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Clinical Evaluation of Empyema Thoracis

Jong Ho Park, M.D.’, Ki Bong Kim, M.D.", Sook Whan Sung, M.D.", Joo Hyun Kim, M.D.’

One hundred forty patients with empyema thoracis were managed under the general ane-
sthesia at the Seoul National University Hospital between 1980 and 1990. The patients,
who were managed by thoracentesis or intercostal tube drainage alone, were excluded in
this study. There were 92 males and 48 females, ranging from 8 to 80 years of age. Und-
erlying pathologic lesions of empyema thoracis were primary bronchopulmonary infection

(84%), postoperative empyema(11%),

malignancy,

paragonimiasis, spontaneous pne-

umothorax and so on. A single causal organism was isolated only in 17 patients(the most

common being staphylococcus aureus, pseudomonas, & streptacoccus pneumoniae), mul-

tiple organism in 31, and no growth in 32,

Surgical treatment modalities were decortication(75),
empyemectomy(9), open drainage(13), Clagett procedure

ortication with lobectomy(10),

pleuropneumonectomy(30), dec-

(6), thoracoplasty with or without muscle transposition(9). Hospital mortality were in 2

cases(1.4%), one empyema related and the other nonrelated.

In this study, bactericlogic findings were nonspecific and often polymicrobial. We con-

clude that early thoracotomy can be lifesaving in the presence of a benign clinical course,
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WA o] BAE AFAA =elea e Ao,
B Al AE B WAYE 2 Faol wet A
S galsled 1980 19 4E] 1990 129 7HA,
AHH hEEe Aslshm, Aavkaskel A 230 o
Vg RS AY staom, olF oyU)E w2
ol 7b5a 14090) et 4HE wHILRT ) 0
st} ok,
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1980 1€%¥ 1990 12¥7hA] Mgt &
Fh- el A 2P FF(empyema thoracis) &=}
H 2 o s s o 7ItE: 34 FeE ¥
7% # =}z (thoracentesis) ¥ HAH Fo Agle
(closed chest tube drainage)9H-g A&t 3zl A
el om, 2t 1147 AAlupH ol A 258 A8
3 ghAFol], R 75 9 Qe F4o] M5 1409
S e stih

TEe g2 1948 2 A3 HPAHPhysical exa-
g GEFE9(Chest PA & lat-
eral view), ¥ 22 (Computed tomography),
&7+ 2}&(thoracentesis) S22 9t 744

=% I YEELS Gram stain, v} ¥ (culture) 18} 12
gAA ] g WA (sensitivity) ZAAME W& slgd o
W, 1t Ple] AAEFoR oidd A AMEHA
(cytologic examination)& Al #&tdct F&F o4
o] A28 Haxd A4S ozstgen, B 2
A Y] g8 B2 g AAE A ] FEe] A
o 71Ee, DAY #AAA acid-fast bacilliz} 22
= A, 2) pleural fluid i %o A tuberculous bacilli
7} Aep A, 3) Bl g4 7 Abol A tuberculous gra-
nulomaz} GHE A9 AHHo2 1 A

g3l 7bEd BE oA 7AW FYL o) E
A9 ARE gQlatr] sk 713A % HAAHBro-
nchoscopy) & A3t AR Alazided efgh

o2 AYztEojx] BAee MG, Aol 7h9do]
ol w = 7 foll= A FHAAE T Fof 8t
Ao, AAMH gAAA 2 WA E v TR

3 Y A= 4 (80%) ALt

A g2 #H 44 FHabd€(closed chest tube ins-

ertion) ¥ FAFFO2 2dE A= A FoY

mination),

HAEEFeR APH A °1] FFo A0S %1174
sla 71, F(Pus)S 7 F
A} 7+ (deal space) & Qlef i
2o 2, rib resection-tube dramage
open rib drainage, & 98} % (decortication), %
Fa34d=
(thoracoplasty) % muscle flap transfer -2 A] 83}
[, #H A= #Hr} Fukd F9ole APAS
(lobectomy or pneumonectomy)-& 7} Al 3 sl o},

A A& (empyemectomy), sterilization,

A 1162 i stm B g el A vt
& Fxhe vhd 209 FER O ung

MRS & oEE gl el ue 4 o2
4 8B @R B} e, A 8*ﬂ°ﬂ/ﬂ
80MI 7R o, HdH e 41xﬂaa:}<mg_ 1.
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Fig. 1. Distribution of age in 140 patient with emp-
yema thoracis.
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Table 1. Symptoms and signs in 140 patients with
empyema thoracis

