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Abdomen Imaging

Efficacy and Safety of CT-Guided Drainage for Complicated 
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Objective: Preoperative drainage treatment for complicated appendicitis (CA) is increasing with the increase in interval appendec-
tomy (IA). We assessed the efficacy and safety of computed tomography (CT)-guided drainage and prognostic factors for predicting 
recurrence after the drainage.
Materials & Methods: Twenty-six patients with CA who underwent CT-guided drainage between April 2016 and November 2019 were 
divided into recurrence (R) and non-recurrence (NR) groups. We retrospectively assessed age, sex, presence of diabetes, white blood 
cell (WBC) count, C-reactive protein (CRP) levels, hospitalization period, presence of IA, abscess diameter, appendicolith location, 
percutaneous drainage route, technical success rate, and complications.
Results: The R and NR groups included 6 (4 men; mean age, 48.8 years) and 20 (12 men; mean age, 51.6 years) patients, respective-
ly. There was no significant difference between the groups in the age, sex, presence of diabetes, WBC, CRP, hospitalization period, and 
presence of IA. The average abscess diameter was 103.1 vs. 64.5 mm. Appendicolith was present in 10 cases: intraluminal type, 2 vs. 
1 cases; extraluminal type, 3 vs. 4 cases. Transabdominal, transgluteal, transretroperitoneal, and transiliopsoamuscle approaches were 
used in 4 vs. 6 cases, 0 vs. 7 cases, 2 vs. 3 cases, and 0 vs. 1 case. Technical success rates were 100% vs. 85%. Complications were 
detected in 1 vs. 5 cases; no major complications occurred. There was a significant difference in the abscess diameter and appendico-
lith location (p < 0.050).
Conclusion: CT-guided drainage for CA is effective and safe. Abscess diameter and appendicolith location are important factors for 
predicting recurrence after drainage.
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Objective: The purpose of this study is to investigate the association of kidney stiffness and histopathological findings measured by 
shear wave elastography (SWE) imaging.
Materials & Methods: 75 patients referred for renal biopsy were included. Using an ultrasound system (Philips EPIQ 7, Bothell, 
Washington) equipped with SWE software (Philips ElastPQ, Bothell, Washington), Young’s modulus (YM) measurement in kilopascal 
(kPa) from SWE were correlated with histological parameters.
Results: Positive correlation was reported between YM measurements with both tubular interstitial score (ρ =  0.442, p < 0.001) and 
glomerular score (ρ = 0.375, p = 0.001). Patients with no glomerular sclerosis showed lower mean YM measurements compared to 
groups with < 10%, 10%–25%, > 25%–50% and > 50% of glomerular sclerosis. Mean YM measurements increased as the percentage of 
interstitial fibrosis and tubular atrophy increased. There was a significant difference between the YM measurement of the < 25% (6.13 
+ 3.42 kPa) and 25%–50% (8.70 + 3.71 kPa) interstitial fibrosis groups, as well as the < 25% and > 50% (8.93 + 3.36 kPa) interstitial 
fibrosis groups. Significant difference was found between YM measurements of the < 25% (5.86 + 2.95 kPa) and 25%–50% (8.65 + 
3.54 kPa) tubular atrophy groups as well as the < 25% and > 50% (11.46 + 3.67 kPa) tubular atrophy groups. The area under the ROC 
curve for SWE imaging of kidney was 0.702. The cut-off value of ≥ 5.81 kPa indicated moderately impaired kidney.
Conclusion: SWE accurately determine chronic renal damaged resulted in glomerular sclerosis, interstitial fibrosis and tubular atrophy. 
A cut-off value of ≥ 5.81 kPa suggested a moderately impaired kidney.


