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Clinical treatment and prognosis of brain abscess

Liuv DinYang Yang Zhi-Quan Wang Yan-Jing Hou Yong-Hong Yang Zhuan—Yi Chen XiaoYu. Department of Neurosurgery Xian—
gya Hospital Central South University Changsha Huuan 410008

Abstract: Objective To investigate the clinical treatment and prognosis of brain abscess. Methods Ninety-four patients with brain
abscess who were admitted to the Department of Neurosurgery in our hospital from January 2009 to October 2014 were retrospectively
analyzed. The clinical data surgical approach treatment outcomes and complications were collected and analyzed. The age of these
patients averaged 39.2 +13.2 years. In these patients 12 received antibiotic therapy alone 55 received abscess aspiration and drain—
age and 27 received craniotomy. The duration of antibiotic therapy averaged 29.9 days. Results In the 94 patients 2 died after sur—
gery and 2 died during the postoperative follow-up yielding a mortality rate of 7.4% . Bacteria mainly streptococci and staphylococci
grew in conventional culture from pus of 27 patients resulting in a positive rate of 32.9% . The postoperative follow-up showed that 69
patients had a Glasgow Outcome Scale score of 5 and 12 patients had 4. The results of the univariate analysis showed that preoperative
coma and multiroom or multiple abscesses were risk factors for poor prognosis ( P <0.05) . Conclusions Early diagnosis and treat—
ment are quite important for the prognosis of brain abscess. The treatment regimen for brain abscess should be personalized. For most
patients abscess puncture achieves satisfactory outcomes with little damage.
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