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The 48th Annual Meeting Symposium
II. TREATMENTS OF EMPYEMA THORACIS*

Moderator : Takashi TERAMATSU

(Received for publication June 23, 1973)

The following three subjects were taken up for discussion at this symposium.

1. The present situation of the treatment of empyema in our country, in
particular, chronic empyema.

2. The value of open treatment as a preliminary for radical treatment of
empyema.

3. Empyema with no symptoms

Reports were made and discussions carried out by the symposists on these subjects.
Also Dr. Shiozawa gave a talk on Subject 1, and Dr. Sekiguchi on Subject 2.

The contents of these talks and discussions can be summarized as follows.

I} On Subject 1

The entire country was divided into four districts, Hokkaido, Kanto, Kansai and
Kyushu, and one symposist was selected from each district. Each symposist gathered
the cases of empyema (1967 ~ 1971) from his district.

As a result, 1,841 cases were numbered. Table (1) shows the results of various
treatments, and Table (2) the methods of treatment adopted in the various districts.

According to Table (1), the rate of success of treatment for empyema is about
80%, which corresponds with the results obtained by Dr. Shiozawa.

Table (2) reveals the characteristics of each district with regard to the ratio of the
methods of treatment adopted. (1) Conservative treatment is predominant in
Hokkaido. (2) In Hokkaido and Kanto, open treatment as a preliminary for radical
treatment is adopted less frequently than in Kansai and Kyushu.

II) On Subject 2

For the radical treatment of empyema, in particular, chronic empyema, decortica-
tion is fundamental, and the more cases there are to which decortication can be
applied, the better become the resulis to be obtained by surgical treatment.

The best means, therefore, to bring about improvements in the results of radical
treatment for empyema is to find a way to increase the number of cases to which
decortication can be applied.

As a means of solving this problem, open treatment was taken up and its effect

* From the Division of Chest Surgery, Chest Disease Research Institute, Kyoto University,
Sakyo-ku, Kyoto 606 Japan.
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investigated. By this method, a big open wound is made prior to radical treatment,
gauze change is applied to the empyemic cavity for a certain period, and after its
complete purification, radical treatment is applied. This method was considered to be
inevitable for highly advanced cases, and at the same time was expected to be capable
of alleviating the pleural and pulmonary inflammation as well as of purifying the
empyemic cavity, and therefore capable of facilitating not only decortication, but
also pleural and pulmonary resection, by broadening its application. In fact, the
amount of hemorrhage and the death rate decreased remarkably, but since most of
the subjects were highly advanced chronic cases with bronchial fistulas, the effect of
decortication, in particular, the re-expansion of the lung after operation was often
unsatisfactory, and the data obtained did not give a clear proof of the good effect of
open treatment on decortication.

As mentioned before, however, the number of cases given open treatment was
small in the eastern part of Japan, and large in the western part, and it appears that
cases like those treated in the former area in a closed was by cleansing the empyemic
cavity, are treated in the latter area by open treatment. When expressed in words,
however, the indications given for open treatment were almost the same for both
areas, so it appears that this difference was caused by the difference in the treatment
of the cases on the border line.

At any rate, it seems important to be able to estimate beforehand the re-expansion
of the collapsed lung by decortication, in order to heighten the effect of open
treatment.

We feel that it is urgent for us to consider well the opinion of Dr. Sekiguchi in this
respect and to further investigate the question.

IIT) Empyema with no symptoms

In not a few cases empyema presents no symptoms for over a long period, but it
is not yet made clear what percentage of these begin to reveal symptoms.

According to Dr. Yamamoto, of the cases which came to his hospital with revealed
symptoms, the most of cases had history of over a year with evidences of non-
symptom empyema, while approximately 40% of all the cases which were given
surgical treatment for empyema had been recommended surgery by X-ray findings of
the chest and other objective findings although they had no subjective symptoms.

Those with revealed symptoms naturally have fistulas. In view of the fact that the
surgical results of these cases are far less satisfactory than of those with no fistulas,
we may be justified in saying that those cases with a high probability of their
symptoms being revealed, should be treated positively with surgery, even if at the
present there are no fistulas and no symptoms. It is from this viewpoint that Dr.
Yamamoto has stressed his view that those cases with X-ray findings of calcification
on the pleura must be treated surgically.

