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== Abstract =

A Clinical Study for the Empyema (114 Cases)
Dong June Lee, M.D.*

During the past 10 years 114 patients with empyema have been treated in hospital of Chonnam
University. There were 87 males and 27 females ranging from 20 days to 70 years of age.

The etiology was pyogenic pneumonia in 36.7%, tuberculosis in 22.7%, paragonimiasis in 8.8%,
post-thoracotomy in 5.4%, post-trauma in 4.4%, lung abscess in 3.5%, malignancy in 3.5%, post-
esophageal operation in 1.8%, and sterile in 10.5%.

The over-all mortality rate was 2% (3 patients). The majority of deaths occured in patients with
associated systemic illness (liver cirrhosis in 1, and renal tuberculosis in I) and resistant tuberculosis
for anti-tuberculosis drugs in one patient.

Adequate drainage and obliteration of the pleural space continues to be the most important aspect
of treatment and can frequently be achieved by closed chest tube thoracostomy in acute empyema
especially in children. The more chronic thick-walled or loculated cavities require open drainage

(open window theraphy), decortication, thoracoplasty, sterilization, and myoplasty for closure of

tracheobronchial fistula.
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Table 1. Patients of Each Years

Male(%) Female(%) Total(%)

Years
1965 year 5 (4.4) 10.9 6 (5.4)
1966 year 4 (3.5) 1 (0.9) 5 (4.4)
1967 year 7 (6.1) 7 (6.1)
1968 year 8 (7.0) 8 (7.0)
1969 year 11 9.7 2 (1.8) 13(11.3)
1970 year 8 (7.0) 2 (1.8 10 (8.8)
1971 year 8 (7.0) 4 (3.5) 12(10.6)
1972 year 14(12.2) 7 (6.1) 21(18.4)
1973 year 15(13.2) 7 (6.1) 22(19.2)
1974, 4ms 7 (6.1) 327 10 8.8

Total 87(76.2) 27(23.8) 114(100.0)
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Table 2. Age and Sex

Age Male(%) Female(%) Total(%)
0— 5yrs 8 (7.0) 12(10.6) 20(17.5)
6—10 yrs 5 (4.4) 6 (5.4) 11 (9.7
11—20 yrs 10 (8.8) 10 (8.8}
21—30 yrs 9 (7.9) 327 12(10.6)
31—40 yrs  21(18.4) 2 (1.8 23(20.1)
41—50 yrs 18(15.8) 4 (3.5) 22(19.1)
51—60 yrs 8 (7.0) 2 (1.8 10 (8.8)
61—70 yrs 6 (5.4) 6 (5.4)
Total 85(74.7) 114(100. 0).
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Table 3. Duration of lliness

Duration No. %
Under 1 week 6 5.4
1--2 ws 10 8.8
2—3 ws 10 8.8
3—4 ws 18 15.8
4ws—-3 ms A 29.9
3ms—1 yr 24 21.5
lyr—2 yrs 6 5.4
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Table 4. Bacteriology

Table 6. Symptoms and Signs

Organisms No. % Symptoms & signs No. %
Sterile (no growth) 28 24.5 Dyspnea 83 72.8
Staphylococcus 32 28.1 Fever 48 42.1
Mycobact. tuberculosis 18 15.8 Cough 45 39.5
Streptococcus 8 7.0 Chest pain 28 24.5
E. colj 4 3.5 Sputum 14 12.2
Others 10 8.8 Abdominal pain 11 9.7
Multiple organism 14 12.2 Chillness 3 2.7

o Cyanosis 3 2.7

Total 114 100.0
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Table 5. Underlying Pathologic Lesions of Pyothorax

No. %

Pyogenic pneumonia 42 36.7
Tuberculosis 26 22.7
Paragonimiasis 10 8.8
Lung abscess 4 3.5
Malignancy 4 3.5
Other diseases 3 2.7
Unknown 12 10.5
Post-thoracotomy 6 5.4
Post-traumatic 5 4.4
Post-esophageal operation 2 1.8
Total 114 100.0
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Table 7. Blood Findings

W.B.C. (mm?) No. (%) Hg. (Gm/dl) No. (%)
Under 10, 000 24(21.5) under 7 8 (7.0)
10, 000--20,000  50(43.7) 711 58(50.9)
over 20,000 40(34.8) over 11 48(42.1)

Neomycin, Streptomycin, Chlorcamphenicol, Terra-
mycin, Tetracycline, Penicillino & JH &l
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Table 8. Method of Treatment and result

Cases(%) Sucess Failure Foor  Expansion  Extire

Drainaged treat.

