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Clinical Evaluation of Empyema Treated by Open Thoracotomy Drainage*

Young Sook Hahn**, M.D., Se Wha Kim**, M.D., Hong Kyun Lee®*, M.D.

After the advent of the effective antimicrobial drugs, empyema of the pleural cavity came

to be considered an infrequent disease. However, in recent years the problem of empyema is
increasing, probably due to bacterial changes associated with the use and misuse c¢f antimicro-
in the host associated with increased longevity and chronic disaase.

During the 10 years pericd from 1957, Sep. to 1977,
empyema, of which 37 were scheduled on open thoracotomy drainge for chronic empyema.

1. The ratio of male to female was 3.6:1

bials as well as alterations

Aug., we experienced 152 cases of

with male predominance and 649 of total was

above 40 years old in age distribution.
dyspnea{40.5%), and sputum(40.5%). The
The hemoglobin level showed subnormal in

2. The cardinal symptcms were fever(70%),
leucocytosis were observed in 75.7% of all cases.
21.6%

3. The underlying patheology predisposing to empyema

of all cases.
were postoperative empyema (35.1%)
and tuberculosis(32.49%) in order.
4. The pathologic organisms by bacterial culture in 37 patients were Pseudomonas (24.3%),
Staphylococccus (21.6%), Streptococcus(21.6%)., no growth(8.1%) and the remainders.
5. The late results were as follow;
a. Spontaneous closure was seen in 10 patients and all ¢f them belongs to non-tuberculous
group. Their mean duration was 14 months.
b. Still opened are eight; 6 in tuberculous group, remainders in non-tuberculous group.
of which 5 cases showed successful

¢. Secondary closure was performed in 6 patients,

seccndary clcsure but one failed. The mean duraticn from OTD to secondary closure was
46.3 days.

d. Eleven patients were not followed.

e. Two patients were expired; one was due to progressive cachexia and pulmonary insu-

fficiency, the cther due to gastrointestinal bleeding unrelated to empyema.
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Table |. Surgical treatment of 152 empyema

patients

Operauon No. of Pts A
CTD 9% 61.8
CTD & OTD 17 11.2
OTD 17 11.2
TPL 9 5.9
Decortication 4 2.6
Lung Surgery 3 2.0
CTD & Lurgery 3 2.0
Lung Surgery & OTD 1 0.7
CTD, Lung surg. & OTD 1 0.7
CTD & Decortication 1 0.7
CTD & TPL 1 0.7

Total 152 160

¥ CTD-closed thoracotomy drainage
* OTD-open thoracctomy drainage

¥ TPL-thoracoplasty

Table [. Total surgical
empyema Patients

operation of 152

Surgery No. of operation 9
Empyema with CTD 117 77
Empyema with OTD 37 24.3
Empyema with TPL 10 6.6
Emyema with Lung Surg. 9 5.9
Empyema with Decort. 5 3.3

Total 178
Table f]. Age and Sex distributicn
Age Male Female
—10 1

10—19 4

20—29 2 1

30—39 4 1

40—49 4 3

50—59 8 2

60—€9 6 1

Total 29 8

o] «f] A

Adagd e, 2



Table I. Frequency of Seasonal Occurance

Table V. Symptoms & Signs

Season No. of Pts %
Spring 12 32.4
Summer 8 21.6
Autumn 6 16.2
winter 11 29.7
Total 37 100.0

Table V. Underlying

pathological lesion

Underlying Pathology No. of Pts %
Postop. Empyema

Bronchiectasis 5 13.5
Lung Abscess 2 5.4
Pulm. Thc 6 16.2
13 35.1
Pulmonary Tuberculosis 12 32.4
Pneumonia 4 10.8
Lung Abscess 3 8.1
Subphrenic Abscess 2 5.4
Esophagial Perforation 1 2.7
Paragonimiasis 1 2.7
Trauma 1 2.7
TOTAL 37 100.0

Table V]. Bacterial Identified in Empyema fluid

Growth culture No. of pts Total %
Tbe non-be

Psudomonas sp. 4 5 9 24.3
Staphylococcus sp. 3 5 8 21.6
Streptococcus sp. 3 5 8 21.6
Paracolon 1 1 2 5.4
Proteus sp. 2 0 2 5.4
Aerobacter aerogenosa 2 0 2 5.4
E-coli 0 2 2 5.4
Klebsiella sp. 0 1 1 2.7
No microorganism 3 0 3 8.1

Total 18 19 37 100.0
B4 = 189 F 39 A3 1594 EF AE &
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Symptoms No. of Patients A
Fever 26 70.3
Dyspnea 15 40.5
Sputum 15 40. 5-
Coughing 12 32.4
Chest Pain 9 24.3
Chilling 8 21.6
Soft Tissue Swelling 3 8.1
Empyema Necessitatis 2 5.4
Abdominal Discomfort 1 2.7
Table V. Hb Value
Hb value(gm/dl) No. of Pts %
below 10 8 21.6
10—13 25 67.6
above 13 4 10.8
Total 37 100.0
Table . WBC Count
No of WBC(mmS) No of Pts %
below 10000 9 24.3
10000—20000 19 51.4
20000—40000 5 13.5
above 40000 4 10.8
Total 37 100.0
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Table Y. Location of OTD

Table XI. Drugs used for irrigation

Site of OTD No. of Pis 9% Drugs No. of pts
Right 19 51.4 Neomycin 8
Streptomycin 4
Left 17 45.9 K .
anamycin 2
Both 1 2.7 Gentamycin 4
Total 37 100.0 Total 18
Table XII. Late Results
Non-tbc Thbe Total
Results
No. of Pts % No. of Pts % No. of Pts %
Secondary closure 6 31.6 0 0 6 16.2
Spontaneous closure 7 35.8 3 16.7 10 27.0
Still opened 2 10.5 6 33.3 8 21.6
Expired 0 0 2 11.1 2 5.4
Not follew up 4 21.0 7 33.9 11 37.8
Total 19 100 18 100 37 100
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SEZ ARl AR ART felzrFor v &
% 4] 0.25% Neomycin §Hd o2 =F72& Az F
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