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Video-Assisted Thoracoscopic Surgery for Fibrinopurulent Empyema

Jeong Hwan Son, M.D.*, Yoon Cheol Shin, M.D.*, Eun Kyung Mo, M.D.**
Hyun Keun Chee, M.D.*, Eung-Joong Kim, M.D.*, Ho Seung Shin, M.D.*

Background: Different treatment options are available according to the stage and duration of the empyema. Stage
| empyema (exudate stage) is treated concurrently by the administration of appropriate antibiotics and chest tube
drainage. Stage Il empyema (organized stage) is considered for decortication through an open thoracotomy.
However, the treatment of fibrinopurulent, stage Il empyema remains controversial. Recently, debridement with the
use of Video-Assisted Thoracoscopic Surgery (VATS) has been proposed for the treatment of stage Il empyema.
We analyzed and report our initial experience of 5 cases of stage Il empyema, treated with the use of VATS.
Material and Method: Between June 2001 and February 2002, 5 patients with fibrinopurulent empyema that did
not respond to antibiotics, chest tube drainage or Percutaneous Catheter drainage (PCD), and instillation of
fibrinolytic agent were treated by debridement and irrigation with the use of VATS. A CT scan was performed in
all patients before the operation to confirm the diagnosis of loculated empyema and to detect additional lung
parenchymal diseases. Result: All 5 patients underwent successful debridement and irrigation with the use of VATS
and the chest tube was inserted properly. And no patients needed conversion to open thoracotomy. The ratio of
sex was 4 : 1 (male : female), the mean age was 53 years old (range, 26~73 years), the mean operative time
was 734 minutes (range, 52~95 minutes), the mean duration of postoperative chest tube placement was 12.4
days (range, 6~ 19 days), and the mean duration of postoperative hospital stay was 20.8 days (range, 10~36
days). In all patients, clinical symptoms such as pain and fever subsided and simple chest PA view revealed
satisfactory lung expansion. No major postoperative complication was observed during the hospital course and no
patient suffered from the recurrence of empyema in the follow-up period. Conclusion: We think that early
operation with the use of VATS is safe and efficient for stage Il empyema which did not respond to medical
treatment(antibiotics and chest tube drainage), therefore, it can prevent stage Il empyema from advancing to stage
IIl, organized empyema.

(Korean J Thorac Cardiovasc Surg 2003;36:404-410)
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Table 1. Patients characteristics

Case 1 Case 2 Case 3 Case 4 Case 5
Sex/Age M/66 F26 M/41 M/59 M/73
Cause of empyema Pneumonia Pneumonia Pneumonia Pneumonia Pneumonia
Fever/leukocytosis +/+ +/+ +/+ +/+ +/+
Preoperative length 15 days 10 days 8 days 7 days 14 days
First line therapy ABs+PCD +FA ABs+CTD ABs+CTD ABs+CTD +FA ABs+CTD

+PCD+FA

Co-Morbidity Azotemia (-) (=) ICH (=)

Ch. pancreatitis

ABs, antibiotics; PCD, percutaneous catheter drainage; CTD, closed thoracostomy drainage; FA, fibrinolytic agent; ICH, intracranial

hemorrhage; Ch, chronic.

Table 2. Pleural fluids analysis

Case 1 Case 2 Case 3 Case 4 Case 5
pH 6,527 6,617 7,510 6,974 6,324
Glucose 6 mg/dl 3 mg/dl 92 mg/dl 4 mg/dl 5 mg/dl
LDH 3,506 TU/L 3,200 IU/L 865 TU/L 2,533 IU/L 6,500 IU/L
. . . NonA/non-B
Preoperative Klebsiella Gram stain Enterococcus .
. () . hemolytic
smear and culture pneumonia 3 (+) fecalis
streptococcus

LDH, lactate dehydrogenase.
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VATS for Fibrinopurulent Empyema

Fig. 1. Preoperative chest roentgenogram in case 3.

Fig. 2. Preoperative Chest CT in case 3; Showing loculated
effusion and fibrin septum surrounded by a homogeneous
thickened and contrast-enhancing pleura.
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Fig. 3. Immediate postoperative chest roentgenogram in case 3.

Fig. 4. 2 months follow up chest roentgenogram in case 3.
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