1) thoracentesis 11 (9.7 11

2) closed 43(37.7) 43 0 0 0

3) open 16(14.3) 16
Resection treat. 0 (0.0) 0 0 0 0

1) lobectomy

2) pneumonectomy
Collapse treat.

1) thoracoplsty & multiple 3raft 3@n 2 1 0 0

filling

Decortication 21(18.4) 16 1 3 1
Open window treat. 4 (3.5) 4 0
Multiple procedure 16(14.3) 13 1 0 2

Total 114(100. 0) 105(94%) 3(2%) 3(2%) 3(2%)
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Table 9. Duratio of Hospitalization

Duration No. %
Under 1 week 3 2.7
1—2 weeks 6 5.4
2—3 weeks 26 22.7
3—4 weeks 30 26.2
4 ws—2 ms 27 23.5
2 ms—6 ms 16 14.2
6—12 ms 4 3.5
1 yr—2 yrs 2 1.8

Total 114 100.0
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(A) hemolytic streptococcus= O cellulitis of wo-
und & middle ear infection @ pelvic phlebitis @
peritonsillar abscess

(B) stapyloccus=({) pneumonia & surgical infec-
tion @ cut-down @ burn (& wound infection ®
carbuncle (7 osteomyelitis

(C) gram negative bacillus=() open wound @ G-
I tract infection @ urinary tract infection @ biliary

tract infection

(D) Staphyloccus and gram negative intestinal
bacilli=(D) prolonged steriod therapy
(E) pseudomonas, proteus, staphyloccus and

yeast:==(1) prolonged therapy of broad spectrum

antibiotics
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Choice of antibiotics in empyema

Organism 1st choice

2nd choice

(D Staph aureus » methicillin

@ Strep pyogencs pneumococcus  + penicillin G.

« cephalithin or

. Lincomycin

cepha]othm or

+ lincomycin

@ Enterococcus « penicillin G.

@ Preudomonas

) Gram negative bacﬂll

or streptomycin

polymycm B or colistin

chloroamphemcohL streptomycin

» amphicillin of

« cephalothin-}-streptomycin

« kanamycin

® Pneumoniae « cephalothin

+ chloraphenicol+streptomycin
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(b) BURSHEBREIERA : BRBeol BHNlel BRERE
BUrs] PeiEsln BTMAEE JHEste Ader B
W EER e 8 whEn RS Gl e

MTE sterile empyma 7} Tholx]i= M= BHEW o]
P w0 wREE fHsly] ke z AZscel. Sni-
der? = 2~3[m 9] FFHRLAN = Bigel HEAA &
Ard B2 &by vk%o] closed intercostal drai-
nage % 8l Al walter sealed bottle ¢} continued suction
E el el bk EFEskw gleb slvRsbdl BedEs
Wizt ko) Zhabel Qs MRS PAGHE el BRBeo] iiH
Heh, BEHPASMED MBS Ml O Aol thin
fluid ¢ toxicity wj-ol ‘Flst Hid:Mla s el ¢
Mg @ EMRIBM S FFRS BIREHE @ &hliv)ERk
Bk HWHE R BREE R ek

g e Hagond & A oZW (AN 26~
30°F) 8} 5. &% 4 dependency & o] F-o] H of qhel.

A4y trocar E hsle] straight catheter & W ASH
9l o1} Samson'® & FikUIpAHE
¥ (trocar {#Fgle]) Malcot tube +} right angle
tube & FAsteA el ¥ Feba Fgstw gk L B
B2 A= straight tube = Jiiel WK o2 flflol M
ME Y ES tube = WIBERAA F3 BHEMENE
Lol HEeleth

PRSI BEIB o) M B5-e @ thick pus 7t &
3= fibrin mass % drainage %3t @ A3 depen-
o @ FHMmo R Hifrehs] o
ol BERRRE-S R4S Sloh THCAMREY streptococcus
empyema & WHBHR%-E GHT 24 FAY LR
o] 5% FAAE 156%2 WA A rta ghepd .