On the other hahd, with such cases of empyema with no symptoms, it seems
necessary to effect a cure by decortication in as good as possible form from the
standpoint of function and external appearance. For cases with lung collapse sustained
for over a year, it seems necessary to recommend positively surgical treatment even if
there is no calcareous deposition, respecting Dr. Sekiguchi’s view that satisfactory
re-expansion of the lung cannot be expected by decortication.
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Table 1. Summary of Operative methods and Results in
Empyema Thoracis during 5 Years (1967~71)
Method No. cases| Success No effect or still | p 4y (%)
under management
Conservative 475 296. 92 87  (18.3)
Resection 255 219 11 25 (9.8)
Decortication 252 243 4 5 (2.0
Reducing empyema-space * 1 411 353 38 20 (4.9)
Combined * 2 139 117 7 15 (10.8)
Open-treatment * 3 309 226 52 31 (10.0)
Total 1841 1454 204 183
% (79.0) (11.1) (9.9)

¥] Method aimed to reduce the empyema space, such as thoracoplasty with muscle plombage.
*2 Those which were applied two or more operative methods for the treatment of empyema thoracis,

but not in combination with open treatment.
*3

This is divided into two groups, the one is the cases in which any operative procedure could not be

done except the open treatment and the other in which the open treatment is for the preoperative
procedure of radical operation such as pleuro-pulmonary resection or decortication.

Table 2. Difference in Application of Operative Method in Each Region
Hokkaido Kanto Kansai Kyushu | Total (%)
Conservative 138 199 83 55 475(25.8)
Resection 22 143 63 27 255(13.8)
Decortication 30 120 72 30 252(13.7)
Reducing empyema-space 52 249 54 56 411(22.3)
Combined 12 84 40 3 139( 7.6)
Open treatment 53 106 83 67 309(16.8)
Total 307 901 395 238 1,841(100)
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Table 1. Operative Procedure Applied
() %
¥ J— . Open
Group No. of lesection [hora- L?eco.r_ treatment Others
cases coplasty tication dcl?sed
rainage
Primary 326 129 (39.5) 69 (21.2) |94 (28.9) 25 (7.7) 9 (2.8)
All cases | Secondary 226 65 (28.6) | 143 (63.3) | 4 ( 1.8) 6 (2.6) 8 (3.5)
Total 552 194 (35.1) | 212 (38.4) |98 (17.8) 31 (5.6 17 (3.1)
With fistula 393 151 (38.4) |177 (45.1) |34 ( 8.7) 25 ( 6.4) 6 (1.5)
All cases i
Without fistula 159 43 (27.1) 35 (22.0) | 64 (46.2; 6 (3.8) 11 (6.9)
With fistula 190 38 (46.3) 52 (27.4) |31 (16.3) 19 (10.0) 0
Primary )
Without fistula 136 41 (30.2) 17 (12.5) | 63 (46.4) 6 (4.4 9 (6.6)
With fistula 203 63 (31.0) |125 (61.6) 3 (1.5) 6 (3.0) 6 (3.0)
Secondary .
Without fistula 23 2 (8.8) 18 (78.2) 1(4.3) 0 2 (8.8)
Table2. Causes of Empyema and Types of Empyema by Extent
1. Primary empyema ()
. Artificial S tane
Group No. of cases Pleurisy pneinlwlthlorax pfgunmi::hgzzx Total Localized
All cases 326 (100.0) 207 (63.5) 96 (29.4) 23 (7.1) 193 (59.2) 133 (40.8)
With fistula 190 (58.3) 118 (62.1) 52 (27.4) 20 (10.5) 133 (70.0) 57-(30.0)
Without fistula | 136 (41.7)° 89 (65.4) 44 (32.4) 3(2.2) 60 (44.1) 76 (55.9)
2 . Secondary empyema () %
. /0
No. of | P | Lobec. | Other | Extra- |~ Thora, Other
Group L neumo obec i 1 | | Caverno oraco i . .
cases |nectomy tomy rﬁf,ﬁg pploer:-xlll;:ge stomy plz\asty ogggz Total Localized
90(39.8)|49(21.7)
226 4
All cases (100.0) 34(15.0) 139(61.5)
’ 173(76.5) 33(14.6) (10( 4.4) 1 7( 3.0)| 3 ( 1.3)]|57(25.2) |169(74.8)
3 86(42.8)]47(23.1)
With fistula (89.8) 27(13.3) 133(65.9)
) 160(79.2) 24(11.8)(10( 4.9) | 6( 3.0)| 3( 1.5)[/47(23.2)|156(76.8)
2 4(17.4)| 2( 8.6)
Without 0@
fistula (10.2) 7(30.4) 6(26.0)
k’ 13(56.4) 9(39.1) ] 0 104.3)10 10(43.2) 113 (56.8)
AR IR (OB, Mo, BUE BBGE 5 AVREIAE DS F ChTeBe RIS LoT b R

