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Management of Postpneumonectomy Empyema According to Modified
Clagett’s Procedure*

—Report of Four Cases—

Joo Hyun Kim**, M.D.,
Kyung Phill Suh*¥, M.D.,

Joon Ryang Rho**, M.D., Chong Whan Kim*¥, M.D.,
and Yung-Kyoon Lee**, M.D.

Four patients with postpneumonectomy empyema were treated sucessfully by modification of

Clagett’s procedure.

Their primary diseases were chronic bronchiectasis, empyema with bronchopleural fisula, pulm-

onary tuberculosis, and pyohemothorax.

The time interval between lst and 2nd operation was 26.5 months in average.

The peural space was irrigated with various kinds of antiseptic solutions for 23.3 days in aver-

age and debrided, filled with antibiotic saline solution.

After the procedure, patients had no recurrences of empyema and discharged from hospital

after brief days. (averages: 15.5 days)
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Table 1. Primary disease and Time interval between 1 st and 2 nd operation

Case ] Case | Case | Case [V
Dx Chronic Bronchiectasis Empyema ¢ BPF Pulmonary Thc Pyohemothorax
Tinie 75 days ¢ months 8 ycars 60 days
© Average: .5 months - o
Table 2. Preoperative irrigation
L Case | Case [ Case | Case [V
. Solution Normal saline Normal saline Normaj saline
BAC solution BAC solution (—) Boric solution
Boric solution Boric solution Antibiotics
Duration 26 days 2 wks (—) 1 months
: V AV’&;"agc?fZZ.B dayr‘:r - I -
Table 3. Bacteriology
Case | Case | Case |l Case [V
Microorganism Pscudomonas Proteus No microorganism Pscudomonas
acruginosa mirabilis aeruginosa
Susceptible
antiotics SM. GM. Slight CM, very GM, moderate
Table 4.
Case | Case [ Case |l Case |V
Solution Normal saline Normal saline Normal saline Normal saline
KM. 3.0gm CM. Ampicillin KM. 2.0gm Geopen 10g
GM 160 mg KM GM 240 mg KM 2.0 Gm 160 mg
Capacity 1000 cc 700 cc 500 cc 100 cc
VAverage: 800 cc
Table §. Results
1st Case 2 nd Case 3rd Case 4 th case
Consequenec: Excellent Excellent Excellent *Good
Discharge: Postop. 12 nd days Postop. 15th day Postop. 10th day Postop. 25th day

¥Wo-nd infection: Secondary clos re Iluid leak (-)
Average: 15.5 days
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