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Treatment and clinical investigation of peritonsillar abscess: 186 cases report  Cher Li, Ma Shuangling, Han Zhenkw . e ol Department of
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[ Abstract] Objective To analysis one hundred eighty six patients with peritonsillar abscess trezted and to study factor. diagnoses and com-
prehensive therapy of peritonsillar ahscess. Methods  The treatment methods included antibiotic drugs. repeated needle aspiration versus incision and
drainage and tonsillectomy. Results 134 cases were cured, 2 patients with necrotizing fascitis were died. Conclusion Successful comprehensive
therapy for peritonsillar abscess was the control abscess recurrence of the abscess and to improve curative effect of surgery.
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