C) MHVIEEE FeT RSB : o) Hiko HEE
fie-e © PAMtEDRIBEIREE 0 2 KM MAEREIEN
(thick pus fibrin =] A3) @ Z2H KW 4 43

& drainage & 3}iL

dent site o] F&

. i . \O
L Purse string sutures™
.+~ seal foam rubber around tube suction

WL Craia s E R ok BERE) @ MEYE
e BRI go] 3 ) 4R 3 #Byo] o}. Samsont®
& T LR B2 (D HVA dependent site o] &
g @ Ha o 2 HEWE itz @ closed
drainage (petrolatum jelly ¢} B{-& foam ruubber seal
& 23 ko] i E3glrh. 45-- open drainage
b R EE w s ghdall AR R HE e g
Foii bl BBl T WG b RS 6em W)
Hiskih BBbE-S Aoors] M9vst e debris & u sl Bk
Jisbd LS WA A4S bl

(D BMHED: (open flap drainage, open window op,
modified Eloesser’s op): o] ik piidalad wele
vl Babalm waRsrd pies] ok Shkep

MO R AT D RGRE Sdke RN HiEs A s
Bk @ AT IO Al WESL el WETA EHitE
%3 B @ open tube drainage 7} high axillary
o] A} 8-& paravertebral area ¢ 9lod A &7} A
4 73 & dependent position o] o}dwl @ Wik
BT 2 B G B ot s sl 9
+ul ® BEAE e SEnMEN @ Mgl T
fieslAl BNl 55%e] 1gw ® Miglpiio) TgERY
PITFHN AT @ Mgkl T M@ FBkEEol
Q&= @ FATEEZT -fo @ B RS A
duol vt FiZio 2 A O fizk)ikor FLIFIU

= B @ B Rl R @ il IEBIE )
A CEEYE Wipitge]  glewlE T4 drh PREBEEE

BT E] Wi A vhga kel @ BRESH @
SRR R @ MBS @ BB
Bz OB E 15
A Bk arE fiEs Frh
FRAES K PRSI SR A BAT B RIBEIE S

) ® sinogram &



e 10BA ] Mftheh Bk —#stAl inverted
"UTEMo R RIAVIBHE slvd #EL 5~10cm HEE
2 5~12.5cm (2~3{d2] FEUIE) ol =t oluwo]l L4
i BsAle]l HES 2~ WEN o YEERE 5B
&3] ksl BRES B VBT Bk:s 4
dedlz BIAEA 2o MEBA A AT WmP;L
s} gauze EHBES] HMEFEE T4 o gauze
tamponade & #3x Fi#5-¢ Fdv. Akwe BH 40
BRE ABEAEAR SGHe sha 8~9A o BEEA F
ekl ks HFERoE Wit FRES &= B
P& ASPERR- 8 I (LBMEBEM-E ¥ Y 3EA

open window therapy

Foojeba gheb. BHMoEER O] RS2 @ Fhol AR
v Lasch. @ 8L WERTR T el MBS ¥
Fiol Ak @ EITEEEBENA R st @ Fhi
ol gk MiMkEREEAL Ak © BEEo B o 4
#hetAl A2 vt ©® BEEA peel o IBMEELE ol
S ik (olmA AW AAMMBIAS 2RTF
witRtE, MBS BB) @ B Bt ® 2HREd
BEI B E @ BB BAALE O 2k
Hie HEE A7 Dk D B ke o
ARttt @ BEE S F Alnvt Helx ek @
Beflol AEch. @ MoBE FHpNo]l FAMA PHSN ] %%
Sitstel (@@= MBS BBkl el A) Do
Yo] M-S O B KRS e (R -
A Ky SMEH PP, s 44 & 8 AT @
M, HEESe 2K Y (2% acetic acid ¢}
FyFisti, gentamycin o] Wbz MR) @ HBEEH
BOkGRK B B9 DEHM) Bk Asf:-
WS sEasla MK BRI YA HEM
o2 fEfyeut vl Symbas*® = 24 109 B EE D
47t Bk S EIEIEC] o] WP =] 93%¢l 4]
e Hod REHAEZ Jd 13604 1160 BEBSR

