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[ Abstract)
Methods From January 2004 to June 2011, we performed VATS on 82 patients with early tuberculous empyema ( course

Objective  To evaluate the efficacy of video-assisted thoracoscopic surgery ( VATS) for thoracic tuberculous
empyema.
of disease: 2 weeks to 2 months, in exudative or early fibrosis stage). Under a thoracoscope, we separated adhesions, cleaned up the
pus moss, scraped fabric, caseous necrosis and granulation tissues on the parietal and visceral pleurae, and stripped the thickened
fiberboard; meanwhile, the surgical field was washed repeatedly. After the procedure, sufficient drainage, injection and anti-
tuberculosis therapy were carried out. Results Thoracic empyema clearance was successfully completed in all the 82 patients, who
were extubated smoothly in 5 -7 days. One months after the surgery, CT examination showed disappearance of abscess cavity and fine
lung expansion. Two patients, who had positive sputum for tubercle bacilli, converted to negative in 1 and 3 months respectively, and
no cases converted from negative to positive. FVC, FEV,, and TLC of the patients were improved in one month compared to
preoperation( P <0.05).
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Conclusion VATS is safe and effective for cellulose fiber and early fibrosis stage tuberculous empyema.
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