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— Abstract —

Treatment of Chronic Empyema with Autologous Tissues
J. Hur, M.D.", B.H. Jang, M.D.", J.T. Lee, M.D.", K.T. Kim, M.D."

Dead space of empyema occurrs from incomplete obliteration of infected pleural space
from pulmonary tuberculosis, pyogenic infection, esophageal disease and post pulmonary
resection,

Chronic empyema can be treated by obliteration of dead space with autologous tissues
such as, extrathoracic muscle flap and omental flap and thorachoplasty. Between May,
1986 to July, 1991 we treated 17 chronic empyema patients with autologous tissues and ana-
lysed the result.

1. Sex distribution was 14 males and 3 females between 5—62 years old. {mean 39.7 years
old)

2. The volume of the dead space ranged from 100 to 450cc. (mean 213.76¢cc)

3. The majority of used muscle flap were serratus anterior and latissimus dorsi, and there
were 2 cases of omantal flap.

4. The majority of underlying disease were pulmonary tuberculosis and there were 8
BPF(47%) in 17 patients.

5. In 7 cases, thorachoplsty was needed.

6. Three cases recurred and there were no death.
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Table 1. Patients profile.
Case age / underlying vol. of used compliation
No. sex disease space flap
1 62 /M bronchiectasis 200cc S. Anterior recur
2 28 /M pulmonary Thc, 180cc G. Omentum -
3 5/F infected cyst 100cc P. Major —
4 40 /M pulmonary Thc. 220cc L. Dorsi wound
S. Anterior infection
5 42 /M bronchiectasis 150cc P. Major —
pulmonary Thc.
6 35/M pulmonary Thc. 130ce L. Dorsi —
7 34 /M pulmonary Thc, 130cc L. Dorsi -~
8 47 /M pulmonary Thc. 300¢cc L. Dorsi draining
S. Anterior sinus
9 54 /M pyogenic empyema 380cc L. Dorsi
S. Anterior
10 28 /M pulmonary Thc. 270cc L. Dorsi draining
S. Anterior sinus
P. Major
11 60 /M pulmonary Thc, 200cc L. Dorsi —
S. Anterior
12 37/M pulmonary The, 120cc L. Dorsi recur
S. Anterior
13 3B /M pulmonary Thc, 250cc L. Dorsi wound
S. Anterior infection
14 57/F pyogenic empyema 150cc L. Dorsi draining
S. Anterior sinus
15 44 /M pulmonary Thc, 150cc S. Anterior draining
sinus
16 35 /M pulmonary Thc, 450cc L. Dorsi —
S. Anterior
17 33/F pulmonary Thc. 250cc L. Dorsi -
S. Anterior
G. Omentum
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