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Thoracic catheter drainage combined with video-assisted thoracoscopic

pleural dissection in the treatment of tuberculous encapsulated pleurisy
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Abstract: Objective To investigate the clinical efficacy and short-term and medium-term prognosis of tuberculous
encapsulated pleurisy treated by thoracic catheter drainage combined with video-assisted thoracoscopic pleural dissection.
Methods A total of 120 patients with tuberculous encapsulated pleurisy treated from January 2011 to July 2015 were
selected and were divided into control group and study group according to different treatment methods(n =60, each). The
thoracic catheter drainage and video-assisted thoracoscopic pleural exfoliation was performed in study group, while
conventional open pleural exfoliation was conducted in control group. The operation time, intraoperative blood loss, post-
operative pain score, postoperative intubation time, hospitalization time, clinical efficacy, pulmonary function indexes
[ maximum autonomous ventilation ( MVV') , forced vital capacity ( FVC), forced expiratory volume in the first second
(FEV,) ], complications and recurrence rate during postoperative 12 and 18 months were compared between two groups.
Results The operation time, intraoperative blood loss , post-operative pain score and postoperative intubation time in study
group were significantly shorter than those in control group(P <0.01) ,and the total effective rate was higher than that in
control group (93.33% wvs 78.33% ,P <0.05). There was no significant difference in hospitalization time between two
groups (P>0.05). MVV,FVC and FEV, were statistically higher than those before operation in two groups and were
higher in study group than those in control group (P < 0.01). The incidence of complications in study group was

significantly lower than that in control group(6.67% wvs 20.00% ,P <0.05). The recurrence rate at 12 and 18 months in
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study group(1.67% , 5.00% ) was lower than in control group (5.00% ,10.00% ) , but the difference was not statistically

significant( P > 0. 05 ). Conclusions

Thoracic catheter drainage combined with video-assisted thoracoscopic pleural

dissection is effective in the treatment of tuberculous encapsulated pleurisy. It can reduce surgical trauma, improve

pulmonary function and therapeutic effect with fewer complications and recurrence rate after operation and has a positive

significance in improving the short-term and medium-term prognosis of the disease.

Key words: Tuberculous encapsulated pleurisy; Thoracic catheter drainage; Video-assisted thoracoscopic pleural

dissection; Pulmonary function; Prognosis
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