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=Abstract=

Diagnostic Thoracoscopy in the Pleural Effusion.

Weon Kee Jang M.D.*, Min Ho Kim M.D.*, Ja Hong Kuh M.D.*
Jung Ku Jo M.D.*, Kong Soo Kim M.D.*

Background: A pleural effusion is not a disease entity but a clinical sign of systemic or
pleural disease. Although the diagnosis of pleural effusion can often be done by
thoracentesis and pleural needle biopsy, the yeild of positive diagnosis is low. Material and
Method: The authors retrospectively reviewed 58 consecutive patients(39 cases) for diagnostic
thoracoscopy from August 1992 to March 1997. Retrospective data were collected in respect
to present symptoms, thoracoscopic gross findings, final pathological findings, amount of
drainage, and complications of the procedure. Result: Final diagnosis were as follows: 24
nonspecific  chronic inflammations, 17 tuberculouses, 10 metastatic carcinomas, 5
granulomatous inflammations, 1 malignant mesothelioma and 2 negative pathologies. The
diagnostic sensitivity for malignant disease was 91% and the specificity 100%. For pleural
tuberculosis both the sensitivity and specificity were 100%. No association could be
identified between the gross observations at the time of thoracoscopy and the final diagnosis.
There were no in-hospital deaths or major complications related to the procedure.
Conclusion: Diagnostic thoracoscopy is a useful modality for diagnosis of effusions of
unknown origin where other methods have failed. Thoracoscopy involves inspection of the
visceral and parietal pleural surfaces under direct vision. Thoracoscopy is a safe, effective,
and relatively simple procedure, which can be easily performed under regional anesthesia,
even in ill or elderly patients.

(Korean Thorac Cardiovasc Surg 2000;33:179-82)

Key word : 1.Thoracoscopy.
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‘Table 1. Indication
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Table 2. Symptoms and signs of pleural effusion patient.

Nomber Number
Continuous draingae after tube thoracostomy 10 Chest pain 31
Not confirm diagnosis with other procedures 18 Dyspnea 26
For stageing of known lung cancer 5 Cough 15
Massive pleural effusion 26 Sputum 10
Fever 4
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Table 3. Site of pleural effusion.

Number
Right 26
Left 28
Both 4
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Table 4. Pathologic diagnosis
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Table 6. Celi study in the pleural fluid.

Number Number
Non-specific chronic inflammation 24 Lymphocyte dominant inflammation 40
Tuberculous inflammation 17 Non specific inflammation 7
Metastatic carcinoma 10 Tubercul'ous inflammation 17
. Metastatic ca. 8
Granulomatous inflammation 5 . .
Granulomatous inflammation 5
Malignant mesothelioma 1 Malignant mesothelioma 1
Negative pathology 2 Negative pathology 2
Neutrophil dominant inflammation 17
Non specific inflammation 17
Table 5. Plerual fluid study by nature. Cancer cell 2
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