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ABSTRACT 

Background: To compare post-operative discomfort, residual abscess, and 

percutaneous suction drainage methods for treating breast abscesses. Length of stay in 

the hospital, Time needed for full recovery, appearance of a scar. The traditional 

approach of breast abscess incision and drainage has gradually changed from invasive 

to minimally invasive approach, using percutaneous placement of a suction drain as an 

option. 

Material and Methods: For prospective trial from June 2021 to July 2022, 60 patients 

were admitted to the Ayaan Institute of Medical Sciences in Moinabad, Telangana, 

India. Total 60 patients with a primary diagnosis of puerperal breast abscess were 

enrolled. Thirty patients received I&D, and another thirty underwent percutaneous 

suction drain insertion. 

Results: Compared to the I and D group, all patients who had percutaneous drain 

placement (VAS G1 and G2) experienced very little post-operative pain (G4 and G5). 

Two cases in the PDP group and one instance in the I and D groups had residual 

abscesses that were treated with incision and drainage. The average hospital stay in the 

I and D groups was 4-6 days, while it was 4-6 days in the PDP group. Complete healing 

took 4.2+1.2 weeks for I and D patients and 1.7+0.5 weeks for PDP patients. In contrast 

to patients who had the usual procedure, patients who underwent PDP had a small, 

unsightly scar at the entry and exit sites. 

Conclusion: In comparison to the typical approach, percutaneous implantation of a 

suction drain in a puerperal breast abscess is less intrusive (painful), more likely to 

resolve quickly, heal with less scarring, and has a lower risk of complications. 

Keywords: Puerperal breast abscess, incision and drainage, percutaneous placement of 

suction drain. 
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INTRODUCTION 

Breast abscess treatment is a clinical conundrum that can need both conservative therapy and 

surgical intervention. Breast abscesses have traditionally been treated with surgical incision 

and drainage.
[1,2]

 In line with the current surgical philosophy, drainage of breast abscess has 

gradually transitioned from an invasive to a minimally invasive approach. The majority of 

breast abscesses result from lactational mastitis complications. For all lactating mothers, the 
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prevalence of breast abscess varies from 0.4% to 11%. Compared to the general population, 

obese patients and smokers are more likely to develop breast abscesses.
[2,3]

 The typical 

treatment for breast abscess entails incision, drainage of pus, and antistaphylococcal 

medications; however, this treatment is accompanied by constant dressings, a lengthy healing 

period, difficulty breast feeding, a potential for milk fistula, and an undesirable cosmetic 

result. According to recent reports, vacuum drainage and repeated needle aspirations can be 

used to treat breast abscesses.
[3,4]

 Clinical issues might result in cellulitis, which doesn't lead 

to pus production or abscesses. It is imperative to make an accurate assessment of the 

circumstances. Surgery at the early stages of the cellulitic process is unnecessary damaging, 

and continuing antibiotic therapy in the presence of an abscess increases the risk of the 

disease process causing tissue damage. It is recommended to perform test-needle aspiration 

of the cellulitic region before an ultrasonography examination. If an abscess is seen on 

ultrasonography, the needle can be directed into the cavity. It is incorrect to postpone 

drainage until fluctuation and pointing have developed because this would cause more 

damage to the breast tissue. Even if no pus is aspirated, the chance should be taken to 

perform a bacteriological analysis on the material that was aspirated.
[4,5]

 The uncommon 

instance of inflammatory carcinoma may be detected on the smear with this method, avoiding 

surgery in this challenging situation. Treatment the fundamentals of treatment were 

eloquently stated by Taylor and Way: stop the infection, empty the breast. In the cellulitic 

and abscess stages, different techniques are used to accomplish this. This article's goal is to 

examine the literature and provide recommendations for treating breast abscesses and 

lactational mastitis.
[5]

 The minimally invasive approach of percutaneous placement of a 

suction drain and aspiration/repeated aspiration of the abscess has replaced the standard 

surgical approach (invasive) of incision and drainage (I and D), breaking loculi and insertion 

of a drain under general anaesthesia or daily gauze packing. The method of incision and 

drainage involves some morbidity and the loss of breast function. Pus can be drained by 

inserting a percutaneous drain under antimicrobial protection, a method that has recently 

gained attention. The patient can continue breastfeeding with this method, and there are no 

residual issues or scarring.
[5,6]

 

 

MATERIALS & METHODS 

From June 2021 to July 2022, 60 patients were admitted with breast abscess to the Ayaan 

Institute of Medical Sciences in Moinabad, Telangana, India. Patients who were admitted 

with a primary diagnosis of breast abscess (60) were chosen for this study. The diagnosis of 

breast abscess was made based on a thorough clinical examination and a detailed history. 

