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Progress in medical treatment of abdominal and pelvic abscess in Crohn's disease
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[Abstract ] A spontaneous abdominopelvic abscess is one serious complication of Crohn’s disease (CD). Establishing an ap-
propriate individualized treatment plan for CD complicated with spontaneous abdominopelvic abscess is difficult in clinical practice. In
recent years, with the development of medication practices and percutaneous abscess drainage (PAD), an increasing number of pa-
tients with abdominopelvic abscess achieve a good therapeutic effect which results in delaying or even avoiding surgery after medical
treatment. According to related researches and guidelines from home and abroad, thismanuscript summarizes the progress of medical
treatment for CD complicated with spontaneous abdominopelvic abscess, which aims to provide more evidence for the rational clinical
treatment of the disease.
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