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Changes of Pulmonary Function after Decortication

Chang Soo Kim, MD. *,
Kyung Young Chung, M.D. *,

in Chronic Empyema Thoracis

Kil Dong Kim, M.D.*,
Won Suk Chung, MD. *

We analyzed the changes of pulmonary function after decortication in 33 patients with

chronic empyema thoracis.
performed.

The results are as follows;

In 11 patients of them,

scintigraphic lung perfusion scan were

1. Forced expiratory volume in one second(FEV,) increased from 2.30 L/sec to 2.65 Lj/sec

after decortication(p=0.008).

In patients under 20 years-old, FEV1 increased significantly(p=0.001).

(Korean J Thorac Cardiovasc Surg 1997;30:914-9)

2.

3. In patients who had tuberculosis empyema thoracis, FEV, increased significantly(p=0.008).

4. The post-operative FEV; increased significantly 24 months later(p=0.013).

5. Perfusion and FEV, of diseased lung changed from 21.5% to 26.9%(p=0.046) and 0.56
L/sec to 0.78 L/sec(p=0.071) after decortication respectively and perfusion of non-diseased
lung changed 78.4% to 72.9% after decortication(p=0.042).

Kew word: 1. Empyema

2. Pulmonary function test
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Table 1. Distribution of sex and age
Age/Sex Male Female Total
~19 6 6
20~29 5 3 8
30~39 9 9
40~-49 2 2
50~59 2 1 3
60 or over 4 1 5
Total 28 5 33
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so0 Table 3. The change of FEV; according to follow up
450 period
400
350 Interval Preop.FEV,; Postop.FEV,

o p-value
300 (months) (L/sec) (L/sec)
250
2o 1~ 3 12 2.19 2.54 0.163
150 4~12 9 242 2.49 0.774
100 12~24 5 2.31 2.75 0.226
50 prosen T 24 ~ 7 2.32 2.97 0.013
00

0 5 10 15 20 25 30 35 Pre OP * : preoperation. Post OP * : postoperation.

FEV, " : Forced expiratory volume for 1 second.

patient

preop* FEV1 - preoperative forced expirtory volume for 1 second
postop* FEV1 - postoperative forced expirtory volume for 1 second

Fig. 1. Change of preoperative and postoperative FEV,

3 A//‘\A
Table 2. The change of FEV, according to age : // \\
Age No Preop. * Postop. * p-value  Corr. * H A / /'—/\/\ \ / \
FEV,*  FEV, tes a Lo
~20 6 231 322 0004 0970 0 :j//‘)vz o
21~30 8 231 2.66 0.338 0.002
31~40 9 2.68 291 0.406 0.528 T .o e
~50 2 3.10 3.12 0.910 1.000
51~60 3 1.88 1.95 0.839 0.455 e o
61~70 5 1.52 1.72 0.320 0.531

Fig. 2. Change of preoperative and postoperative FEV1 of
Pre OP* : preoperation. Post OP * : postoperation. diseased lung.

FEV, " : Forced expiratory volume for 1 second.

Corr * @ Correlation

3) R s Aol % A% FEV,9| HEE 2w, A of k& Zpzbe] H7)leE Fejsled wladt Ad, +%
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(P=0.008). B1AMA =F FalgholAE F=A 254 v 78.4%4 729%% 2] SlA] 743 chp=0.042). 5
Lisccoll 4 %3 2.76 Lisec® £7)sbg Alul 412 2]9] Z #9 FEV,2 &4 0.56 LisecollA] €% 0.78 Ljsec® =7}
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~o-preop. FEV1
== postup.FEV1

pat ient
preop. FEV1 . preoperative torced expirtory volume for 1 seconc
postop. FEV!  postoperative forced expirtary volume for 1
second

Fig. 3. Change of preoperative and post operative FEV1 of
non-diseased lunc.
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