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Talc Pleurodesis via Video-Assisted Thoracoscopic Surgery(VATS)
in Malignant Pleural Effusions
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Background : Chemical pleurodesis is a widely used method for the control of symptomatic and recurrent ma-
lignant pleural effusions. Talc has been accepted to be the most effective sclerosing agent for chemical
pleurodesis. This study was undertaken to evaluate the usefulness of talc pleurodesis via video-assisted thoraco-
scopic surgery(VATS) in treatment of malignant pleural effusions.

Methods : A retrospective analysis of the medical records and radiographic findings was performed. The suc-
cess of the procedure was defined as daily pleural fluid drainage below 100ml within 1 week after pleurodesis
and complete expansion of the lung on simple chest radiograph. Recurrence was defined as reaccumulation of
pleural fluid on follow-up chest radiographs, and complete response as no fluid accumulation on follow-up
chest radiographs.

Results : Between October 1994 and August 1996, tale pleurodesis via VATS was performed in 35 patients,
Duration of follow-up ranged from 5 days to 828 days{median 79days). The initial success rate of procedure
was 88.6% (31 of 35 cases). Complete responses were observed in 92.8% at 30 days, 75.7% at 90 days and 64.
9% at 180 days. Postoperative complications were fever(54.3%), subcutaneous emphysema(11.4%),
reexpansion pulmonary edema(2.9%) and respiratory failure(5.7%). But procedure related mortality or
respiratory failure was not found.
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Conclusion : Talc pleurodesis via VATS is a safe and effective method for the control of symptomatic malig-
nant pleural effusions. (Tuberculosis and Respiratory Diseases 1998, 45 : 785-794)
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Table 1. Patient characteristics
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Male : Female
Age(yr)

F/U period(day)*
Etiology

Duration of chest tube drainage(day)

17 : 18

57(33~90)

79 (5~828)

Lung cancer 22 cases
GI tract malingancy 6 cases
Others 7 cases

5.91+3.23

* between the time of pleurodesis and last chest X ray
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Table 2. Method of diagnosis in malignant pleur-

al effusion
Method of diagnosis no. of cases
Pleural fluid cytology or blind pleural
Biopsy 22 cases
Pleural biopsy via VATS 13 cases
Without eytology or blind biopsy 5 cases

With negative cytology or blind biopsy 8 cases
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Fig. 1. Rate of complete response in talc pleu-
rodersis via VATS.
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A (99) 2 AT (229)S Ad ¢ aHe
T4, F9 A7, 98 ujel vms) meke
4§23 2ol fiSiti(table 3). E3F FI &
A(pH, glucose)& ¥43 Z3l, pHe SsTdA
93t 7.4(6.8~7.6), ALEolA 7.4(7.3~7.5),
Ale AAZAN T4H73~THRM MR £XE
R, 3 s BN 343 122mg/dl(41
~226), AETolA 99mg/dl(33~264), A& Ay
oA 75mg/di(16~132)2 EAFAcZ ouQe

2ol wolA) ktH(p>0.05)

A& F FRE-E AL 38°C olge) dEe] 19
(54.3%)el4 BREPL, HariFe] 49(1L.
4%), AFFes A& ¥ FF 14(2.9%), TFHF
Aol 29§ (5.7% )M 2 oY Next Bdd
A G BEEA g3ttt (table 4). EEL diFE

Table 3. Comparison of remission group with recurrence group

Remission group(n=22)

Recur group{n=9)

Age (yr) 59 (39~72) 56 (38~90)
Sex (M/F) 10/12 4/5
Etiology
Lung cancer 13 6
GI malignancy 0
Others 3
Pleural fluid
pH 7.4 (6.8~7.6) 7.4 (7.3~7.5)

glucose(mg/dl)

122 (41~226)

99 (33~264)
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Table 4. Complications after talc pleurodesis

Fever 54.3% (19cases*)
11.4% ( 4cases)
2.9%( lcase)
5.7%( 2cases)

Subcutaneous emphysema
Reexpansion pulmonary edema
Respiratory failure

* of total 35 patients
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