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Clinical Evaluation of Thoracic Empyea

J.Y. Shim, M.D."; M.S. Choi, M.D.’, J.S. Im, M.D.", H.H. Choi, M.D.’, J.S. Chang, M.D.”

One hundred and nine Patients with thoracic empyema were treated at the Chosun
university hospital from Jul. 1983 to Sep. 1983. Seventy-nine(72.5%) of the empyemas
were adults and 30(27.5%) patients were under fifteen-year children. 29 patients(26.6%)
were associated with pulmonary tuberculosis, 23(21.1%) occured as pneumonia, and 13(11.

9) were unknown,

The cardinal symptoms were dyspnea, chest pain, fever, coughing. When used as the
initial mode of drainage, repeat thoracentesis was successful in only 46 of 93 cases(49,
5%). Rib resection, however, provided cure or controlled in 7 cases(100%). And
decortication showed high cure rate in 19 of 24 cases(79.2%) Eventual control or cure of
empyema was achiieved in 90 patients(89.6%), whereas 7 patients(6.4%) died (3 from
their empyema and 4 with empyema as an active problem at the time of death). of all
empyema-caused deaths occured in patients who underwent chest tube drainage as the

most invasive treatment modality.

Chest tube drainage was often inadequate and more aggressive management was likely
to result in fewer treatment failure and fewer total procedure. Early rib resection was

recommanded.
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Table 1. A3 ¢ 42+

Ate Male Female Total
{1yr. 2 3 5
1 — 10yrs. 2 2
11 — 20yrs, 8(4) 3(2) 11(6)
21 — 30yrs. 8 8 16
31 — 40yrs. 8 4 12
41 — 50yrs. 15 2 17
51 — 60yrs. 22 6 28
61 — 70yrs. 11 11
71 — 8lyrs. 5 2 7
79 30 109
()& ol

Table 2. 24 €<}

No of case  Adult Child
Pulmonary TBe. 29(26.6%) 28(25.7%) 1(0.9%) .
Pneumonia 23(21,1%) 16(147%)  7(6.4%) ;
Lung abscess 4(3.7%)  4(3.7%)
Bronchiectasis 2(1.8%)  2(1.8%) ;
Tatrogenic 7(6.4%)  5(4.6%) 2(1.8%) o
Malignant 9(8.3%)  8(7.3%) 10.9%) 3
Trauma 8(7.3%)  6(5.5%) 201.8%) -
Subphrenic abscess  5(4.6%)  5(4.6%) L: .
Others 9(8.3%)  9(8.3%) s
Unknown 13(11.9%) 13(11.9%) e
Total 109(100%) 96(88.1%) 13(11.9%)
Table 3. o] 713t - i
Duration Adult Child Total “9
Wk 28257%)  6(55%)  34(3L2%)
1Wks — 4Wks 23(21.1%) 2(1.8%) 25(22.9%)
2Wks ~ 4Wks 13(11.9%)  3(2.8%)  16(14.7%)
4Wks — 6Wks 11(10.0%) 2(1.8%) 13(11.9%)
6Wks — 3Mns 11(10.1%) 11(10.1%)
3Mns — Iyr 7(6.4%) 7064%) . -
lyr — 2yrs  3(2.8%) 3(2.8%) -
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Table 4. Y A=A}

Aduit Child Total
Dyspnea 67 7 74(67.9%)
Chest pain 62 2 64(58.7%)
Fever 41 6 47(43.1%)
Coughing 37 5 42(38.5%)
Chill 17 5 22(20.2%)
Sputum 15 1 16(14.7%)
General malasie 6 1 7(6.4%)
abdo. discomfort 2 6 8(7.3%)
Empyema 2 2(1.8%)
necessitatis
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Table 5. 91173

. Adult Child - Total
Staphyllococcus  14(25%) 3(5.3%) 17(30.4%)
Pseudomonas  15(26.8%) 1(1.8%) 16(28.6%)
Enterobacter  8(14.3%) 8(14.3%)
Acinetobacter  7(12.5%) 7(12.5%)
Streptococcus  4(7.1%) 1(1.8%) 5(8.9%)
Citrobacter 47.1%) 4(7.1%)
Serratia 3(5.4%) 1(1.8%) 4(7.1%)
E. Coli 2(3.6%) 2(3.6%)
Klebsiella 2(3.6%) 2(3.6%)
Proteus 1(1.8%) 1(1.8%)
Pasteurella 1(1.8%) 1(1.8%)
Candida 1(1.8%) 1(1.8%)
Bacitus subtilis  1(1.8%) 1(1.8%)
Morganella 1(1.8%) 1(1.8%)
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Table 6. A By 3 F

Child Adult
Methods No. Success No, Success
Thoracentesis 2 2 3 3
Closed tube drainage 11 7063.6%) 93 46(44.2%)
Open tube drainage 15 12
Simple open rib resection 1 1 6 6(100%)
Modified Eloesser drainage
1) After open Tube drainage 6
2) After Decortication 2
Decartication 2 2 2 1171.3%)
Thoracoplasty with Decortication 1
Table 7. A<l
Child Adult
' Sepsis 1 2
Malignant teratoma 1
Lung Cancer 2
Meningitis 1
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