These patients underwent the necessary preoperative examinations.  

Patients underwent incision drainage on one group and percutaneous suction drain insertion 

on the other. Percutaneous Suction Technique Drainage involved inserting an 18F perforated 

catheter with a curved needle from one side of the abscess, rotating the needle 2-3 times in all 

directions to break the loculi, and removing the catheter from the other side of the abscess 

while leaving the perforated end in place. Depending on the intensity of the pain, an 

antibiotic such as Ampiclox TM 500mg i.v 8th hourly for two days followed by cap 

Ampiclox TM 500mg 8th hourly for five days and an analgesic such as Diclofenac IM for 

one day followed by tab Diclofenac should be used.
[6,7]

 On postoperative days 3 and 7, an 

ultrasound examination of the operated breast was performed to rule out any remaining 

abscess. Each case was examined in light of any post-operative problems, including post-

operative pain (measured using a visual analogue scale), residual abscess (measured using an 

ultrasound), length of hospital stay, time needed for full recovery, and scar visibility. 
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Following discharge, each patient was checked on in the outpatient department to see how 

their wounds were healing one week, two weeks, four weeks, six weeks, and eight weeks 

later. Fisher's exact test and the Z test for proportions will be used to compare the two groups. 

The research's cases were chosen and alternately assigned to each of the groups for the 

comparative analysis based on the inclusion and exclusion criteria listed below. 

Inclusion Criteria  

1. Patients with clinical diagnosis of breast abscess where fluctuation was positive.  

2. Patients who underwent surgical intervention i.e., Incision and drainage or Percutaneous 

placement of suction drain.  

Exclusion Criteria  

1. Breast abscess due to other causes like tuberculosis  

2. Patients who were not willing for the surgical intervention 

 

RESULTS 

Table 1: Comparison of age wise distribution of cases 

 Group  

I and D  PDP  

No. of cases  30 30 

Age (Yrs) : Mean ± SD  30.3 ± 3.3  30.5 ± 3.2  

Range  20 - 30 Yrs 19- 30 Yrs 

 

Only puerperal breast abscess cases were included in the current study and those between the 

ages of 24 and 30 were the most frequently affected, with 30 cases (60%) followed by those 

between 19 and 24 with 20 cases (40%). The youngest and oldest patients in our study were 

both 19 years old. 

 

Table 2: Comparison of post-operative pain  

Post OP Pain (VAS)  Group  Total  

I and D  PDP  

No.  %  No.  %  

G1  0  -  20  67 20 

G2  0  -  10 33  10 

G3  0  -  0  -  -  

G4  14  47  0  -  14 

G5  16  53  0  -  16 

Total  30  100  30  100  60 

 

In the current investigation, the median VAS grade for individuals with I and D was G5, 

followed by G4 (47%). In the PDP group, the VAS median grade was G1, which was 

followed by G2 (33%). 

 

Table 3: Comparison of residual abscess cases 

Residual Abscess  Group  

I and D  PDP  

No.  %  No.  %  

Yes  1 4 2 6 

No  29 96 28 94 

Total  30 100  30 100  
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In the current study, 2(6%) patients in the PDP group and 1(4%) patient in the I and D group 

both had residual abscesses. 

 

Table 4: Comparison of duration of hospital stay (days) 

Duration of HOSP stay (days)  Group  

I and D  PDP  

Mean ± SD  7.8 ± 0.9  3.8 ± 1.1  

Range  7 - 10 days  3 - 7 days  

The mean hospital stay in the current study was 7.8+0.9 days for I and D patients and 3.8+1.1 

days for PDP patients. Significant differences between the two groups were observed. 

 

Table 5: Comparison of duration of complete healing (weeks)  

Dur of Complete Healing (WKS)  Group  

I and D  PDP  

Mean ± SD  4.2 ± 1.2  1.7 ± 0.5  

Range  3 - 6 Wks 1.4 - 3.3 Wks 

 

The mean time for full healing in the current study was 4.2+1.2 weeks for I and D patients 

and 1.7+0.5 weeks for PDP patients. Significant differences between the two groups were 

observed. 