o 24 SUSESIL Moz MEHAYD veiA
200 BIBEREM-& RITH -t sER BETDE 8
PEIREe 10065 57RIE BHHoRES HiTH=d 95.5%
dlA KEE A L glglvln EEH . Sawam-
ura®® = 12761 BB ARRES HEE A BE
Wl MRS 38. 7% A, — A& B i (B Hope
Eglel) € 60%cll Ant Wrhde] Rt HIRBI R
(PAECRE SR H) & 100%o A RIA FECH 23
flgieta dteh olelzbe] HEMS MifTElr) RIREER
A BBOEES KfFetd HERelm 2 KBEdS
& g vk FEE QAN A BTN EH AOHES ] 58
Be-g 2okl

(E) $BRAT: K¥ao BEE B WMAER
uk RiFshebd HIKE-L Bl MPEES TEE B
FeL s wHE BREAAS gt A4k 9
v}, =]y}, Symbas® 2} Levitsky®™ 1= §IH & K¥
shaL glet. Symbas 3= = Bl @ BREE WS X8
qho 2o GARE K Mol el MMM PERZARAR
B igiel 9 slom @ BBl KA M EA

Wifo] QlHo 2 HMHE stzelx mEElEel FHo
IRige] WmEely REBET 424 U7 wFoleh

Leisky <= Bp#(1970) ol 4] 6412 sHEHIREEE S
HEBP = 267 Bilgo] WES A WEIXEEA
B wnYeh

iAol Mol WEERRATRENE-S Poieb Kikg sy
<+ O FAHEE GEHERPT A el Eeolrbd MK
# %) @ isotope-thoracography (kern k2] Bolt#
) @ B B CBYIE « SRR - GAIBUS o] Wi
shd WEZESA) @ % vital capacity (40LL )& =k
Esha Qlel, HE#S BRES O B - Ak
o jEko] fli= FIRE @ REskso) BRtkel L FM
oA BBk e 2 LMK @ AT MBGES
3 gA BRERN @ REHES S Bkl BN
< O Mok RBAvkiol wis#o] Sio] A (diffure fibrosis ¢
bronchial stenosis) li¢] HWiEHEe] R de @ #5#
2 7 R Rdie] BUEE A A
(FERGRE S 1) o] v

Samson*” & A#o] M-S YiBAstA] i giul
ol Brdizhol BEO o] glo]l FHish: JikS empy-
emectomy (exeneration, excirion)zli §) v},

(F) BERTH @ o] Fl2 2AKRE BT g
Mo, feiRtbRERs, (EREEIRE, FEBES FME A9
A HFRE o ke s © FHMel WFESIL @
IgEET 7T EEss @ S FHE By wlE

_.55_._



ol FidskAl GEmE ek o) HkfChrel Bces: Ai%Em

ARSI B A Bt (sterization) 7} v FHEE
A =2 k. Andrew®? - thoracomediastinal
plication method 7} 97ke] jkeh2 @Al HEH v
M & BT RSB R BRI S kel e ﬁf?ﬂ
o] A&o% MHIPEel FM& bem §ithel 3oz

Brabd AUSHAT EWH WIS AU BOE % ﬁ}JVA‘J
< BEHAAA BB VBT WES G F 3
vha g ek

(F) BBIKERIt (sterization) : o] k& W H#E
i BMVRE A7 e B EE . (85— R
#F Y 2RvmEd Bie gyt Fgd &
B BT o] Fol AR kg w ol MM, HED
A B WERR M F-S @)

o] Hik& o FHel =k ofzke] %7 gleh. Cla-
gett and Geraci®® 7} 19634 Ix#a Wit ol M
Bl B MMESRENE sbES ik (Azochlo-
ramide ¥, benzalbonium, hydrogen peroxid ¥)3] A
Mol Zdkgehte] #4%= 3L avascular fibrous mem-
brane o] W E o] (6~8i8) 74 Hiiratet

