RGICAL VERSUS NON-SI}RGICAL TREATMENTS FOR PARAPNEUMONIC EFFUSION OR EMPYEMA

THE CATHOLIC UNIVERSITY OF KOREA, ST. VINCENT HOSPITAL, SUWON,REPUBLIC OF KOREA

\\_’/ \q@nm‘(\l CHANG. MINSEOP CHO AND DEOGGON CHO

p—

° Y [ o [ o [ [ ([ J o
bjective | , Radiologic and laboratory findings Dicussion Limitation
o
. . . . . Which Initial Invasive Procedure? .
To confirm the superiority of Video-assisted Group I(=71) | Group 1=93) | Group 1n=126) | P value vase Procedure? i oo hon s o * Retrospective study
1 . Laboratory findings _ Toxic or unstable condition Contracted ribs | " .
Short duration of symptoms (ew days)  |termediate duration of symptomss? Multiple discrete collections ®
thoracic SULgetry (VATS) by comparing the WBC /mm? 1619746753  17151¢7623 1311216523  <0.001 o Smal eftson (t-2enf  CT. mulle coniguous lecions 7 e, o gt Selection bias
. . Infectious signs & symptoms? Chronic effusiond  Initial thoracentesis yields pus Direct to Surgery - .
. . N . oot | :
effects of surgical and non-surgical treatment CRP mg/d 199687 15.2t656 129476 <0.001 Memediedusionofsyrpons kel kelus gy offsi - 525 g S 2 - In fact, the direction of treatment has been
+ tPA/ DNase TR A
. . : : Initial Trial of Unclear if infectious etiology : . T
for parapneumonlc efo.SlOIl (PPE) or Pleural fluid TERIR T TS Toxicorunstab?e_A_’ Medical Treatment! Y. e Fewu:ay:hofsymp:omls determlned by Resplratory phys101an.
pH < 7.2 8(42.1%) 25(31.6%) 35(28.2%) 0.46 inﬂFuuelfmrcuég Esssgct)'rg r:?iggg}glrlznces Avalabilty, LS%{,?&%&?E?&%%?S’W""Y’ SIPRCHC IOTC IS
empyema Glucose < 40 mg /dL 10(27.8%) 32(34.8%) 30(24.6%) 0.262 o ve— e - ” et ol Early multidisciplinary discussion involving medical and surgical specialists advised
S o e [ T L. "
Gross pus 4(14.8%) 5(6.0%) 11(8.9%) 0.349 dsance boveen merchestwallandlng ' 6Quies inaqing and ciicl eassessmentwitina | | +>5rmm, sanongiconas fassssodW T istoebarod gt g o edca necesty
¢ stable effusion over months on prior imaging in the few days; low threshold for intervention ¢ Dispersed air bubbles intervention
M ethO ds LDH > 1000 1U/L 20(57.1%) 45(49.5%) 47(38.5%) 0.087 bl S R L R R s R O T

Fig. 2 Schematic balance of factors for or against trial of antibiotics alone without drainage. There are few specific scenarios in which a trial of treatment i or factors which the authors consider to be more equivocal. See the text for further explanation. DNase, deoxyribonuclease; tPA, tissue
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