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Causes and Surgical Treatments of Postthoracotomy Empyema

Young Sang Go, M.D.*, Kong Su Kim, M.D.*

Thoracic empyema is defined as purulent pleural effusion or effusion with positive bacteriology. Re-
cently, the empyema has markedly decreased by developement of antibiotics, but empyemas following
thoracotomy were occasionaly reported.

During the period of January, 1985 to May, 1991, 18 patients with postthoracotomy empyema have
been treated in the Department of Thoracic and Cardiovascular Surgery of Chonbuk National Uni-
versity Hospital.

There were 17 males and 1 female ranged from 18 years to 67 years of age. The underlying diseases
of empyema were tuberculosis (50 %), lung cancer(33.3 %), esophageal cancer(11.1 %), and aspergillo-
sis with tuberculosis (5.6 %).

In surgical procedures causing the empyema, there were lobectomy (38.9 %), pneumonectomy (22.2
%), decortication (16.7 %), decortication & lobectomy(11.1 %), and esophagectomy(11.1%). Etiologic
organisms in the pleural fluid were Pscudomonas(27.7%), S. aureus(16.7 %), mixed infection (16.7 %),
K. pneumonia (5.6 %), M. tuberculosis (5.6 %), and no isolation (27.7 %).

In 6 cases with BPF, completion pneumonectomy was performed in 1 case, and open thoracostomy
in 5 cases. In 12 cases without BPF, closed thoracostomy was performed in | case, decortication in 2
cases, decortication & open thoracostomy in 2 cases, and open thoracostomy in 7 cases.

In 6 cases with BPF, the fistulas were closed in 4 cases at follow up, the other 2 cases died from
pulmonary insufficiency after completion pneumonectomy and open thorécostomy, respectively. In 12
cases without BPF, the empyema cavities were filled with expanded lungs and granulation tissues, ex-
cept | case died from sepsis. (Korean J Thoracic Cardiovas Surg 1993 ;26:769-74)
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Table 1. Age & Sex Distribution of Empyemas

Age/Sex Male Female No

0~ 9
10~19 . 1
20~29
30~39
40~49
50~59
60~69

Total 1
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Table 2. Affected Side of Empyemas

Side No.
Right 10

Left Y
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Table 3. Underlying Diseases & Causing Procedures of Bro-
nchopleural Fistula

Diseases =~ Lung TBc* with No
Procedure Cancer Pneumothorax
Lobectomy .2 1 3
Pneumonectomy 3 0 3

Total 5 1 6

TBc: Tubercu10515
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Table 4. Underlying Diseases & Its Operative Procedures
Causing Empyemas

Disease . Lung Esophageal Aspergi-
TB¢ . No

Procedure Cancer  Cancer llosis
Lobectomy 3 3 1 7
Pneumonectomy 1 3 4
Decortication 3 3
Decortication

& Lobectomy 2 2
Esophagectomy 2 2

Total 9 6 2 1 18

TBc : Associated with Pneumothorax (2) & Fibrothorax (3)
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Table 5. Etiologic Organisms in Pleural Fluid

Organisms No:

o2 AAdEES

G (+) Organism
S. Aureus 3
G (~) Organism
Pseudomonas
K. Pneumonia
M. Tuberculosis
Mixed infection®

N el — o/

No Isolation

C. Albicans (2): K. Pneumonia & M. Tuberculosis
A. Humigatus (1) : M. Tuberculosis

Table 6. Simpie Chest X-ray Findings

Types R e (o X
Diffuse 4
Localized

Hydropneumothorax

Table 7. Surgical Treatments

Surgiéal Treatments No.

Decortication 2
Decortication & Open thoracostomy 2
Closed thoracostomy 1
Completion pneumonectomy 1
Open thoracostomy 12
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