v, HIEAED L, NSO, &9, Bers
EDIE T B FRM, WHRAITS, HEM, MEAT
LAIRERHR & Pl 2 - T

T 20 DR A T 5 DT, FHNRITENZ &
WBRSNETH Do Y 80%, R 18%, T 5%
AERTH D, SHOGINIEIR TS,

FE¥ 7213 closed drainage i/l % &, MitIH:, MoEas
EHic 35%, R 20% BERC e b RFEHHGNIZNY
TN eI (46.3%) 2%, JRFMHEGNC X B (46.4%)
B, EREWA, EEONIIIEAEH I T D,
VAR 79.7%, TR 15.9%, BT 4.3%
X g Eh, ZOREREK X oTRich, EEGOE
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Table 1. Results of the Management
No. cases Cured Improv. No change Died
or worse
Only conservative | 138 (44.9%) 59 37 15 27
Resection 22(7.27%) 18 2 1 1
Decortication 30( 9.8%) 24 5 1 0
Space reduci
Mrocedure 52 (16.9%) 40 6 4 2
Combined 12( 3.9%), 9 1 0 2
Open treatment 53 (17.3%) 33 7 7 6
- . 183 58 28 38
- 2
Fotal 307 (59.67) | (18.9%) | (9.1%) | (12.4%)
Table 2. Period from the Beginning of Empyema to Drainage
(Primary empyema)
Number ~1 ~ 92 ~3 ~6 6
of ceses month months | months | months | months ~
Cured with 27 _
drainage only (Including) 13 8 6 1
Dlx)'amage followed 11 1 _ _ 4 6
y surgery
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Engelsher, H. : A new underwater suction
drainage unit, Surgery 61 : 196, 1967.
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Fig. 1. Result of Surgical Treatment
for Chronic Empyema
Al Success Unsuccess Death
I cases (201)! 8.0 7 Psm}
6.4
Primary empyema 3
(125) | 87.2
Postoperative
empyema (76) L 81.6
Empyema with
fistula (125) L 83.0
Empyema without
fistula (78) l 88.5
Total empyema
(1a) L 88.9
Partial empyema
(59)1 78.0
Positive micro- ——E 5
organism ;009 L 79.8 }92@103
’ 4.1
Negative micro- :
organism (74) { 90.5 =

Table 1. Preparatory Treatment before Radical Operation for Chronic Empyema
Preparatory No or e
treatment Number of Open Tube o p;ez‘)alatox_s
— ) i . Total tre/aLment
Backgrounds or cases treatment drainage (%)
surgical procedure (%) (%) (%
All cases 182 18.7 22.5 41.2 58.8
Primary empyema 112 6.8 29.4 36.2 64.3
Postoperative 70 38.6 1.4 50.0 50.0
empyema
Empyema with 114 21.9 26.3 48.2 51.8
fistula
Rmpyema without 68 132 16.9 29 4 70.6
fistula
Total empyema 114 13.2 35.1 48.3 51.7
Partial empyema 68 28.0 1.5 29.5 70.5
Fositive micro- 103 25.2 28.2 53.4 46.6
organism
Negative micro- 66 12.2 18.2 30.4 69.6
organism
Pleuro-resection 123 11.4 26.8 38.2 61.8
Decortication 23 8.7 17.8 26.5 73.5
Thoracoplasty 36 50.0 11.1 61.1 38.9
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e T o7 33 HirR 6 ¢l (19.2%) WCHIRHL AL
h, EEL @R 26 (6.1%) WERL TS, Th
I F v — SEORIEBREE s gl 2 ¢l (5.7%) X
WK 3T Gl 2B (5.4%) kb L@, PEREEL
B BT L5 A RE BRI OT S, L
P BB -C v i s PY O s fi eI A & B 1k <«
FCOUWE L, B, 1Ak X BRI
BT ENTEDe LEBDTF VT —VDRTEHD
IEHEE 2R B s B, RGO 5 B BT BE
P w BT 513 D MERTH %o