 

Table 6: Comparison of size of the scar 

Size of the Scar (cm)  Group  

I and D  PDP  

No.  %  No.  %  

0.5x1, 0.5x1  0  -  28 93 

4x2  14 47 2  7 

5x2  10 33 0  -  

6x2  4 13 0  -  

7x2  2 7 0  -  

Total  30 100  30 100  

 

The size of the scar recorded in the I and D groups in the current study was 4x2 cm in 14 

(47%) patients, and 5x2 cm in 10 (33%) patients. The two scars in the PDP group had an 

average size of 0.5 x 1 cm in 28 (93%) participants. As these patients developed residual 

abscesses and had traditional I and D treatment, the scar size in the other 2 PDP group 

patients was 4x2cms. Significant differences between the two groups were observed. No 

patient experienced drain dislodgement. Before it was removed, no drain replacement was 

necessary. On the third postoperative day, the majority of our patients had their drains 

removed. In each patient, a pus sample was sent for culture and sensitivity testing. 

Staphylococcus aureus was found in 45 individuals, pseudomonas in 5, and sterile in 10 

patients, according to the results. There was no anaerobic pus culture. The problem was 

discovered to be sensitive to cefixime, augumentin, and ampiclox. 

 

DISCUSSION 

Although open surgical drainage is the standard treatment for puerperal breast abscess, 

percutaneous suction drain implantation has emerged as a viable alternative and has 
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demonstrated encouraging outcomes. In the current study, the median VAS grade for people 

with I and D was G5, with G4 (47%) coming in second.
[7,8]

 The VAS median grade in the 

PDP group was G1, and G2 (33%), respectively. Patients in groups I and D experienced more 

discomfort than those in group PDP. Contrary to our findings, several comparative studies on 

the management of breast abscesses appear to have overlooked pain as a factor in clinical 

outcome.In the current study, 1 (4% of patients) in the PDP group and 2 (6% of patients) in 

the I and D groups both developed residual abscesses. In the PDP group in the Tewari et al. 

trial, no patients experienced a persistent abscess.
[8,9]

 Similar to the current study, 1 (4% of 

patients) in Saleem et al 2008.'s study in groups I and D developed a residual abscess.In this 

study, the average post-operative hospital stay for the I and D groups was 7.8(0.9) days, 

while it was 3.8 days for the PDP group (1.1). We performed the treatment while under brief 

general anaesthesia. The trochar of suction drain is transversed and rotated down the whole 

length of the abscess chamber to shatter the loculi.
[9,10]

 PDP was performed in the OPD 

setting in the study by Tewari et al. since the procedure was done under local anaesthetic. In 

the Saleem et al. trial, the average post-operative hospitals stay for the I and D groups was 4 

days. Similar research by Kaushal et al. revealed that the I and D groups had lengthier 

postoperative hospital stays.In the current study, the average length of stay in the hospital was 

7.8 + 0.9 days for I and D patients and 3.8 + 1.1 days for PDP patients. The two groups' 

differences were significantly different from one another.
[10,11]

 The length of time necessary 

for full recovery is not indicated in Tewari et al study.'s The average time for full healing in 

the I and D groups in Saleem et al study.'s was 3(1) weeks. Similar research by Kaushal et al. 

revealed that the I and D groups took longer to fully heal. 

In the current study, 10 (33%) and 14 (47%) patients in the I and D groups, respectively, had 

scars that were 4x2 cm and 5x2 cm in size. In 28 (93%) patients, the two scars in the PDP 

group were an average of 0.5 x 1 cm in size.
[12,13]

 The two scars (entry and exit wounds) 

observed in the PDP group had a mean size of 0.5 x 2 cm in 10 (33%) individuals. In 14 

(47%) of the patients with residual abscesses that I and D treated, the scar size was 4x2 cm. 

Tewari et al. observed comparable little scars in cases where PDP was administered to the 

patients.
[13,14]

 

The current method of percutaneous suction drainage of breast abscess has numerous 

benefits: All 30 patients continued to breastfeed as the suction drain trochar was moved back 

and forth along the full length of the abscess cavity, puncturing each loculus in the process. 

The suction drain's negative pressure also aided in the early collapse of the abscess cavity. 

According to the available research, breastfeeding should be continued while receiving 

therapy for puerperal breast abscess. No breast parenchyma deformation or scarring was 

present. The suction drain attachment caused very little morbidity, did not need USG 

localization of the abscess cavity, saved money on PBA therapy, and preserved the breast's 

form and function.
[14]

 

This approach, though, is only useful for drainage of highly fluctuating PBA. Depending on 

where the PBA is located in the breast, the suction drain trochar's point of entry and departure 

must change. 

 

CONCLUSION 

When treating a puerperal breast abscess, percutaneous placement of a suction drain is 

preferable to the standard treatment options (I and D). is less intrusive (painful), requires a 

shorter hospital stay, heals more quickly, and leaves few scars. Therefore, PDP outperforms 

conventional methods in terms of post-operative pain, length of hospital stay, length of 

complete healing, and scar size. 
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