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=Abstract=
Video—-Assisted Thoracic Surgery Under Epidural Anesthesia
— in High—Risk Group

Song Am Lee, M.D.*, Kwang Taik Kim, M.D.*, Il Hyeon Kim, M.D.*, Sung Min Park, M.D.*,
Man Jong Baek, M.D.*, Kyung Sun, M.D.*, Hyoung Mook Kim, M.D.*, In Sung Lee, M.D.*

Background: Video-assisted thoracoscopic surgery has become a standard therapy for several
diseases such as pneumothorax, hyperhidrosis, mediastinal mass, and so on. These methods
usually required single-lung ventilation with double-lumen endobronchial tube to collapse the
lung under general anesthesia. However, risks of general anesthesia itself and single-lung
ventilation must be considered in high-risk patients. Material and method: Between December
1997 and July 1998, cight high-risk patients (6: empyema, 1: intractable pleural effusion, 1:
idiopathic pulmonary fibrosis) with underlying pulmonary disease and poor general condition
were treated by video-assisted thoracoscopic surgerys under epidural anesthesia and
spontaneous breathing. Result: Video-assisted thoracoscopic surgerys were successfully per-
formed in 7 patients. Conversion to general anesthesia was required in 1 patient because of
decrease in spontaneous breathing. But, conversion to open decortication was not required. In
two patients with chronic empyema, one patient required thoracoplasty as a second procedure
and one patient required re-video-assisted thoracoscopic procedure due to a recurrence. The
mean operative time was 31.815.2 minutes. No significant postoperative respiratory com-
plication was encountered. Conclusion: Video-assisted thoracoscopic surgerys can be per-
formed safely under epidural anesthesia for the treatment of empyema and diagnosis of
pulmonary abnormalities in high-risk patients.

(Korean J Thorac Cardiovasc Surg 1999;32:732-8)
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Table 1. Patients data.

No Sex Age Preoperative. Diagnosis Undl;rlying Disease - Karnofsky* - ASA** Previous Treatment

Diagnostic procedure

1 F 71 Intractable Pleural Effusion - 30% m Closed Thoracostomy
2 M 68 R/O UIP@ Pneumothorax 30% III Closed Thoracostomy
Therapeutic procedure

3 M 57 Acute Empyema DM. DM Nephropathy 30% 111 Thoracentesis

4 M 71 Acute Empyema Pneumonia. Tbc®®. 50% 11T Thoracentesis

5 M 79 Chronic Empyema Old Tbe. CRE®®?, 40% I Thoracentesis

6 M 58 Chronic Empyema Pleural Effusion 40% 1 None

7 M 64 Postop Empyema - 30% m None

8 M 60 Acute Empyema Old The. 50% I Thoracentesis
Kamofsky*; Karnofsky scale of performance status classification, ASA=*; American society of anesthesiologists, UIP@; Usual interstitial
pneumonitis, Toc®®; Pulmonary tuberculosis, CRF®®®; Ghronic renal failure, DM: Diabetes Mellitu

|
|
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|
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|
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Fig. 1. Operative position and sites of trocas.

! Fig. 2(b). Postoperative follow-up chest x-ray
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Table 2. Results and Postoperative course

HICI2 &

No. Postoperative Diagnosis Tibe drain(Pay)

Hospital stay(Day) Second procedﬁre and‘,coursé

Diagnostic procedure

1 Malignant mesothelioma - 97 PP shunt* after postop 76days
2 UIP** 8 15 None
Therapeutic procedure
3 Postpneumonic empyema 10 18 Death after postop 18days
4 Postpneumonic empyema 5 18 None
5 Postpneumonic empyema Open drain@ 8 Re-VAT® dramage due to recur
6 Postpneumonic empyema 6 31 Thoracoplasty after postop 7days
7 Postoperative empyema Open drain 14 None
8 Postpneumonic empyema 5 8 None

PP shuntx; Pleuro-peritoneal shunt, UIP+x; Usual interstitial pneumonitis, Open drain@;

thoracoscopy
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Table 3. Literature review of VATS for empyema.
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Name No* Procedure Success rate Hosp*** Recur or 2nd procedure
|

Hutter 12 Debridement 91.7%(11/12) 29 D® 48 wW°° Recur(1): Repeat VAT®®? drain

1985 Irrigation(14 D)# |

Ridley 18  Debridement 33%(6/18) | - 10 case: 2nd OD###

1991 Irrigation(10.7 3 1D) ; Mortality: 22.2%(4/18)

Sendt 10  Debridement 100%(10/10) 8ls D 163 D Complication(l: Pulmonary embolism)
- 1995 Irrigation(-)## f

Jones 13 Debridement 92%(12/13) 61 +12 D 12.5+22 D  Recur(l): Thoracotomy

1997 Irrigation(3.5£0.5D) j

Lawrence 40 Debridement 75%(30/40) 4"i 03 D 53+04 D Conversion to OD: 25%(10/40)

1997 Trrigation(-)

Striffeler 67 Debridement 72%(48/67) 41D 123 D Conversion to OD: 28%(19/67),

1998 Irrigation(-) Recur: 4%(2/67): VAT(1), Decortication(1)

No*; Patient’s number, Tube**; Postoperative chest tube drainage(days), Hosp***;

Postoperative Hospital stay(days), D“; Days, W*%;

Weeks, VAT?®®; Video-assisted thoracoscopy, Irrigation(14 DP”; Postoperative pleural irrigation with antibiotics solution, Inigation(-)##; No

HRH

postoperative pleural irrigation, OD™; Open decortication
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