SX. & SIGN No of Patients %
Pleuritic chest pain 100 71
Heavy sensation 115 82
Febrile 44 31
Tachypnea 53 38
Tachycardia 8 b
Productive cough 83 59
Dec. resp. excursion 88 63
Pain on percussion 56 40
Friction rub 17 12
Empyema necessitatis 11 8
BPF 23 16
Anemia

Clubbing 1 1

Table 2. Etiology of empyema in 140 patients

Primary bronchopulmonary infection 117(84%)
Parapneumonic 4
Tuberculosis 70
Bronchiectasis 3

Postoperative empyema 15(11%)
Postlobectomy 1
Postpneumonectomy 13
Wedge resection 1

Malignancy 2(1%)

Mescellaneous 6(4%)
Blebs 2
Foreign body granuloma 1
P.W. Granuloma 2
Esophageal rupture 1

£ Ro} glZolx o} x A7} o3
L ¢ 4 Yk ggor 2L Aol HHd
Fol 449, 71#=] &35 (bronchiectasis)
°] 39 oJ%lil, FeFo A FFE 15% ]

A HEE Y8 FLA Y (pleural fluid) 2
(sputum) & st =dFA 7 IS A3t
Ach 2 3t FFo] JHHE e F4HA
& (thoracentesis) & At7}std o, A 23 984
AN FHAAE AHeA 2dgA L TGS A Y
stach 66a8(67%) = Aol WEH AU 328
(33%) 0l A= &= A Ut

olejgro] Fujgoll X AEHA 2 Aert B

°]

rlo

FE Bag A9 e A Hde dA B 3
A9} AR va) AT A Feot g
M (57%), ¥714 Ao (anaerobe) 2 Wx7} AH
Z7Vste FA wWRolel s vk 4TS =
X 1931(19%), A3+ 18:1(18%), T/t 17
#1(17%), 2831 QAT 128 (12%) 024 =5
F 2 Aol o A9t g, o)k 3
oA Fel A% BEUdE X gor d F

7} A o] Y tH(Table 3).

gate] AgE Ao M vlH A Al A
v}, F=tuba) & (Decortication) g A& g 497} 75
4 e, HAdde &35 Evtetd HAdAeS
E9rd 97} 493 (Decortication
umonectomy 30#l, Decortication with lobectomy
104, Decortication with wedge resection 93) SIS
tt. && A <(Empyemectomy)¥t A @& 3 -%7}
g8 ol dth.

£ A& <& (Thoracoplasty)& o] Al 3§sf oyt 3l
H A9 8d den, hEESE ol &S £H4E
%% 138 A} Eloesser flapg =33 open dra-
inage”} Yo ZAe¢x 134 Udew, Clagett pro-
cedureT 63 A3 3ri(Table 4). €% Ha 44
71742 26 o]t

with  pne-

Table 3. Common culture isolates in 98 patients

Number

Organism

G(+) Organism
Staphylococcus . 17
Streptococcus 12
Pneumococcus 0
Enterococcus 2
G(~—) Organism
Pseudomonas
Klebsiella
Serratia
E. coli
Enterobacter
Proteus
Acinetobacter
H. influenza
M. tuberculosis
Various other growths
No growth 32
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The pleural fluids of 42 patients were not cul-
tured.
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Table 4. Treatment modality of empyema

Modality Number %

Decortication 75 54

Decortication with 30 21
pneumonectomy

Deocrtication with 10 7
lobectomy

Decortication with 9 6
wedge resection

Empyemectomy 9 6

Thoracoplasty 8 6

Open drainage 13 9

Clagget procedure 6 4

Muscle flap thoracoplasty 1 1

Others 1 1
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(Acute myocardlal infarction) &2 Algatdl, 4=
% o #Fo] A% 7t 1B1A(FHAHE
94%) 9 Ao A BAV)EL 19709 elAeH, o]
ZF oA we A9 aR" A$r 1224, A8d
vl 528k A7) 78, Abkgk Aok 28 A

V. &

K

& (Empyema thoracis)el@ & 7H(pleural spa-
ce)toll A AAV ARH g 2Tk FEHe
2 oo thsled WeeseS! 2 F5=0 2] v]30] 1.0189]
A, a7 500 cells /mm? o] 4, Zrel i chan
(protein)o] 2.5g/dl o)Al ZA$-2 sty o,
Tt o] wjatoll A Mltol ztetAt, W
3 47} 1500 cells /mm? o] gold A gruld |7}
3g /dl ]2l A$, =+ Gram stainol] A FAAurS-&

Vianna %% &

noljHx  F4Hel PHyl 7el8l, glucosex|7}
40mg /di ©]3}, LDH A7} 1000 U /L o432l A$-=
A o]t A T}

1962 The American Thoracic Societyell A &= =}
A= AFP o wet bS] 3dAE FHEIF T
o] = exudative phaseal—jli o,
o7 Qlatod M2 F
%}7‘!’5}"’:? *'“E'I"Er‘: 51»-«