olw} 0.25% neomycin /EERBAKE B xR
3] Fesgaltk PRRAlS 22N e Samson'®’ & poor
risk & 7bal el A= BIGUAE IR RSk 2 W
HEBRIR RS 2~31 H ] BTl A fREERT M)
A7 =RAL 718 e 0.25% neomycin #oll Bacitracin
¥ (100ml o] 25,008 fr) 3} Colymycin ¥ (100ml 150mg)
& Em A WS TS A sgas] e
eho ol BJifile] 2~3MA AL oA HBHE B
3] f#) A ek Stafford™ = KA A Bk
BEE®: 1/2 Dakin  #eo 2 KEHKHENA 5~6He B
BEAIZ vk B Mok 4~808 ke BE debris
E Bkt vE#kstz 0.25% neomycin o2 5ERE
Tt PSR BIRHERE S BHRE ] 9lSor @
BE7l #geste @ gedko)l vt dressing & A B A XK
Eol A% g glvhe @io] Fvela LRgirl Dieter®™

- AR 0 = 0.25% neomycin 24l PEHES Al
A 32 piie]l fatkewm s sty WS
0.25% neomycin o 2 5EZ& THMHE BiYE kHEI
t}. Conklin®®-& RHUBH kIR =l debridement & &}
0.25% neomycin & FEIEH% 1XFEE 2 H . neomycin
FIREk REL @ HEER KT @ MET BHE
o8 feflela @ AP A o = Biff)ie] ¢lvh. Lind-
sky®” Leach®® Helm®’ Myerson®® >} #&4 162 &
B Bimsls HwER o el 46 25 O G

Hedizo] 9l MMsAl @M @ neomycin HiE 1%
2R Biol MRl kE o1® AOMES BB
O kR B - G o ek S fifislel neomycin &
Ml 4 5eas] prdislof ¢k w24l @ neomycin-:
0.25% s e ofF tet. SCtel 4kslhd neomycin
& B dsm ol A Ik 498gm 7HAl F A

K& 30l 4 0.25% ncomycin o m 20 A=
penbrex #o 2 Bkt TN 4 2B E Bk

(G) FERB HEHAMMEM : JrEe gExe
ek BH— 7wl AoHECE Bl Mgtz &
W] Mol BREEA deld BEr siodF
LA ol @kpgEEe 2 @ packing @ sacrifying
agents @ cautery @ radium implant %) re-amputa-
tion and resuture of bronchus ® thoracoplasty %
o] ok 2R Lfe# el Barker'™ - 17619 HATH
BEAE HEBAMANNE 80% 4 Byl A F2
Boleba Fgsla ¢l oh(Demos, *)

EEEE O WYBRE REHET AR =d WYkl
2 OTEESAY HEme] okl ASGiieu) @ KA
HgEsE Fal (20 AUl MHgRES A Wi dte®)
@ W] Q= Wik /R WRESY LliRdie] 9led 4
HEfe] TERgel el Ao 2= D HMujsk Pl
ol orew olA] EYuiito] Slir F-Feolvh. R WA
2R O BRtAe] ¥E R ESEF A @ sinography
(BBekes B.P.F 9 =27)) @ RATHesum (FAarkixl
Hirel B.P.Fo] FIMER) @ RWHE#HE B.P.Fs
FWEARBAATR) @& HA Rl et TR
A= st @ g @ Hi4:& @ amyloid renal

diseas o] {Eel vl ke FMS O AN=E Bk
& FEYsAl BEREA] 2l vt (clored thoracortomy—open

thoracostomy rib resection wj& i §Esl=  thoraco-
plasty ;-2 decortication & 84 [BHksS Facl)
@ IBHalkso] iLs 2 HEEYE auto-immunity & 49
ARt g X B Y 0 S Ko 7
vigl ek @ B IieRi ek AUV RS WS e
of HiaERbvE (Y- - o] ol dise] 9lond mUCO*puruA
PeiliAl A B.P.F o BBUS Kk

vho) F S R s g UJ}%:'GPJL
WIS BAs] FiEkEaleh FiHlE - BIAS ES K
el w2 BRFS R Mite] fedlm B.
P.F & M#E -+ Qg Woloksh ket ZFHH"]
1ol ek gbrh. sinus b AIMUE S B prESlA R

