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— Abstract —

Clinical Evaluation of Thoracoplasty

Hyung Joon Kim, M.D’, Won Sang Jung, M.D’, Young Hak Kim, M.D’,
Jung Ho Kang, M.D’, Haeng Ok Jee, M.D’, Chi Ook Jang, M.D"

The 242 patients were operated due to chronic empyema in Hanyang University Hospital
From Jan, 1983 to Aug, 1991, we operated 17 patients by modified Schede’s thoracoplasty
with myoplasty and we concluded to next scentences,

1. The age of patients were varied from 28 to 65(Average 39.1) and male preponderance
was seen(more than 3 times),

2. The preoperative cause of disease were tuberculosis in 14 patients(3 patients were ass-
ociated with aspergillosis, and 1 patient was associated with actinomycosis), lung abscess
in 2 patients, and haemophilia in 1 patient.

3. The Preoperative duration of empyema were varied from 1 month to 30 years(Average
49.8 month), and the duration from pulmonary resection to thoracoplasty were 1 month to
13.5 years(Average 55 month) except 3 patients, who were operated pneunectomy with
thoracoplasty at the same time,

4, The total number of thoracoplasty were 19, because in 2 patients, we operated 2 steps,
and we failed in 6 cases, so the success rate was 68.5%.

5. In failure analysis of 6 cases, the cause were obliteration failure in 3 cases, inadequete
drainage in 1 case, and in the other 1 case was mixed type.

6. From 1990 to 1991, there were no death associated with operation and there were 1 fai-
lure, so the success rate was greatly improved.

7. The bronchopleural fistula or spontaneous rupture of trachea were seen in 12 cases,
and the success rate was high in absent cases.
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Table 1. Summary of Data on 17 Patients managed with Thoracoplasty(From 1983 to 1991 in HYUH).

Patient Primary

Operative indication and

BPF or Rupture

Thoracoplasty

No. Disease Extent of Previous Resection of Trachea Type Ribs Resected Result Organism
1 The Mixed(Tbc and pyogenic)empyema; Yes M —Shede 1~6 Failure  AFB(+)
RUL lobcctomy, BPF closure Ps. aeruginosa
2 Lung Pyogenic cmpyema; Pneumonectomy, No M —shede 3~8 Success  {(—)
abscess Closed thoracostomy,Lt
3 The Mixed(Thc and pyogenic) empyema; No M —Shede 1~7 Success Ps, aeruginosa,
Pneuncctomy, Bleeding control, Sr, marsccnce,
Closed thoracotomy, Rt Mr. morganil
4 The Empycma nccessitatis, Thc: Yes M —Shede 1-9 Failure AFB(+), G{A)Streplc
Closod thoracostom x 2, Rt Ac, calcoaccticus
5 The Thc empycma;Closed thoracostomy, Yes M —Shede 2~7 Success  AFB(+)
Pleuropneunectomy, Rt
6 The The destroyed lung, Rt;None Yes M —shede 3~5 Failure K. pneumonac,
Actinomyc Strepto{alphahcmo)
7 The Mixed(Tbe and pyogenic)empyema. Yes M —Shede Ps, aeruginosa
Closed thoracostomy(Rt x4, Ltx2), Ist stage 5-~7 Failure
Bullectomy, Rt, 2nd stage 3~ 4 Failure
Tisseel inst to Rt bronchus x2
8 The Tbe destroyed lung, Rt:None Yes(T) Concomittent 4~5 Success  (—)
taloring
9 Lung Pyogenic empyema :Bilobectomy, Yes M —shede 2~6 Success  Ps, aeruginosa
abscess Completion pneunectomy,
Gastrostomy, Tracheostomy,
Closed thoracostomy
10 The Thc empyema ;Closed thoracostomy Yes M —Shede 4~9 Success  AFB(+)
x2, Lt
11 The Mixed(Tbe and pyogenic) empyema; Yes(T) M —Shede with 3~8 Success  Ps, malto, Ar, hydro,
Aspergil Closed thoracostomy, Lt Bilobectomy Sr. marsc, Ac, calco
12 The The empyema ; Bilobectomy with No M —Shede 4~11 Success (—)
Superior segmentectomy,
Closed thoracostomy X2
13 The Tbe empycma ;Closed thoracostomy, Yes M ~Shede with 3~9 Success (—)
Lt Pneumonectomy
14 Hcemophil  Pyogenic empyema:Closed Yes M —Shede 4-9 Success  Staphylo(coagu-),
thoracostomy, Rt G (+)bacilli
15 Thbe Mixed(Thc and pyogenic)empyema Yes M —Shede 2~10 Success AFB(+),G(—)bacillj,
Aspergil Pneunectomy, Lt Aspergillosis
Closed thoracostomy
16 The Mixed(Thec and pyogenic) empyema; No M —Shede with 3-8 Success  Ac, calcoaceticus
Aspergil Closed thoracostomy, Rt Pneunectomy, Rt
17 The The empyema:Closed thoracostomy, No M —Shede with AFB(+)
Lt Pneunectomy
Ist stage 4~3 Failure
2nd stage 2, 3, 9th  Success

M —Shede thoracoplasty : dead space plombage with Latissimus dorsi muscle, Serratus anterior muscle,
and intercostal muscle.
(T} : Spontancous rupture of trachea case ; suture with intercostal muscle on the rupture site,
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Name of operation

No. of Patients

Decortication only

Decortication with pulmonary resection
Pulmonary resection with thoracoplasty
Thoracoplasty only
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Age Male Female Total No(%)
20—29 1 1 2(11.8%)
30—39 6 2 8(47.1%)
40—49 4 0 4(23.5%)
50—59 2 0 2(11.8%)
60—69 0 1 1( 5.9%)

13(76.5%) 4(23.5%)  17(100%)

Table 4. FI IS A= s 2EFS

Primary disease- Male  Female Total No(%)
Tuberculosis 11 3 14(82.4%)
Lung abscess 1 1 2(11.8%)
Haemophilia 1 0 1{ 5.9%)

Table 5. =52 35 257,

Type of empyma Male Female Total No(%)

Tuberculosis empyema 7 1 8(47.1%)

Pyogenic empyema 2 1 3(17.6%)

Mixed empyema 4 2 6(35.3%)
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BPF or SRT Male Female Total No(%)
Present 10 2 12(70.6%)
Absent 3 2 5(29.4%)

% BPF ; Bronchopleural fistula
SRT ; Spontaneous rupture of trachea

Table 7. A" HSF

No of resected ribs Male Female Total
2 2 0 2
3 3 0 3
4 0 0 0
5 1 1 2
6 6 1 7
7 2 0 2
8 0 1 1
9 1 1 2
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Table 8. Failure analysis

Cause of failure No of patients

Inadequete drainage 1
Obliteration failure 4
Both 1
Total 6

Table 9.7] 2] Fot59 Exjol A& 7o FatuA

BPF or No of No of
SRT success failure

Success
rate(%)

61.5%
83.3%

Present 8 5
Absent 8 5 1

Table 10. Bacteriology.

Z.
o

Organism

AFB
Pseudomonas
Serratia
Streptococcus
Acinatobactor
Staphylococcus
Klebsiella
Morganella
Aspergillosis
Actinomycosis
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