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[Abstract)

abscess, but there are still many therapeutic difficulties in clinical practice, and the recognized therapeutic

Interventional therapy combined with antibiotics has become the main treatment of liver

specification is still lack. This consensus provides a detailed summary and illustration about the interventional
treatment for liver abscess, focusing on the indications and contraindications of interventional therapy for liver
abscess, the technical details of interventional procedure, the prevention and treatment of complications, and the
strategies of interventional therapy under certain special circumstances. The causes and risk factors of liver
abscess formation, the selection of antibiotics, the preventive measures, etc. are also discussed. This consensus
aims to provide interventional clinicians with a beneficial guidance in treating liver abscess. (J Intervent Radiol,
2022, 31: 642-650)
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