WA R D\ TR B fe it & I 2 TR
F AR N o BIRFT RIS DV T h & BIEN EILE
HIDE S 03P 7s <, 73.3% REEBEIR TV %o ¥
L — DEITIE, e 12.2% BNEEbshTw5
3 EF, IERIEO RT AL E s & W B E A S
LT\ %o DWTHE 2 DT & & JENgEED HIEAT R4 il
T Tee 108 M & Cla Ry iE AT IRAE B 2 B 7
STWBH SO, Vb E TP TR AED T ELE
WHEN DD LD TH B TR TN L VEF TR
WEAHELTOB o, VI E AN R RITE i
FEBEMETE LR TN S LD TH B, REFHRTLE
DB O TEIVER 63.0% R LD &V, Hi
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Fig. 2. Histological Findings of the Empyema Sac
Type of histological
- e finding
‘{:@%—Fibrinoid substance I
il Parallel fiber layer
}?—'Necrotic layer
Lymphoeyte ______________. il
filkz Epithelioid cell (=)~ (+)
Lymphocyte o
(+)~(++)
Irregularly running fiber layer
Hyperemia () -————="""" w
Granulation layer Lymphoeyte (++)
K .. ?Necrotic substance Hyporemia () —memmmm -
3 Granulation layer (+4+)
UH E d ti
3 i xposed granulation Thin fibrous layer--—------ Vi
2 @
Ed ,”75.- Epithelization
Atrophic granulation —==--—- Vi

&

M
* lﬁ-—d}ipithelinl cell

i

Ed D BT VI 58.0% b\, TRMHEAT
RV — DB LT VR DI S ML S, TR
HHHBEIDE D BELENEC ENZ Do

RIS 7 41 Bl A R s P BT RO T RER &
Bt Lizo & & CHH & RFILE IO\ T 1 RBTF
e 1 ECHEROERYEL LD THY, LD
4 I FDBROBTETHEL TV SDT, ERORKE
DITFRIEEE TRV, BTAEL LT HIFHT
LA RN D B s ST RRIIE . T bR
B s LREO BRG] T I BRI 10.4%, HiEEAT
32.2%, BIALE D D BEOBWBBEA T IR 26.8
9%, BEMBITCIEE. 3% TH Do % IBIBEEOBEEES
31T BRI 6%, WREAITII 1M b0 F
VI — OBEOHEBBEAIC R 5 THRERIL 20.0%, BEE
PEGICIL9.1% TH bo

Doz, BRI s NAl B o ELsE, IR
Tl B b 2 D ENHRTE F v — 2w LT
CHTWAHRMAEBETHSD L2 50, FHEHIS2 D
Z L, REHEAEDS C &, WithofERers5 <
Lis EDEMND, TEARLIFE N VF—VTT IR
LELX B LB BEEOWI ETH D,

