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Analysis of curative effect of loop drainage on children with superficial abscess. Bao Jingfeng ,Sun Hail-
iang , Zhuang Wenjun ,Shi Zhengrong. Department of Pediatric Surgery, Affiliated Changzhou Children’s Hospi-
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[ Abstract] Objective To introduce a new treatment of loop drainage technique for pediatric superficial
abscess and compare it with conventional incision and drainage for observing its efficacy. ~Methods Retro-
spective analyses were conducted for 63 surgical cases of simple superficial abscess from January 2018 to March
2019. There were 38 boys and 25 girls. Among them,33 cases underwent conventional incision and drainage
while another 30 cases had loop drainage. The clinical data of operative duration, postoperative pain score, aver-
age healing time ,recurrence rate,wound length and postoperative frequency of dressing changes were compared
and statistically analyzed. Results All cases were simple superficial abscess without other complications, in-
cluding head & neck (n=16) ,extremities (n =20) ,trunk (n=18) and buttocks (n =9). The operative du-
ration of loop drainage was (8 £2) min with an median healing time of 12 days,a recurrence rate of 0% (0/
30) and an average wound length of (21 £4.5) mm. The median healing time was 12 days. The average wound
length (4 £1.5) mm,the postoperative pain score is(3 £0.8). The operative duration of conventional abscess
incision and drainage was (7 £2.5) min with an average healing time of 13 days,a recurrence rate of 9% (3/
33) and an average wound length of (21 £4.5) mm,the postoperative pain score is(8 £0.6). The inter-group
differences were statistically significant in postoperative healing time ,wound length and pain degree. Conclu-
sion For pediatric superficial abscess,loop drainage offers the advantages of minimal & aesthetic wound , milder
postoperative pain,simpler handling & postoperative care and satisfactory outcomes. It can replace traditional
abscess incision and drainage surgery and is worthy of wider promotion during pediatric surgery.
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Fig.1 A half-cut silicone tube served as a loop Fig.2 Preoperative appearance of an abscess Fig. 3

Appearance after loop drainage Fig.4 Appearance after loop removal
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