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Clinical efficacy of stereotactic puncture and drainage combined with antibiotics treatment for multiple brain abscesses:
report of 5 cases and literature review

WEI Ke, CAO Jie, CHEN Da—yu, DU Wei, GUAN Jiang—heng, YAO Guo—jie. Department of Neurosurgery, General Hospital of
Central Theater Command, PLA, Wuhan 430070, China

[Abstract] Objective To explore the clinical efficacy of stereotactic puncture and drainage combined with antibiotics treatment
for the patients with multiple brain abscesses (MBA). Methods The clinical data of 5 patients with MBA who received stereotactic
puncture and drainage combined with antibiotics treatment from April 2018 to October 2020 were retrospectively analyzed. In the acute
encephalitis stage, a broad—spectrum and sufficient—time anti—infective treatment was administered on all the patients. After the abscess
capsule formation, stereotactic puncture and drainage was performed on all the patients, and the high—throughput sequencing technique
was used to detect pathogens and antibiotics were adjusted according to the sequencing results. Results Of these 5 patients, 3 patients
underwent two drainages and 2 underwent single drainage. Postoperative high— throughput sequencing technique identified the
pathogenic bacteria in all the patients. After a sufficient time of anti-infective treatment, the abscess gradually disappeared, and no brain
herniation occurred. All the patients were cured. The follow—up (6 months) showed that 4 patients had no limb dysfunction and 1 had
mild hemiplegia. Conclusions For the patients with MBA, early diagnosis and selection of appropriate treatment methods are the keys to
improve the treatment effectiveness of brain abscesses. High— throughput sequencing technique provides an evidence for antibiotic
adjustment and a guidance for the treatment of infection sources. Stereotactic puncture and drainage can shorten the course of treatment,
reduce the application time of antibiotics, and improve the treatment effectiveness.
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