REE iARel. B.P.FE PHHId & teflon /%9,
stainless wire (¥ AEH) {2

lent discharge &

catgut?® 4.5



fEmeted tight 8}l £Eral 4 leakage 7F glof of &bof.
Sawamura®®’ += interrupt*®> 2, Demos'® 1= continued
2 BaT HRsn dov RESWye] wWilids =&
‘}‘45}71] Bas okl B2 el oo f— WS
ol 9lod HEHGHL Biro] 5o M-S &K

BB = ol® drainage & #4fo]ch. Lk
ol@ R4y Mol BT REAA HAHME &
A gel. HPIE WD Wiz mERrEE 414
& A drainage & Y =vh. K TS tight 5
Al A3 A (rtention suture) EAZ{EE SIS
mekA sl B.P.F. o FRPiEkd KiEs) =Fo] A
T}36: 45, 46) o] retention suture = 10~12H R #HEdks)
o] el M LERE BBl FEA 2

B O BUHREES Z2kES & Az @ SR
ol KEY e @ MEiEY TRAEEE d&F 3
o}

Barker*® o] fkabd HEHHANY MBS G- fib-
fatty change (20»’3“'-?5:)—% REI- 02T A a2
Barker'® = 18#12] B.P.F. & 4y %770 il = i’(iiéf
P=d 80%el A HMEE Aslvhar Hikidvh FE L
o) FEHEEES o B2 HEE Yddl 2=
rhata 16+ KMok el ii- ﬁx%ﬂ'ﬁd‘i}ﬂ i3
MR Bzt REGT Ao

f&vl-.
s

rous

= AR

myoplasty for closure B.P.F.

retention
suture

bronchus W “muscle

&

2

M3 105 BREE 114618 2BBX KRR
A HEAE. BEE 878 2T 27AIA . REAE
E 2l Higke] 36.7% kol 22.7%, BivlxE=} 8.8

% R 10.5%4rh UL 2% 30D e By
BRE FEAAY BHEMKES 7bad B
Sk Rl JhA HEQAS BB WAl P
i e HERS £HeA sh Adsh AkAAS
#rel FRel A PN BHRERlo =4 SRE oo
AR EER Bl A DRBCREL,  DIRUKHE,  WREIRIAT,

LT, HRHDMHEME S L

1) Ravitch, M.M.

3

4

5

6
7
8

9

10

11

12
13

14

15

16

~

)

)

P

~—

=

)

=

~—

)

)

REFERENCES

and Fein, R.:
picture of pneumonia and empyema in infant
and childhood. J.A.M. A., 175:1039, 1961.
F.K., 103:1, 1955. cited
from The Korvean Jour. of T-C Surgery., 2:47,
1969.

The changing

Weingartner: Monat,

Barber, M. : Staphylococcal infection due to pe-
nicilline resistance strains. Brit. Med. J., 2
863, 1957.

Rogers, D.E.: The current problem of staphy-
lococcal infection. Amn. Ini. Med., 47:748,
1956.

Ornstein and Ulmar: cited from The Japanese
Jour, of Thoracic Surg., 23:229, 1970.

B — i - BN, BEisLEL 270161, 1974.

I —HE s BRBe, dHiLEE, 40 po42, 1955
Langston, H. T.: Jour. Thoracic Cardiovas.
Surg., 54:51, 1967.

Stead, W.W.: Amer. Rev. tuberc. Resp. Dis.
71:473, 1958.

Roper, W.N.: Amer. Rev. Tuberc. Respir.

Dis. 71:616, 1955.

Lehrbuch cited from 23:229, 1970.

W —HE R, MR 230229, 1970.
Netterville, R.E.: Empyema Thoracis, American
Practit and Digest of Treatment., 11:835-44,
1960.

WigkyE, AR, W, StEmE c JRRiiEIRKe 72
Blel BT BIRM #%, K@ARBGEE 62150,
1964.

Gordin L. Snider and Suhayl S. Salah. : Disease
of the Chest, 54:410, 1968. 1968.

