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Video-Assisted Thoracoscopic Pleural Adhesiotomy and Decortication
for Complicated Pleural Space Occupying Lesions

Min Seop Jo, M.D.*, Deog Gon Cho, M.D.*, Seok Whan Moon, M.D.**, Young Kyu Moon, M.D***,
Chul Ung Kang, M.D.*, Kyu Do Cho, M.D.*, Keon Hyeon Jo, M.D.***

Background: Complicated pleural space occupying lesions (SOL) have been treated by thoracentesis, closed thor-
acotomy  drainage (CTD) or surgical intervention with using a video thoracosocpe or open thoracotomy depending
on the extent of the disease. With the development of video assisted thoracoscopic surgery (VATS), VATS pleural
adhesiolysis and decortication have revealed good results as compared to those for open thorcotomy. To assess
the effectiveness of VATS pleural adhesiolysis and decortication, we retrospectively analyzed the medical record
and radiologic findings of the patients with complicated pleural SOL and who were treated by this surgery. Material
and Method: From May 1996 to April 2006, 64 patients (mean age: 41.8 years) with complicated pleural SOL un-
derwent 65 VATS. To analyze the surgical outcome, we classified the postoperative findings on the simple chest
X-rays into 4 classes as Class I: no or minimal pleural lesion, Class Il: blunting of the cardiophrenic angle and
mild pleural thickening, Class Ili: an elevated diaphgram or persistent lung collapse and Class V. complicated or
recurrent effusion. Resulf: Before VATS, the patients underwent the diagnostic or therapeutic procedures: single or
repeat diagnostic tapping for 41, thoracoscotomy drainage for 11, pigtail catheter drainage for 10 and intrapleural fi-
brinolytics for 10. The mean duration between the onset of symptom and surgery was 184 days. There was nei-
ther mortality nor severe complications. The surgical outcomes were class 1 for 28, class 2 for 13, class 3 for 19
and class 4 for 5. There were statistically significant differences between the symptom duration and the classes,
and between the operation time and the classes. Conclusion: VATS pleural adhesiolysis and decortication are effec-
tive, safe treatments for managing complicated pleural SOL, and an earlier operation is needed for obtaining a bet-
ter surgical outcome.

{(Korean J Thorac Cardiovasc Surg 2009;42:350-354)
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Table 1. Assessment of operative outcome by postoperative chest PA

Classes Findings of postoperative chest PA
Class I  No or minimal pleural effusion
Class IT  Blunting of costophrenic angle and mild pleural

thickening
Class Il  Elevated diaphragm or incomplete lung expansion
Class IV Complicated or recurrent pleural effusion
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Table 2. Pre and postoperative characteristics according to class

Class I (n=29) Class II (n=13) Class III (n=19) Class IV (n=5) p
Symptom duration (days)* 14.4:8.4 193.8£12.8 19.749.1 25.8+11.1 0.030
Operative time (minutes)* 73.0£26.7 95.8+37.5 94.7+40.2 104.0£16.4 0.031
Chest tube drainage (days) 49+1.9 4,7+1.5 5.5%3.0 17.4£12.3 0.081
Postoperative hospital stay (days) 8.6%3.5 8.3+4.1 7.6+3.4 22.0+13.2 0.056

*=Statistically significant by Kruskal Wallis one way analysis (p<0.05).

Table 3. Comparison of early and delayed operation group ac-
cording to classes

Group 1 Group 2 Total ,
N (%) N (%) N (%)
Class I 23 (82.1) 5 (17.9) 28 (100.0)
Class I 8 (615) 5 (385) 13 (100.0) 9,362+
Class II 10 (52.6) 9 (47.4) 19 (100.0) ’
Class IV 12000 4 (80.0) 5 (100.0)
Total 42 (64.6) 23 (354) 65 (100.0)

Group 1=Early operated patients who’s symptom duration is
less than 18 days; Group 2=Delayed operated patients who's
symptom duration is more than 18 days; *=Statistically signi-
ficant by x -test (p<0.05).
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