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Background: Douglas abscess is a life-threatening collection of infected fluid. Usually it occurs as a
complication after operative procedures or can also present as a result of the complexity of certain
medical conditions like as pelvic inflammatory disease, appendicitis, diverticulitis. Objective of the
study. To explain the pathophysiology of Douglas abscess, to elaborate on the importance of imaging
techniques in diagnosing, and illustrate the necessary information that leads to identifying high-risk
patients requiring immediate surgical intervention. Material and Methods. Research of the specialized
literature and a bibliographic synthesis of 18 articles highlighting the etiopathogenic mechanisms,
characteristic clinical manifestations, diagnostic methods and management of Douglas abscess,
published in the last 10 years in the databases MEDLINE, PubMed, EMBASE. Results.A systematic
literature review was performed, according to the from PubMed and Google Scholar using the mesh
terms: ,,Douglas pouch”, ,,abscess”, ,,management”. Patients with Douglas abscess present with high-
grade fever, leukocytosis, palpable pelvic mass, vaginal bleeding or discharge, and lower abdominal
pain often associated with elevated C-reactive protein. Its presentation requires early recognition,
immediate hospitalization, and surgical treatment. Conclusion. The outcome of the patients with a
Douglas abscess depends on the extent of the disease, prompt diagnosis, and response to the initial
medical treatment.Early recognition and expeditious treatment with appropriate antibiotics and surgical
intervention can lead to successful treatment.
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Introducere. Abcesul Douglas reprezinta o colectie de lichid infectat care pune viata in pericol. Deseori
apare ca o complicatie dupa interventii chirurgicale sau, deasemenea, ca urmare a complicatiilor
anumitor afectiuni medicale, cum ar fi: boala inflamatorie pelviand, apendicita, diverticulita. Scopul
lucrarii. Stabilirea fiziopatologiei abcesului Douglas, relevarea importantei tehnicilor imagistice in
diagnostic si prezentarea datelor necesare pentru identificarea pacientilor cu risc crescut, ce necesita
interventie chirurgicala imediata. Material si Metode. Cercetarea literaturii de specialitate si o sinteza
bibliografica a 18 de articole, cu evidentierea mecanismelor etiopatogenice, a manifestarilor clinice
caracteristice, a metodelor de diagnostic si a managementul abcesului Douglas, publicate in ultimii 10
ani in bazele de date MEDLINE, PubMed, EMBASE. Rezultate. O revizuire sistematica a literaturii a
fost efectuata din bazele de date on-line PubMed si Google Scholar, utilizind urmatoarele cuvinte-cheie:
»spatiul Douglas”, ,,abces”, ,,management”. Pacientii cu abces Douglas prezintd febrd de grad inalt,
leucocitoza, formatiune tumorald pelviand palpabilda, hemoragie sau elimindri vaginale si dureri in
regiunea abdominald inferioard asociate adesea cu o ratd crescuta de proteind C-reactivda. Abcesul
Douglas necesita recunoastere cat mai precoce, spitalizare imediata si tratament chirurgical. Concluzii.
Rezultatul tratamentului pacientilor cu abces Douglas depinde de raspandirea procesului, diagnosticul
prompt si raspunsul la tratamentul medical initial. Recunoasterea precoce, tratamentul adecvat rapid cu
antibiotice si interventia chirurgicala pot duce la un tratament de succes.
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