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Endoscopic Treatment of Extensive Deep Abscess Occurred
in Hematoma After Rupture of Gastrocnemius Muscle
- A Case Report -
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Sung-Kwang Jeon, M .D., Jong-Min Kim, M.D.*
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For the treatment of deep extensive abscess, the incision and drainage is necessary. But in order to make a thorough incisional
drainage we can't avoid the skin incision enlarged. Even if theincision is enlarged, it is often impossible to obtain a satisfactory view
of operative field. Also, the additional damage to surrounding normal tissue during operation and the scars made by large incision
may be problematic. To solve these problems, we performed the endoscopic treatment for extensive deep abscesses occurred in
hematoma after rupture of gastrocnemius muscle and obtained the satisfactory results. It has not been previously described, so we
report it with areview of the literature.
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Bone 3-Phase Scan
99mTec-HDP

Fig. 2. T2-weighted sagittal MR image reveals fluid collections
of high-signal-intensity, suggesting deep multiloculated
intramuscular abscesses in posterior compartment of left
distal leg.
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Fig. 1. 3-phase bone scan with Tc99 m shows increased blood flow and blood pool in the lower half of the left leg medially and |ater-
ally. The equilibrium scan reveals alongitudinal beaded string like tracer uptake in the distal quarter of the fibular shaft.
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Fig. 3. (A) Assoon as a mini-incision was made, thick whitish yellow pus flowed out. (B) Two mini-incisions were performed proxi-
mally and distally to avoid large incisional scar in this patient.

Fig. 4. (A) Photograph of endoscopic findings of subperiosteal abscess cavity of the leg. (B) After the endoscopic irrigation, debride-
ment and curettage was performed, abscess cavity wall became clear with no visible necrotic tissue.
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