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[Abstract] Objective To explore the efficacy of ultrasound-guided percutaneous dilatation
catheter drainage for complicated intra-abdominal infection (cIAD) due to digestive tract perforation
(DTP) in elders. Methods From October 2021 to June 2024, retrospective review was performed for
31 elders aged =80 year with cIAI due to DTP. After ultrasound-guided puncture, fascia dilator with
gradually larger diameter (F8-F30) was successively utilized for expansion and followed by double-tube
irrigation and negative pressure drainage. The changes of disappearance time of clinical symptom, body
temperature and laboratory inflammatory parameters were recorded before and after drainage. Results
Ultrasound-guided percutaneous dilatation and catheter drainage were performed. Average hospitalization
stay was (31.127+9.13) day and average extubation time (26.91+7.84) day. Body temperature and
leucocyte count dropped after the third day of puncture and the differences were statistically significant
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(P<<0.05). Eighteen patients (58. 06%) recovered after ultrasound-guided puncture dilatation catheter
drainage alone. Clinical symptoms were relieved (n=6, 19.35%) and cured after sequential surgery.
Five patients (16. 13%) died from multiple organ failure due to septicemia and 2 patients (6. 45% ) were
automatically discharged. For one case of massive abdominal hemorrhage, family members gave up
further treatment. Another case requested to return to a local hospital for further measures due to

economic reasons. Conclusion

Ultrasound-guided puncture dilatation and catheter drainage may

effectively improve clinical symptoms and rapidly lower inflammatory parameters for cIAT due to DTP in
elders. With the advantages of easy handling, economy, mini-invasiveness and few complications, it is

ideal for patients with relative surgical contraindications.
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