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Table 1 Characteristics of patients

Age/ Classification Pleural effusion Glu
gSex Background O according to fibropurulent cell count 0 ma/di0 Pathogenic organisms
stagel] O /mm*0 9
1| 68/M Bronchiestasis Fibrous 230 coagulationd 115 unknowhil negativell
2| 52/M Alcoholism Purulent-Capsular 14,625 72 Streptococcus spp.
O Anaerobic”
3| 73/F none Fibrous 177,600 19 Streptococcus spp.
0 AnaerobicO"
4| 59/M Diabetes mellitus Purulent 490,000 154 unknownl negative[""
5| 56/M Diabetes mellitus Purulent-Capsular" 13,867 100 St. pyogenes""
6| 69/M Gastric ulcer Purulent 166,400 29 St. viridans """
7| 43/M none Fibrous 37,547 72 unknowil negativel
8| 61/M none Purulent” 112,640 020 Fusobacterium spp.
O AnaerobicO" """
9| 58/F Diabetes mellitus, Purulent-Capsular ND ND Klebsiella spp.”"
Polycystic kidney
10 | 55/F none Fibrous 4977 36 unknowil negativell
. Duration of Interval
Egt:/?/telgg thoracic between
Administered antibiotics Operation . drainage operation
0 preoperativeld time syn;%téJms Prognosis after the and
- operation discharge
operation 0 dayD 0 day0]
1 0CTM, AMKO - FMOX 150 min 16 days Death by accident, 9 25
4 yr 11 mo
2 | CMZ, AMK,y Glob. 65 1 mo. NED 4 yr 8 mo 34 61
3 | CAZ, AMK 55 17 days NED, escape from 13 26
follow-up at 2 yr
4| CPR 110 1 mo. NED 2 yr 4 mo 7 24
5 [0 CPR, AMKO-£1 IPM/CS, CLDMO-1 MINO, 100 52 days NED 2 yr 3 mo 13 27
CPRO- LCM
6 [0 CPR, CLDMO- IPM/CS - CMNX 120 1 mo. NED 1 yr 10 mo 14 36
7 [0 1PM/CS, CLDMI41 CMNXO 100 2 mo. NED 1 yr 8 mo 19 30
8 | CPR - CLDM 135 1 mo. NED 1 yr 9 mo 38 47
9 | CMZ L IPM/CS, CLDMO 120 1 mo. NED 1 yr 3 mo 7 33
10 | DOXY - CAZ {1 PAPM/BP, MINOO 80 15 days NED O O 8 mo 8 23

" accompanying pneumothoraxd " S. aureus in blood cultured O ND : not doned O NED : no evidence of disease
“ only detected in the previous hospitald "” detected preoperatively in our hospitald """ detected during the operation

7090 detected after the operation
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Figdl Chest X-ray films of Case 10. a: Before the thoracoscopic treatment : the X-ray was taken on first ad-
mission at another hospital. b : 2 months after treatment. This case showed the most fully expanded iung

on chest X-ray among our patients.

- "’
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Figd 2 Chest X-ray films of Case 9. a: Before the thoracoscopic treatment. b : 6 months after the treatment.

This case showed the smallest expansion.
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Figh 3 Thoracoscopic findings in case 8 were obtained
during the purulent phase. Purulent discharge in the
thorax seemed to be of low viscosity [0 (10 Thick pus
on the internal thoracic wall was removed via the in-
strument.

Fighd 4 Thoracoscopic appearance of the purulent-
capsular phase. A thick purulent coat covers both the
parietal and pulmonary pleura. A membrane con-
nected to the purulent coat divides the thoracic cavity
into lobulated spaces.
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Figd5 Case 7. Thoracoscopic finding of the fibrous
phase. A white, translucent coat covers both the pa-
rietal and pulmonary pleura. A similar coat sometimes
divides the thoracic cavity.
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Exudative stage — puru‘lent phase s purlent-capsular .pha‘sé-» Orga
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Figdd 6 Relationships among the stages and phases of empyema.
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Abstract
Therapeutic Thoracoscopy for Empyema Thoracis

Takashi Suzuki, Akihiko Kitami, Shuichi Suzuki, Yoshito Kamio and Goichi Hori
Dept. of Thoracic and Cardiovascular Surgery, Showa University Fujigaoka Hospital
Correspondence : 1—30 Fujigaoka, Aoba-ku, Yokohama 227-8501, Japan

In empyema thoracis, it is important to reduce the duration of treatment and to expand the collapsed lung as
fully as possible while managing intrathoracic infection. We used thoracoscopy to treat 10 cases of empyema that
were not completely cured by antibiotics or thoracic drainage. The 8 men and 2 women were 430 73 years of age.
Thoracoscopy was done under general anesthesia except for 2 pneumonia patients. After inserting two trocars
into the thoracic cavity, we removed pus, the purulent coat, and fibrinous membrane. Into one unilocular cavity,
two intrathoracic tubes were inserted via trocarholes. Postoperative irrigation of the thoracic cavity was con-
ducted daily through the two tubes. We subclassified the fibropurulent stage into three phases, namely, the puru-
lent, fibrous, and purulent-capsular. One case required redrainage, but no cases were accompanied by severe com-
plications or postoperative death. Patients were discharged on post-operative day 33, on average. We found no re-
currence or cases of recollapsed lung during the study, from 8 months to 4 years and 11 months postoperatively.



