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Observation of minimally invasive extensive dissection combined with bronchial lavage in the treatment
of acute empyema results. TAO Yong-xin, LI Jing-bo. Changchun Children’ s Hospital. Changchun 130051,
China

[ Abstract] Objetive To investigate the effect of minimally invasive extensive dissection combined with
bronchial lavage in the treatment of acute empyema results. Methods selected in our hospital in April 2011
and 2015 April 68 cases of acute empyema in children in the treatment of children,analysis were randomly di-
vided into as the experimental group control group with 34 cases in each,was used in the control group treated
with minimally invasive extensive dissection, the experimental group with minimally invasive extensive dissec-
tioncombined with bronchial lavage in the treatment. The treatment effect of the 2 groups were compared.
Results Experimental group total effective rate (97.1% ) was significantly higher than that of the control group
(79.4% ) ,with statistical significance ( X2 =6.248,P <0.05) ; after treatment , the patients in the two groups
of PO, ,pCO, and WBC was significantly better than before treatment and treatment group patients after PO,
(80.30 £9.26) mmHg,pCO, (45.53 £4.27) mmHg and WBC (8.85 £3.62) g. L' indicators are better
than the control group PO, (70.33 +875) mmHg,pCO, (51.61 +5.40) mmHg and WBC (10.81 £4.00) g
L', the difference is statistically significant,P <0.05). Test group hospitalization time (8.8 +2.4) d was sig-
nificantly shorter than that of the control group (15.9 +2.6) d,with statistical significance (¢ =5.246,P <
0.05). Conclusions Minimally invasive expansion combined with bronchial lavage in the treatment of chil-
dren with acute empyema can effectively improve the patients symptoms and facilitate recovery.
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