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[ Abstract] Objective To explore the etiological features and therapeutic efficacy of pediatric empyema
Methods From January 2006 and December 2015, a total
Results There were 276 boys and 207 girls. And
the origin was rural (n=417) and urban (n=66). Among them, 61% occurred during the period of November

and improve its overall diagnostic level in children.

of 483 children with empyema were analyzed retrospectively.

to next March. The ages of peak occurrence were 3 to 6 years (19.3% <1 year, 33.3% between 1 -3 years
and 47.4% between 3 —6 years). Mycoplasma (37.89% ), Streptococcus pneumoniae (3.11% ) and Staphy-
lococcus aureus (8.70% ) were the most common etiologies. The interventions included continuous closed tho-
racic drainage (n =144) , bronchoscopic bronchoalveolar lavage (n =105), pus cleaning & pleural fiberboard
stripping under thoracoscope (n =120), pleural fiberboard stripping under thoracotomy (n =106) and pulmo-
nary lobectomy (n=6). Two cases died of severe infection and multiple organ failure. ~Conclusion Myco-
plasma, S. pneumoniae and S. aureus are the most common etiologies of pediatric empyema. Pus cleaning and

pleural fiberboard stripping under thoracoscope in early stage have excellent outcomes.
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