=Abstract=
Thoracoscopic Talc Pleurodesis of Malignant Pleural Effusion

Dong Suep Sohn, MD.*, Yang Soo Kim, M.D. **

The management of malignant pleural effusion is a difficult problem. Tetracycline was
probably the most commonly used sclerosing agent, but parenteral tetracycline is no longer
available. This prospective study was designed to determine the efficacy of insufflated talc in
producing plerodesis in patients with malignant pleural effusions.

Fifteen patients managed between March 1995 and March 1997 underwent thoracoscopy and

had 4 gm sterile asbestos-free talc insufflation throughout the pleural space. The mean

interval between the procedure and last follow-up was 101 days(range: 25-233 days). The
results of treatment were clinically and radiologically compared with pre-operative status.

The results were as follows:

1. The patients were 6 men and 9 women with a mean age of 55.1 years(range: 31-74
years). The primary tumors were lung cancer in 10 patients, breast cancer in two,
hepatoma in one, stomach cancer in one, and adenocarcinoma of unkown origin in one.

2. Cancer cell positive ratio was 36% in sputum cytology study and 100% in thoracoscopic
biopsy.

3. Symptoms improved in 94% of patients treated by talc pleurodesis.

4. After 30 days of the procedure, there was radiologically no recurrence of plural fluid in
94% patients.

5. There were wound infection in one, respiratory failure in one.

In conclusion, the insufflation of 4 gm sterile asbestos-free talc in the pleural space is an
effective method to control malignant pleural effusions and patients selection is important

factor for reexpansion the lung.
(Korean J Thorac Cardiovasc Surg 1998;31:266-70)
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Table 1. Patient characteristics

Male 6

Female 9

Mean age 55.1£2.8 years
Range 31~74 years

Table 2. Histological Diagnosis of Primary tumors

lung ca adenoca 5

squamous cell ca. 4

mucoepidermoid ca 1
breast ca 2
hepatoma 1
stomach ca 1
adenocarcinoma of unkown origin 1
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Table 3. Diagnostic accuracy of cytology and thoracoscopic
biopsy

5/14 (36%)
15/15 (100%)

A. cytology
B. thoracoscopic biopsy

Table 4. Results of talc pleurodesis

postop. -status(POD #30)

Grade - Pre-op. status

Clinical Clinical Radiological
I - 9 14
Il 1 5
11 14 1 1

POD; postoperative day
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