Symbas, P.N.: Non-Tuberculous Pleural Empy-

ema in Adult. The Ann. of Thoracic Surgery,



17)

18

~

19)

20)

21)

22)

23)

24

~

25)

26)

~

27
28)

29)

30

=

3D
32)

33

)

i2:69, 1971.

Emerson J.D., Boruchow B.I., Daicoff G.R.,
Bartley T.O., Wheat M.W., and Gainesville
F.: J. of T-C Surgery, 62:907, 1971.
Yamamoto H.M. : Open Treatment for Thoracic
Empyema. The Japanese J. of Thoracic Surgery,
26.56, 1973.

Shiozawa, M.: Present status of surgical trea—
The Japanese J. of
Thoracic Surgery, 24:10, 1971.

SBE, WIE, KRFH B BRY EE.
BREARIBEE, 2:42, 1969.

Grist N.R., Randsman ]J.B. and Anderson T.:

tment for chronic empylma.

PN

Studies in Etiology of pneumonia in Gasgow,
Laneet. 1:640, 1952
Yeh, G.B., Hall, D.P.
Amer. Rev. Resp. Dis. §8:785, 1963.

Sinder. G.L. and Saleh, S.S.: Drs. Chest. 54:
419, 1968.

Hendern W.H. and Haggerty, R.J.: Staphylo-
coccic pneumonia in infant and childhood, J. A.
M. A. 168:6, 1958.

Mayo. P., and Mclvein, R.B.: Early Thoraco-
tomy for Pyogenic Empyema.

and Ellison, R.G.:

Jour. Thoracic
and Cardiovascular Surgery. 47:165, 1964.
Jewett, T.C.]Jr.:
Children. Ann. Surg. 153:447, 1963.

Brpant cited from 20.

FHE, BRE, REE, SHE  BREREKMN
ol Mz WMy, KREABEBGME 5:298, 1969.
Grofton, J.W., Fawcett, J.W., James, D.G.,
Scaddling, J.G., Macrae, A.D. and Marmion,
B.P.: Pueumonia in West London 1949-1950.
Brit. Med. J. 2:1368, 1951.

Forkes, G.B. & Emerson, G.C.: Staphylococcal
Pneumonia and Empyema. Ped. Cl. N. Amer.,
4:215-229, 1957.
Mowlen. : cited from,
Koch, R., et al: Staphylocooal Pneumonia in
Children. J. Ped. 55:473, 1959.

Roe.
method in empyema a nd inflammatory hydro-
thorax, Lancet, 1:197, 1844. cited from.
Goodfellow S.G & De Morgan C.: On the Tre-

Staphylococcal Empyema in

2:42
2:42,

1969.

H.: In paracentesis thoracis as a curative

35

36

37

38

39

40

41

42

43

44

45

46

s

)

)

~

=

)

~—

)

=~

)

)

~

atment of Empyema by “Drainage” M. Times
and Gaz. 1:659, 1859.

Walter, A.G.: Case of Traumatic Empyema of
16months Standing with Fistulae, Treated succe-
ssfully, Brit. M.J. 1:48, 1960.

Sawamura, K., Radical Operation for the Em—
B.P.F. Jap. Jour. of Thoracic
Surgery. 25:305, 1972.

Chickering, H. T. and Park, J.H., Jr.: Staphy-
72:617,

pyema with

lococcus aureus Pneumonia. J.A.M. A,
1919. cited from Lee.

Forbes, G.B.: Diagnosis and Management of
severe Infections in infants and children! Review
of experiences since introduction of Sulfonamide
Therapy. J. Pediat. 29:45, 1946.

Watkins, D.H.: Surgical Complications in the
Thorax of Staphylococcal Pneumonia, Arch.
Surg. 77:58, 1958.
Bloomer, W.E., Giammona, S., Lindskog, G.
E. and Cooke, R.E.: Staphyloccal pneumonia
and empyema in infancv. J. Thorac. Surg. 30:
265, 1955.

Sabiston, D.C., Jr., E.H., Cooke,
R.E. and Bennett, I.L.: The aurg. management

Hopkins,

of complications of staphylococcal pneumonia in
infancy and childhood. J. Thoracic & Cardiovas.
Surg. 38:421, 1959.

