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The Effects of the Decortication on Pulmonary Function
in Tuberculous Empyema
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Background : The purpase of decortication is to eliminate the infection focus and to improve the decreased lung
function due to chronic empyema. However, lung function is not improved in all cases. It would be clinically
useful if we could predict preoperatively whether lung function would improve after decortication. The purpose
of this study is to find useful indices for predicting the possible improvement of lung function after decortica-
tion.

Method : The medical records of 37 tuberculous empyema patients who underwent pleural decortication were
analyzed retrospectively from 1990 to 1996. The measurements of preoperative and postoperative forced vital
capacity(FVC) were used for evaluating the effects of decortication.

Results : The sex ratio was 29:8 (male to female),and the median age was 34 years. The time interval be-
tween the formation of empyema and operation was 1 month to 30 years. Postoperative pulmonary function
test was performed 5.4 +2.6 months later. FVC(forced vital capacity) was significantly increased from 2.77 +
0.67(L) to 2.95+0.81(L). Interestingly, postoperative pulmonary function was significantly improved in pa-
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tients who were less than 40 years old, within 4 months after diagnosis of tuberculous empyema, in the group
with FVC of less than 60% of the predicted value and in the absence of calcification.
Conclusion : The improvement of lung function after decortication was expected in patients younger than 40

years old, within 4 months after diagnosis of tuberculous empyema, in the group having less than 60% of the
predicted FVC, without calcification. (Tuberculosis and Respiratory Diseases 2000, 49 : 30-36)
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Table 1. Comparison of improved & non-improved group

Improved Non-improved
Age(years) 27.3+16.2 40.6+12,9
FVC(%) 65.1+13.2 68.2+15.7
Decortication time(months) 4.1+62.5 10.6 £78.6
Pleural calcification(~: +) 13:1 13:10
Ao HEFE via BAsien, £& A W% 14-
e Fes] AR, ¢ F A 715 e F 12- ] CIMale
tule F 5.4+2.67090) P F9t dule 10- R Female
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o] 71 o] dAE dF B2} 404 muk, F
¥ B4 F F9 gues ARe A7)7 449 A
E, 7€ 4 H8% a9} vima] =19 60
% o13tAY EAL ®Wol ¥ #3e] EFA £57)F
< 9% 404, TF 34 F 9 ueg Agne
A717d A0, H8F =] 60% 2 stgicH(Table
1).
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Fig. 1. Distribution of sex and age.
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Fig. 2. The change of FVC(L) after decortica-
tion.
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Table 2. Comparison of preop. & postop. FVC according to various parameters

Predicted vital

Ages Decortication i Calcification
capacity
<40yrs  >40yrs early below 60% above 60%  present absent
n 26 11 11 13 24 11 26

preop(L) 3.01+0.60 2.32+0.59 2.84+0.48 2.73+0.75 2.32£0.57 3.01% 0.61 2.61+0.79 2.84+0.63
postop(L) 3.32+0.63 2.26+0.65 3.32+0.56 2.79+0.86 2.70+0.98 3.09+0.70 2.54+0.80 3.13+£0.77
changes(L) 0.31+0.41 -0.06+0.36 0.48+0.47 0.06+0.48 0.38+0.54 0.08+0.35 -0.07 £0.38 0.29+0.43

b 0.01 0.007

0.047 0.02
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