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= Abstract=

A Clinical Study of 100 Cases of Empyema thoracis in Infancy and Childhood

Chong Won Kim, M.D., Jong Soo Woo, M.D., Hwang Kiw Chung, M.D.

The author made clinical study of 100 cases of empyema in infancy and childhood that

were treated at the Department of Chest Surgery, Busan University Hospital and Busan
Children’s Charity Hospital, from Jan 1962 to Nov. 1975.
1. In infancy and childhood, 62 cases out of my 100 cases of empyema were caused by

staphylococci and most of recent reports showed a gradual increase in number of staphylo-

coccal empyema.

2. Most frequent lesion predisposing to empyema in infancy and childhood was preumonia

{72%), being remarkable in staphylococcal empyema (85.5%) to that of others.

3. Antibiotics sensitivity test for staphylococci revealed that the erythromycin was most

susceptible (85.5%).

4. The mortality rate was 6% in over all and the author believes that from the point of

view of surgical treatment, failure of early continuous drainage on account of multiple

thoracentesis for the early stage of empyema, and also early open thoracotomy procedure

such as decortication were all the contributing factors to higher mortality in the empyema

of infancy and childhood.

5. It may be concluded that the treatment of choice for empyema in infancy and childhood

were early and prolonged continuous drainage of pus by closed thoracotomy with caution and

administration of more susceptible antibiotics with nutritional support.
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Table 1. Age and Sex Distribution
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Table 2. Causative Organisms
Age under 12 mos. 1 2 3 4 5 6 7 8yrs. Total
Staphylococcus 28 13 5 3 4 3 3 2 1 62
Pneumococcus 2 1 1 5
Streptococcus 1 3 1 1 6
E. coli 1 1 2 1 1 1 7
Gram (—) bacilli 2 2 1 5
Pseudomonas 1 1 2
No growth 2 4 1 2 2 1 1 13
Total 34 24 9 6 7 6 7 5 2 100

Table 3. Side of Pyothorax

Right Left Total
Staphylococcus 47 15 62
Pneumococcus 4 1 5
Streptococcus 2 4 6
E. coli 4 3 7
Gram (—) bacilli 2 3 5
Pseudomonas 2 2
No growth 7 6 13
Total 68 32 100
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Table 4. Pre-existing Lesions of pyothorax

Pneumonia Lung abscess Meningitis Osteomyelitis Pyogenic arthritis Unknown

Staphylococcus (62) 53 2 1 1 5
Pneumococcus  (5) 4 1
Streptococcus 6) 3 1 2
E. coli 7 1 1 5
Gram (—) bacilli(5) 2 1 2
Pscudomonas (2) 1 1
No growth (13) 8 1 4
Total (100) 72 5 2 1 1 19
Table 5. Clinical Signs and Symptoms
High fever Cough Dyspnea Cyanosis Abdominal Distensiom
Staphylococcus (62) 57 49 42 19 28
Pneumococcus (5) 4 3 3 1 1
Streptococcus 6) 4 3 2 2
E. coli (7N 5 5 2 1
Gram (—) bacilli (5) 5 4 4 1 2
Pseudomonas (2) 1 1 1
No growth (13) 9 7 4 2 5
Total (100) 85 72 58 23 39
Table 6. Laboratory Findings
Leucocytes Hemoglobin Urine Albumin
Toy . .y
e vees et M g pose
Staphylococcus  (62) 62 57 5 48 14
Pneumococcus (5) 5 3 2 4 1
Streptococcus 6) 6 4 2 3 3
E. coli (7 7 2 5 6 1
Gram (~—) bacilli (5) 5 1 4 3 2
Pseudomonas (2) 1 2 2
No growth (13) 3 10 5 8 11 2
Total (100) 4 96 72 28 77 23
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Table 7. Chest X-ray Findings

Diffuse empyema Localized empyema Pyopeumothorax

Staphylococcus (62) 24 (38.7%) 5 (8.1%) 33 (53.2%)
Pneumococcus (5) 3 1 1
Streptococcus 6) 4 2

E. coli (N 3 2 2

Gram (—) bacilli (5) 2 2 1
Pseudomonas (2) 1 1

No growth (13) 4 2 7

Total (100) 41 14 45

Table 8. Sensitivity Test for Staphylococcus (62 cases)

Very sensitive(%) Moderately sensitive(%) Slightly sensitive(%) Resistant(%)

Erythromycin 46(74.2) 7(11.3) 4(6.5) 5(8.)

Chloramphenicol 34(54.8) 8(12.9) 2(3.2) 18(29.0)
Aureomycin 33(53.2) 9(14.5) 6(9.7) 14(22.6)
Terramycin 26(41.9) 13(20.9) 4(6.5) 19(30.6)
Albamycin 22(35.5) 15(24. 2) 8(12.9) 17(27.4)
Neomycin 19(30. 6) 13(20.9) 11(17.7) 19(30.6)
Penicillin 17(27.4) 12(19.4) 7 16(25.8) 17(27.4)
‘Kanamycin ~ 15(24.2) 16(25.8) 12(19.4) 19(30.6)
Celbenine 15(24.2) 9(14.5) 17(27.4) 21(33.9)
Streptomycin 8(12.9) 13(20.9) 14(22.6) 27(43.5)
Sulfisoxazole 5(8.1) 11(17.7) 13(20.9) 33(53.2)

Sulfadimidine 5(8.1) 9(14.5) 12(19.4) 36(58. 1)

Table 9. Treatment

_—

Diffuse empyema Localized empyema Pyopneumothorax Total
Closed thoracotomy 38(18)* 11(14)* 39(23)* 88
Open drainage 2(28)* 1(39* 3
Multiple thoracentesis 1(16)** 1
Pleurolobectomy 1(28)* 1
Pleuropneumonectomy 1(39)* 1
Decortication 2(35)* 131D* 3(33)* 6
Total 41 14 45 100

* Average duration of treatment in days
** Expired case
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