F U — OB 2 25 b, IR
AR BRI, EBESIT b MR T
WEFNC LD 2 6, HEEEEEREED 14,
75 AEYERREEED 1 2R TRFERY A T i




436 B BBE HOH
Table2. Result of Surgical Treatment in cases with Continuous
Irrigation and without Continuous Irrigation
Continuous Numb i S o U PR (o
irrigation Number of cases uccess( %) nsuccess( 7)) Death( 25)
+ 35 94. . 2.
All cases e 2.8 8
- 112 92.0 2.7 5.3
Empyema with + 24 92.4 3.8 3.8
fistula - 63 88.8 4.2 7.0
Positive micro- + 22 91.6 4.2 4.2
organism - 52 85.3 4.9 9.8
2%VC less + 21 91.4 4.3 4.3
than 50 - 27 84.4 6.3 9.4
FEV/PVC + 20 95.3 4.7
less than 40 _ 30 83.4 5.5 1.1
U 2, TOMOMWRTIL LIS 7\ Zhick LIRET

L7e3 0 CTHIERGIER O T X BHEFID 5 %, RIS
WD LD, BT Fvd— D Lo CE EM:
fE7ewn LIEBER I 707 & D S1cidi3* L b BoE
HEwAT 5 BB\ L LRI i B R 1, %
FRHERBCoOOLBHE S D, EEERENTORE
IR T B AR, WM TR AR L NI &35 4
R LT, BRI BER X b X 5 RiE <
H5bo

BIALE O 32248 7% 72 D i IGHRE & TSR D s b i i
HRICHF L Caicl o, Fvr—DRERs, 4
O, £RKG, WEEDCECEIGSS D, Bk
BRG], Mo, Nkl & ORRiEIME X3
DUNCHEER DD, MIEG, BEEHER, B, Hs
50 LUT B, 50 DA LG, 4R 50 B BB 7 X Tk 2
BHOFLBEZFTOTE I\ &5 B B,

WA PIE T D\ TR Lieo T4 s BiTAL
Bz X2 THMENCE 2Bl L v glics Lz,
MBEBENEIEA TS 2KD Fvd — O o —~ 7 %FIH
L, —520 & RMF 2 A U A A R Btk & ek i
RIEAL, WEAZTN LIcOBMEDT o —7 2 b
PR B &% ChaRlENEERELHL 0B
23, T OFEER IR 46 4K ¥ Tl R &Y) 28 B, K
[EERRZELIRR 5 6, S 2 Bt 35 Flicxt LT,
ZhH ORISR AF 2 IR & i L Cas L, W
WOICIRRTSH, HEEG, SERARERER 80% #i
Br i, FERIACKTSThFROHEE X v &5
<, EREWROICIEBMES, HER 50 U, F
TURHTE R — R0 40 LUF BT & DR B 44013 65% itk
B, JFEHERAIL D DELLLBRELEHED T3,

HMANOHRER A PEROFEHNCHE LD L,
HERAIOBIESY) 28 Glrhic RS 3 M (10.7%) » %

TR 69 B 9 fl (18.0%), MaliZEd) & 7113
T+HEE 22024 (9.1%) CHEERSD, Zhbx
WI935 LHERGIT 8. 6%, IWEHHITO.8% Lnb,
MEFICEER R BT RO AR LR OH LR T
B L TAa S &, WO CRmE LRz, B
I DIERENT 60 BIFR 3 61 (5.0%) KHRBLRDS, &
NRERES A D IR G CL 3 vk 3 41 (100%) 7% 1 %
LTWB5, JERAITI6 pih 2 4] (33.3%) DLTHh
%o

HTER OB OO R AL L, AR 4 M
RO & THIE LT L2l L, ERENE
BEED, WERGIOE S R0 IR R LT 5 48
TREE LRI DT Dhe, Lo LA KR RETT B ik
HHIODI b 0, BNty #5353 TREED H 5
O LTk, MEEROWD LR lE ke o CE
PR R R BT E B o L, BORM L 7B BalER
M DI EHBIETEBZ L, Frv—vol% s F 5
U, KB X 3R EOEHaIkcEs 2 L,
AR RcF v 7 TEB L DET, B
ADEFaEDTEY, 5% L ST W iigy
BYED 1 DOTH D,

fhat ¢ BN 37 4R 46 SRR ¥ TO 10 LERIC 4R
ERAT OB MR 201 Fla g & L, BIABFRLE
& LU COBBERE DML X OB Bl i o 4 a5
A & UCEES Uleo BHEOR IR NOlR 9 D B 2 2 0,
b3, BIEWECRELRETE, Yrvr—-DrlkLT
LR O T, EEIEREA COR &R IET
% Wgpiis & ORI AT R ICRTAB CH B -
F U — O T0 B RI X E R ORBIGHH 5o