Acute phase ;
Futol 9% wlg
A 71el}, ol HER Y,

Frel o] jlo]=

W, Adds goel f&ol gtk o] Al7ldle Wy
T+ 4 LDHAIE wrow glucose?t PHE A4
Aol &t

Transitional phase ; ©]& fibropurulent phasez}
1= 3, o8] Qx e S7lR Frde] | A7)
Abzpattt, A§A(Fibrin) 74 %2 &9 (parietal &
visceral pleura)oll # #Zsla FF-2| nFg& A3
ot Hdde] A A A Estr] A Fgch o] A
71l = &4 2] PHSL glucose| 7} StobA] 7] A 2ha}
W, LDH 2= 45371 Al Zpshot,

Chronic phase : ©]+ organizaing phased@} 1% &t

th Futol viFatH A AdfrotdE R mAE o]
gt Eoj7} 7| A5} sh Al7)o))
HE FFol A &g F 454 M 65Alo] o
A Al ztsle FaR e FH g 5% ol delth &4
of o] PH¥ 7.0 ©]3}lo] ™ A glucose®} & 40mg /dl ©]
stoltt,

&% Hippocrates A th -8 ol hejol A el - &
, AAE AL st viog 1 wA
Nis = @48 7h4se Ao, ddy 49 2 =
§;° 2ZA9 FFE F7E FAolH, YxdAre
Zpoll M o] FFol BAS Hu Ue Aol

o| A 7] &

rﬁl

011]11”* Exd 7 H5Ed
1Al é ll;f")ﬂ ol &t AV 7} vjstg on, AL
g 71zke) eby] HE s o)A e BYu 7
%l 7% MRSA(methicillin-resistant stahyloco-
aEal F%
o] 3t (fungal infection)eo} 23 FFo] FA3| F71st
Aom, 71 Mtell 3 EHAY s F71

e FAE BYoh

TEe ez, #B(1971d9) 5V W) 9shA
A 22%, HA'5d 9.7%, ¥ t) =Eut 4.2%, 2(1980)
SWell ofstd #HH 43.1%, WA 29.5%, AT AE
nh 15.7%2 KIS ©}(1989d) Tl &JstH A
A 32.2%, AZAY 22.7%, ¢ FHF 3 Ao 8.
6% °]‘Kiﬁ} qAEe] A2 HY ZUy 24 B
B oAt v)sle, H2xEule 23 5§l
HAska, v FHAM e obdx #H AN o7 =

ccus aureus)} 5% (pseudomonas),
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nAAEEF AE 552 3 71 ASe A, &
Ae Fdel =24, A e, JdA FF 2 (empyema
cavity) ¢} g1, Al A pleural spaced A A3kar, ub
Aupo g Al H dAe] $FE sE A= U
Lo wat zpolzt e,
HAAEEA Aw A A B HAHNFH ww
% (thoracentesis or closed tube drainage) & 7}5 3}
L, w1 A9 #xpel "4, A (dead spa-
ce)2l @A), # AA9 ¢4 FE L BPF(Bro-
nchopleural fistula) 9] %o wal W& el slo
of ght},

MAES vwE F
surgical approach)-g2 Mty o, det 2cto]
HAE 27, AEe wys s vty
ol #zpo] HA et sk, A 5
7bs StHA, Futo] 71d3) HJSH Fub Hhle
(Decortication) & A% stx & =& 3algc},
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2 FRYHeA = 1980d 1Y€ 4-H
19SS 23 e v s 55
1404 & tdeg g3 g2 43E dUrk
1. 154 = ute] Aol 593 (3.5%), 164 o142 135
1H(96.5%) iR, 20t A L Al Hinzt 7R
Fuch
Yy vl 92 1 48F Wk xprh Tl vhRE A Hl=
7F =AUt
L YN EE, §% F87, N1EY g2
o] 7} wotrh
4. 589 ge2= HAYo] gy, gpFoR
HY B FFEE Solnh
5 fRlFeRE Ay, SEd ¥ TEAAT
ojRew, Hiole HEH, MRSA, % #golt
-—7P/} E3Holrt.
E #xloll Al A4l viFH st &S Alst o
m], Decortication 753!, Decortication with lung res-
ection 493,
¥ ¥4} open drainage 132, Clagett procedure 63,
Muscle flap transfer& 3 3} thoracoplaty 7} 9zl
ol At

EoAeuH
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Empyemectomy 9@, Eloesser flap&

&5 4 99 d5E 269 ol
8. Hospltal mortahtyr: 28 Ao, 1 Yol
2tz fE8E R FA A E ol
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