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Clinical Analysis of Video Assisted Thoracic Surgery
for the Treatment .of Thoracic Empyema
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Background: Thoracic empyema remains a- serious problem despite the availability of modern diagnostic methods
and appropriate antibiotics. The condition presents in many ' different forms and stages that require different ther-
apeutic options. Video-assisted thoracic surgery (VATS) has become increasingly popular for use in the ftreatment
of empyema. Material and Method: From January 2005 to May 2009, VATS was performed in 36 patients with
pleural empyema and for whom chest-tube drainage and antibiofic therapy had failed or the CT scan showed mul-
tiseptate disease. The penoperatwe clinical factors were analyzed for all the study patients ‘Result; All the patients
underwent VATS, but it was’ necessary to convert to thoracotomy in one patient. The mean operatlon time was-
90£38.5 min. For the operative evaluation, 11 patsents were : compatible with ATS stage Ill. The duration of chest-
' tube ‘insertion was 11.9£5.8 (3~24) days. One patient did Tiot imprové and therefore this patient undérwent addi-
. tional opendrainage. At discharge, costophrenic angle -blunting was observed in 22 patients, pleural thickening was.
" noted in 20 patients, both were noted in. 17 patients and neither was noted in 11 patients. However, at follow-up,
each .of these changes was observed in 9,:7, 4 and 24 patients, respectively. All except one patient showed ra-
ographlc improvement. Conclusion: VATS is suitable for the treatment of early and fi fbnnopurulent thoracnc empye-
 ma, and even in selected patients with stage Ill disease. , -
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Fig. 1. Changes in the radiogra-
phic findings of thoracic empyema
patients. (A, B) Preoperative radio-
graphic findings. The right fung is
not expanded although the chest
tube was inserted correctly. (C, D)
Postoperative radiographic findings 4
months later (D) Costophrenic angle
blunting and pleural thickness dis-
appeared, compared with the chest
X-ray at discharge (C).
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Table 1. Preoperative demographics and clinical characteristics

a7t 2
Video-assisted Thoracic Surgery for Thoracic Empyema

Table 2. Postoperative radiographic changes

Characteristics Percent or MeanzSD Discharge  Follow-up

Age 533£17.2 Costophrenic angle blunting 22 9
Male 26 (712.2) Pleural thickening 20 7
Location (right) 22 (61.1) Both 17 4
Causes Neither 11 24

Peri-pneumonial 23 (63.8)

Post-traumatic 5 (13.8)

TB 3 (83) . e

Unknown 5 (13.8) g g E T 359(97%), LI E> 199(53%)l A Al
Duration of symptoms 23.1£16.6 vk, FEA 7 AT 90238.5 (30~20008-0lU 3 TE
Syx;ptom Ao} #3718 American Thoracic Society (ATS) 5% ©AI[3]

i 16 @44.4 -

Dyapnea o e £ 197 19, 297 247, 39} 11l gk, S

Fever 6 (16.6) Aol A F ek HAGNA 50%olA FAEAE B

Chils Lo 2 ZAAA 2AE B4 AEEAT 30154 gl o)

Soam 7 ot elstn

’ S L. e & & Pt 1.8

Preoperative tube thoracostomy 27 (75.0) E T EL 7 ol FAE T AL 9l

TB=Tuberculosis.
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