L2, BT S B D X 5 i B el iy
DRA R LI WiliRied LU F v — o4
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DBHEEZ Do

s BRI PITE B L Al PTG e R D A T\ RE B
WX U CRPRICEF B 5 CE oA OB A

3. BHEMIC

EIRBE UMD A 2 v & —
JUIN K 22 By 3 7 B DFSERT

. & C & I

TN L R R P B« M 7 BRI B % 5 %
2, FERLCRECS B HEERR L T 5 7o s
WIEIEE i RE O B EBI A % <, IR 4 RHY
S HEENIER TS & 2238\

Z D X 51T poor risk DEWAEFICK L T RIEHE
TR L ERB DB ADTFIILIN TN, bhb
b 1o0KEE LT, BRoOBEF« KT+ 51
IRl Db & & FIRBOBEER D 720, k% 5
T HBEEET 20 %,

ZIT, bRbRDFO TS BEERIC oW,
I, 1, BB DWW TR TR,

2. bhAbhOGUERBOERE

FEFT 33 4ELIRE, JLRBYSRE BRI IERTIC ABE iR & 5%
FICIEBIE 106 BITH Do £D 5 96 Bl (91.4%) ©©
SRR s S i,

RS, BEMOERE 60%, MRMEME 11. 4%, #
Befli 7. 6%, BRUIERAT 4.8%, HHiE 8.6%, Foffl 4.8
% ThHDHo BBHELERN i &< bhbh ok
BOWEAIT T DT B,

Bl DIRATEN & L CoBKAIRAsm R o
TH% L, WRHTEIMAE U 7 Bk ML 70. 2%
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STHhBId, SHELBHEHEET T XL HiREE
HD12Thb,

¥ 9 BB & E

X OH oW %
®BOfF oz

HEBH TR, BIERHYIRN S 14.0% iifT Sh T
Who Loy Lieds b BB E I BRI D BSH T & 7o s
DOFFEFINR 12.3% FAE LT L, B D 1200
S TH B,

3 BABmEELE

b h 0T B Bl L1, % TRk 5
LTk EkaE & BNl N o SSEEEZ Lo 1R %
XD, IR BREAI A RS T B A T H Do

Bl #i3%1% parascapular o {75 VIR CTY)
BIL, WrE% 5~15cm, # 2 KRGk U CHRHE 2 Bk
T5. IRMEOEMEYE, Ry &% toc il
BREL, MiRER T — Y5y UCHBERED B 5
AlE SM, KM, VM 7 ¥ OBifEHI 28T 5. 5%
BN A L, TNRERAIEN e oM iR BT il 2 %
250

Blcal o PASEMT R, Bariiiie & 2 BBl fm M 22
T, ThcIE, SESHEMS BEHATELE
fTbhb, TEME Lk, WEHEREGRH T
Hhhs, BRUIMOBEIRE il peel % IERE
L THELERTHELZ/RT Ed FTLIEDHERR &
LD TR LT b L bbb, FOMBEATFN
& U Ralsm M LA S BT v Bl vibR i Y 14
% oiThhic

Table 1. Comparison of Open and Nonopen Treatment for Empyema
Thoracis by Background Factors
Open treatment Nonopen treatment
‘ (63) (33)
N | Total 25.4%,(16) 18.2%( 6)
Empyema space .,
Partial 74.6%(47) 81.8% (27)
a1 //?; I8~ )X os
Fituta 92.1( %ob, 60.67 (20)
- 7.97( 5) 39.4% (13)
2 (45) o
Th-bacillus ‘71.4/‘,\,43/ 39.4%(13)
- 28.67(18) 60.6% (20)
~60 28.577(18) 72.7%(24)
Spirography 59 ~40 54.075(34) 27.372,(9)
(75 V) 39 ~ 15.925(10)
Unknown 1.427( 1)

