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Interventional ultrasound in the treatment of geriatric diabetes

mellitus complicated with bacterial liver abscess
WANG Xiaolei ,XIANG Ying , HOU Xiujuan et al
Department of Ultrasound ,Department of Endocrinology s The Second Af filiated
Hospital, Harbin Medical University , Harbin 150086 ,China

To evaluate the clinical application value of ultrasound guided percutaneous aspiration
Methods

sound, 46 cases of geriatric diabetes mellitus complicated with bacterial liver abscess underwent percutaneous aspira-

[Abstract] Objective
and drainage of bacterial liver abscess in geriatric diabetes mellitus patients. Under the guidance of ultra-

tion and drainage of the abscess. Results Percutaneous aspiration and drainage was successfully accomplished in

all the 46 cases, with curative rate of 93. 5% (43/46). No pricking complication happened. All the 46 cases were fol-
Ultrasound guided percutaneous aspiration and

lowed-up for 1-6 months , no recurrence occurred. Conclusions

drainage of bacterial liver abscess in diabetes mellitus patients is not only safe but also effective and can be used as the

treatment of first choice.
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