedure for diagnosis and treatment. We discussed importance of puncture and incision

drainage for patients with PTA, especially in outpatient clinic. It is big advantage for not

only the medic but also patients. Our results showed that pus drainage rate were 89.7% in

outpatients with PTA, and 72.2% in inpatients with PTA. Anaerobic bacteria were highly

detected as 45%. If the pus could be drained by puncture and incision at outpatient clinic, it

was increased patients with PTA who were able to manage at out of the hospital.
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Fig. 1 Difference of clinical parameters between outpatients and inpatients. There were significant differencies

about WBC and CRP compared with outpatients to inpatients under the unpaired T test.
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Puncture and incision drainage were done
positively. Pus drainage rate were 89.7% in
outpatients, and 72.2% in inpatients.

Positive rate

Collection site

detected bacteria (n=111)

Result of bacterial culture was shown.
Bacterial culture were undergone in 87
of 111 cases (78.4%). Anaerobic bacteria
were highly detected as 45%.
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Table 1 Type of anaerobic bacteria were shown.
Fusobacterium, Peptstreptcoccus,
Prevotella, Bacteroides and so on were
detected.
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Table 2 Antibiotics usage for peritonsillar abscess
at the first step was shown. For inpatients,
FMOX were commonly used 1g div, 2
times a day. For outpatients, CFPN-PI was
used after drainage.

i inpatient :outpatient: outpatient:

IFMOX 57 15 {CFPN-PI 21
:CLDM 4 {CDTR-PI 4
:SBT/ABPC 7 2 tGRNX 5
{CPR 4 ILVFX 1

2 f{GFLX 1

1 ‘SBTPC 3

1 :AMPC 1
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Fig. 4 Hardness of meal for inpatients was shown as a kind of clinical prognosis. They could eat harder one

day by day.
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