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Clinical analysis of pediatric empyema: 402 cases report. WANG Xian-shu, CHENG Zheng-hai, YANG Zhi-
guo, et al. Department of Thoracic Surgery, Childrens Hospital of Hebei Province, Shijiazhuang,050031 , China.
E-mail ; sjxwk99@ 163. com

[ Abstract] Objetive To investigate the epidemiological features, diagnosis and treatment, and the suit-
able time for surgical management of pediatric empyema. Methods The clinical data of 402 cases with pediat-
ric empyema from January 2000 to January 2013 were retrospectively analyzed. The age range was 1 month to 13
years including 202 cases in the range of 1 year to 3 years. There were 183 acute empyema and 219 chronic em-
pyema,310 hemoculture 305 pleural fluid culture,374 cases under thoracentesis,312 cases under pleural cavity
closed drainage and 4 cases under pleural cavity opened drainage. Bronchofibroscope inspection and pulmonary
alveoli cleaning were used in 57cases. 298 cases were under fibrous lamina denudation after 4 weeks routine
treatment. Results 22 Streptococcus pneumoniae positive cases and 18 staphylococci positive cases were in
the hemoculture. 20 Streptococcus pneumoniae positive cases and 18 staphylococci positive cases were in the
pleural fluid culture. 43 cases were cured under the ronchofibroscope inspection and pulmonary alveoli clean-
ing. There was no death. All the 402 cases got fine results to leave hospital and 1,3,6,and 12 months follow-
up. Conclusions Etiologic analysis was helpful for the early diagnosis and treatment of pediatric empyema.
The key point for the cure rate improvement was sufficient drainage of pus with an effective method in the early
stage. The surgical management should be in the suitable time and under the principle of minimally invasive and
lung protection.
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