Samson, P.C.: Empyema Thoracis (essentials of
present day management). The Ann. of Thoracic
Surg. 11:213, 1971.

Stiles, Q.R., Lindesmith, G.G. Tucker, B.L.,
Meyer, B.W. and Jones, J.C.: Pleural Empyema
in Children. Ann. 10:37,
1970.

Thoracic Surgery.

Weinstein, L.: P. 1171-1307 in the Pharmacolo-
gical Basis of therapeutics, third edition: Edi-
tors-Lovis S. Goodman and Alfred Gilman. The
Macmillan Company, New York, 1965.

Barker W.L., Faber, L.P., Ortermiller W.E.,
& Langston H.T.: Management of persistant
Bronchopleural Fistulas. J. of T-C Surgery. 62:
J93, 1971.
N.J.

Closure of Tracheobronchial fistula.

Demos, and Timmes J.[.: Myoplsty for

Ann. of



47

~

48)

49

=

52)

53)

54

~—

35)

Thoracic Surgery. 15:89, 1973.
RiEz ¢ 1B $ 3T B, HERTANE
TR, 20:24, 1972.

Symbas P.N.: Non-Tuberculous Pleural Empye-
ma in Adult. The Annals of Thoracic Surgery.
12:69, 1971.

Bryant, L.R., Chicklo, J.M., Crutcher, R.,

Danielson, G.K., Maletee, W.G., and Trinkle,
1.K.: Management of Thoracic Empyema. J.
Thorac. Cardiovas. Surg. 55.850, 1968.

Mayo, P., and McElvein, R.B.: Early Thora-
cotomy for Pyogenic Empyema. Ann. Thorac.
Surg. 2:649, 1966.

Levitsky, S., Annable, C.A., and Thomas, P.
A.: The management of empyema after thoracic
wounding:! Observations on 25 Vietnam Casual-

ties. J. Thorac. Cardiovas. Surg. 59:630, 1970.

MRy, EEEE, Mo, SRECK B/F
m, . 23:243, 1970.
Clagett, O.T., and Gelaci, J.E.: A procedure

Jfor the management of postpneumonectomy empy-
ema. J. Thorac. Cardiovasc. Surg. 45:141, 1963.
Staffoid, E.G., and Clgett, O.T.: Postpneumo-—
nectomy Empyema. The Jour. of Thorac. and
Cardiovasc. 63:771, 1972.

Dieter, R.A., Jr., Prifarre, R., Neville, W.
E., Magno, M., and Jasu Ja, M.: Empyema

Treated with Neomycin Irrigation and Closed

56

~

57)

58)

59)

60)

61)

62)
63)
64)
65)

66)

Chest Drainage, Jour. Thoracic Cardiovasc.
Surg. 59:496, 1970.

Conklin, W.S.: Post-Pneumonectomy Empyema.
Single stage operative treatment. Jour. Thoracic
Cardiovasc. Surg. 55:634, 1968.

Lindsay, J.R., Proctor, L.R., and Work, W.
P.: Histopatholgic Inner Ear changes in Deafness
due to Neomycin in a Human, Laryngoscope.
70:382, 1960.

Leach, W.: Ototoxicity of Neomycin and Other
Antibiotics. Jour. Laryngo. Otolo. 76:774, 1962.
Helm, W.H.: Ototoxicity of Neomycin Aerosol
(Letter to the Editor), Lancet. 1:1294, 1960.
Myerson, M., Kni3ht, H.F., Gambarini, A.J.,
and Curran, T.L.: Intra-Pleural Neomycin Cau-
sing Ototoxicity, Ann. Thoracic Surgery. 9:483,
1970.

Andrews, N.C.:
Chronic Empyema. Dis. Chest. 47:533, 1965.
Jehn, W. and Sauerbruch, F.: cited from

Holmes-Sellors. : cited from 65.

The Surgical Treatment of

T8l ¢ cited from 65.

FARA WL, BASRBEAR 04, pp73,, F
WL, RH 1968.

Artz, C.P., J.D.: Septic Shock,
Complications in Surgery and Their Management
P. ’18, Saunders Company, Philadelphia and
London, 1969.

and Hardy,



