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Reply from Rockford:

I do not do too much ER and I'm the one to "call" when the abscess is in the Bartholin gland. But this same controversy started with an admission not long ago and the IDs where not in "the same page” still in the same group practice.

Dr. Maki is visiting us this week and I will ask his expert opinion. He’s the Chairman of UW-Madison ICU and a world known ID. Community MRSA is a pain, but I do not think that culturing will change anything if the patient goes back to the community, and forever 

The cure for the abscess was and is I&D.

Eduardo Scholcoff

Rockford IL

QUESTION FROM TEXAS:

I wonder from what size population your 2-3 abscesses per week drew from. For several weeks during the peak of the MRSA epidemic in this area I was also seeing 2-3 abscesses requiring packing a week. Both ERs in our 80,000 service area were treating up to a dozen a day.

Since 50% of the abscesses (1 out of 2 of ~50 total) resulting in hospitalization were not cultured and eventually grew out multiply-resistant organisms, I cultured them all. This is
Community-wide, eventually multi-state, epidemic distressed me, and various "experts," including the Texas Department of Health (TDH) in regular communication with the CDC recommended culture of all similar lesions.  Do I remember your location to be fairly close to the CDC?

The local hospital where the ER doc had not cultured, after considering the outcome, changed policies for the ER docs to culture all abscesses.

REPLY:
Medicos para la Familia sees 30,000-33,000 visits per year from an underserved multiracial community in Memphis. Memphis is an MSA of approx 1 million. During the past 6 years we have registered 34,000+ unique patients. Some of them are transient. We encounter 1-2 AIDs patients per year and fewer than 2% of our patients are over the age of 65. We did 349 deliveries last year and a third of practice is pediatrics.

We continue to receive students and residents who have received opinions regarding optimal abscess management ranging from our mechanical approach without routine antibiotics/cultures to the "culture everything and cover with antibiotics" approach described in the clinical listserv. We are trying to avoid the heuristic fallacy of creating policy on the basis of anecdote.

Because these abscess opinions lacked supporting data but were held earnestly by intelligent young physicians, we elected to do a follow-up of patients using the protocol as described below. We are still waiting to find a case in which cultures or prophylactic antibiotics might have improved our uniformly good outcomes. I invite feedback from my colleagues in the Medicos system.

PREVIOUS REPLY:

At Medicos we do 2-3 serious [packable] abscesses each week. For the past 6 years I've been following these with a loosely organized QA/QI system. We never culture and we rarely use antibiotics unless there is rampant erysipelas. THIS OCCURS IN LESS THAN 5%. We always pack with gauze, although we stopped ordering iodoform after a randomized study indicated no 

benefit from iodoform impregnation. It did "sting" more. I have no criticism of iodoform users, but have found no advantage over simple gauze in the 1/4" or 1/2" variety.

We try to keep our supply inventory as simple as possible. Peroxide rinsing depends on the condition of the wound, but when you use it hurts. You need to have a reason to do the things you do. No one here remembers any failures or needed cultures during our experience with abscesses. Occasionally we have extended the initial incision of a junior physician when we judged it to be inadequate for mechanical drainage.

Patients are seen in follow up at one or two days and usually for repacking on a q 2day cycle until we are happy with the result. By the way, if you have any uninsured patients, cultures get charged back to the patients at fees ranging from $100 -400 depending on the need for sensitivities and the number of organisms detected.
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