() No. of case
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4. BREEDOERS

ED X5 I EFIC BBCE L A M T vk D2y, BIBOR
B =R AT OIERREER OF R R T2 LT 5,
10T L, BEERERF TR, UL WELETS
RN 92.1%, FEBEBER A 71. 4% CIEBIBORER O
FRFER 60.6%, 39.4% L VIEFEE . F hhEEE
HTh, JBIHORER T, &6 % VC4 LT, %
D5 EHT2.3% FTHY VCO ETHB, FRICHL
CHIBCRERE X, % VC 59 LUF DIEGIN 709 % (5D,
ZD 5% % VC39 LITOfEFZ 15.9% & B b ke
DIETEF A E

L EDBBREDIFRR T bbnd X 51, bivkb
NTBAERE OISR, 1) HHEA, 2) SR,
3) KNS O 3 &ibx e, Tofll, 4) &FRER
TRCREDKE W—FIN I it 2 B EER, 5) F
MR —IH R F M E D & Fo X RO AT i T48
ShBEG, 6) By, RREMCRRAZ, %k
B BN ERCHFRT DI DL E L ED T B,

5 K #

PLEosEEy b L LT, 105 GIOBHEIERD 5 % 96
PN HVRHTR RN 7 Sl T 6 0 B L Bl L7z 90
D TOFfE R AD L, F2DI L, B 88.9
%, RN 7.8%, BEUT 3.8% THol, fif ik AT

B BB E BIE

i, FIEGIO S\ BIRORERE TR 86.0% & AUE M
PRETT B, TOMOHRTIE, BRI KZEIN
Vo REINETBID 7.8% THBM, LD 5 BIEKOFE
FE W M L ShIc LRI AT, o
6 BIIBER RIS T X oD ER T H B BT (A
BErRDFET) A BB TR 2 T it 1 6
LBIRORERED 2 1D 3.8% THotoo LsLIeBE
T RREL B O R4 Tk 6 BIOWIIZE 235 %o JE
FIB L TROGL DL H 5, itk &Ex bhbiE
BN 3 BIEEN T Do T RDIES S ITBERE D T E
FITH Ol

EDICBHBOERL S IEBBORE L wR 3Tk L,
WD D HER B N BN e Tl 2 Jle 4% o BBOR:
RECU, WEELL RO AR DR \EERID 57 HiH 28 4
(49.1%) T ED BN LT, JEPIHGRER T,
BEIEL _EOSEMNTI> TN 2 60T 33 Bk 27 4 (81.8
%) ETHPEELTOBRIENTH B,

TR A 55 &, JEBRBOEEIE T, TR 94.0
%, RELEhER 3.0%, PETC 3.0% TIMIBVRETH
Do LRICH U CEIER D &\ BB Tk, BizhER
86.0%, I 10.5%, JETC 3.5% ToodRpEioR
RN THAEAMET LT, LsLis 5 b &
92.3%, HEE 66.7% DORIRIIMROME IR
HERWEETH Do THINIFEE 16, EE 1A,
HEE AGITH B2, R G BEAID ST E a2

Table 2. Comparison of Results of Surgical Treatment by Types of Operation
No. of cases | Successful | Unsuccessful Death
Resection 5 30.07 20.07%
Decortication 8 100 7%
- Reducing empyema-space 12 91.7% 8.3%
Combined treatment 5 100 %
Open treatment 57 86.0% 10.5% 3.5%
Others 3 150 %
Total 90 88.9% 7.8% 3.3%
Table 3. Results of Open and Nonopen Treatment Classified by the Grade
of Surgical Severity (RYOKEN)
Open treatment (57) Nonopen treatment (33)
NO'. of Successful | Unsuccessful Death No.‘ of Successful | Unsuccessful Death
patients patients
Very slight 5 100 % 14 100 %
Minimal 4 100 % 8 87.5% 12.5%
Moderate 19 89.6% 5.2% 5.2% 5 100 %
Severe 13 92.3% 7.7% 2 50.0% 50.0%
Extremely severe 15 66.7% 26.7% 6.6%
Unknown 1 100 % 4 100 %
Total 57 86.0% 10.5% 3.5% 33 94.0% 3.0% 3.0%

() No. of cases
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