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Value of contrast-enhanced ultrasound in accurate interventional

treatment of prostatic abscess
WANG Lei,HAN Ehui,ZHANG Qinghan, CHEN Xiaogang, WU Shangjun

( Huangshi Central Hospital ,Hubei Polytechnic University Affiliated Hospital ,Huangshi,Hubei 435000 ,China)

Abstract: Objective To evaluate the clinical value of interventional therapy in the treatment of benign prostatic abscess by ultrasound
contrast. Methods Four cases of benign prostatic abscess with 5 lesions were treated by ultrasound imaging and interventional proce-
dures between 30 and 60 seconds. The pus cavity was cleared by repeated suction with metronidazole rinse and retained about 2 to 10
mL. The therapeutic effect was evaluated by contrast-enhanced ultrasound at 3 months after operation. Results Five gas pus cavities
were punctured accurately and respective 3 to 15 mL of sticky pus had been drawn. One month and three months after interventional
therapy ,no complications were found and prostate tissues were homogeneously enhanced. Conclusions Preoperative application of con-

trast-enhanced ultrasound can make detailed and accurate operation plan,its intraoperative application can achieve accurate guidance of

puncture ,and postoperative application can help the evaluation of therapeutic effect,which is worthy of clinical application.
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