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— Abstract —

Surgical Management of Thoracic Empyema.*
— 330 cases —

Chi Kyung Kim, M.D.**, Kuhn Park, M.D.**, Kyung Woo Kim, M.D.**,
Keon Hyon Jo, M.D.**, Young Pil Wang, M.D.**, Moon Sub Kwack, M.D.**,
Se Wha Kim, M.D.**, Hong Kyun Lee, M.D.**

Empyema thoracis following pneumonia, pulmonary tuberculosis, trauma and surgical procedures continues
to be a source of major morbidity and mortality.

We retrospectively reviewed the hospital records of 330 patients (child:87, adult:243) treated for empyema
thoracis at Catholic Medical Center between 1964 and 1986. The causes of empyema in these patients were
as follows: pneumonia (C***:66%, A***:30%), pulmonary tuberculosis (C:2%, A:20%), lung abscess (C:3%, A:5%),
postoperative complication (C:0%, A:13%), trauma (C:1%, A:4%) and unknown origin (C:23%, A:17%). Three pa-
tients in this series died of sepsis from necrotizing pneumonia.

Staphylococcus (29.3%), Streptococcus (8.8%), E. coli (8%), Mycobacterium tuberculosis (7.9%), Klebsiella (7.4%),
Pseudomonas (6.4%), Bacteroides (3.4%) were the organisms most commonly isolated. Bacterial isolates were
single in 68.3%, multiple 7.5% and absent 24.2%. The type of organism did not correlate with severity of disease
or eventual requirment for closed thoracotomy drainage, open thoracotomy drainage (Modified Eloesser’s pro-
cedure), thoracoplasty, decortication or pleuropneumonectomy. Successful methods of treatement included
aspiration in 44%, tube thoracotomy in 66%, open thoracotomy drainage in 98.7%, thoracoplasty in 98%, decor-
tication in 96% and pleuropneumonectomy in 73%.

Initial mode of management in empyema thoracis are thoracentesis and closed thoracotomy drainage. If
the initial management was failed, we performed another surgical procedures. Before 1973, we manage with
Schede’s thoracoplaty in the postpneumonectomy empyema patients. But thoracoplasty, with or without the
use of muscle flaps, is a hazardous operation in the poor-risk patients. The permanent, open thoracotomy drainage
is a relatively minor operation which is well tolerated even by cachetic, septic patients. It controls infection,

and sometimes resuits in the bronchopleural fistula closing spontaneously.
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