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Application of Medical Thoracoscopy in the Diagnosis and
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[ Abstract] Objective To investigate the effect of thoracoscopy under local anesthesia in diagnosis and
treatment of tuberculous encysted pleural effusion. Method 143 patients with tuberculous encysted pleural effusion
were divided into two groups according to historical comparison method: thoracoscopic group (n =64) and control
group (n =79) . The corresponding diagnosis and treatment were retrospectively analyzed, and the pathological
diagnosis rate, changes in lung function, chest tightness and shortness of breath disappear, complications after
treatment were compared between the two groups. Results  The pathological diagnosis rate, vital capacity of lung
function expected percentages (FVC% ) and forced expiratory volume in 1 second take up of the expected
(FEV1%) values in the thoracoscopic group were higher than the control group, but chest tightness, shortness of
breath disappear time were lower than the control group, the differences were significant (P < 0.05) . 1 case of
severe complications occurred in the thoracoscopic group. Conclusion  The effect of thoracoscopy under local
anesthesia is good in diagnosis and treatment of tuberculous encysted pleural effusion, it is simple and has low
incidence of severe complications, so is worth clinical promotion.

[ Key words] Thoracoscope; Tuberculous; Pleural effusion; Treatment

LERGME MRS R WL A R B, A%y BRI R AR AN (] A BRAT AERGE LR,
BT A= Py itk A BCIRS BB R 5 ke B AR RE S A CHE 2x B 00 i Ji 0 T2
IR A AE ,  Z5AZ > BORF IR BOFFBR AR R T R] BGERIE] B, S2mRU S REY. XSk, R HLAI T R4

[MEEET] &FaZE (197480, 55, WIsMER R, BRI, FIRBRIN, 322 NSERPI0 7 K PRI s s i i o 1
PR XU BRI XA SCA )55 DTk
[Eifl{E&E] &M, E-mail:dailuming@hotmail.com




124 E NV AN

%35 4%

BUAER R K, IR R P 20 AR
AT T SERAN s, AR IRBCRATI AR R A
AR PR T 28 M A5 R R i2 2%, [l X
X M RSORY 14 A B T AR T 1 i A
PR L2006 4 12 F & 2009 4F 12 H BB ERIK
25— O 2 B PR R Yo 52 e v i s R
HRFE W BAGYT ik, 2010 4E 1 % 2013
A 9 XIS B AR IR T 1SR R AT R
T L PR s A TS W BIR YT B
Pl 2 RIS FE AN

1 N&5F%

1.1 RIS

TR R BRI R D ek, e
FL R RIS — M B BE B PR} 2006 47 12 A &
2013 4 9 FII] A BE 12 W7k 45 A% M B 2% H B4 5%
PERG R FR R 0 R, 4R 143 i, b 92 4], &
5101, 4E#% 178071 %, F1 (43.8+214) %.
Il PRAE IR M o) . A2 97 B (67.8%) . WLIK
80 il (55.9%) . K 68 il (47.6%) 2009 4 12
A HCRHE A2 W SR 7 520 79 1 585 R Xf
REZH, 2010 4F 1 HJ5 RN B s 31 112 Wt K
IRIT Y 64 191 85 A INR I I BE 20 Z5 A2 AL 2 M
FERECHR Ay POl o s A S P B, HES M) RO St T~
. 2 B FEYIHERR T O I T RN 4 . AR
)P T e L AR B L B DITREAS 42 S M D R
SR
1.2 SMEMEREEZEE R EMERENIS

W AR

A [l AH 5 STk 2 S5 A% B AR (12 Wb T
(1) A BUTRIZERZ B B AR I RRER, . ARAE B2 B X
g BEBEM; Q) MEZRITEY ) I
IRATHEBR A AR S R B 8 (4) B
iz (adenosine deaminase, ADA) > 45 U/L, Hi
W ADA/ I ADA>1.4; (5) PPD spPHYE, I
PiashuRBM:;  (6) Mgy PCR-TB fHYE;  (7)
i) 8 e 2 2 TR A B U e k2 A B R R B 5
(8) By uk Mo £ U BEIE S i AE. Hg (D)
B o(6) Hi 3 WoNIEIRZWoR G, (7)) & (8)
AT —T00 B Ry 712 9 9. 235 A2 17 v ol s LT 2
FRESANER IS RIS WA S BRI ARY Bl K
WSCRE: | R JEERG 4 K 2T Ak 0 B I A, B E
IR M 5% (2 Wb HEAD, 200 B B E1))m)
BELPH VPR I DX A RS R . ARk LRI
AR . ORGIE, BB CT E SEAT f B s AR

i
1.3 2HABHELRETE

2 41 R E YT 2HRZE/AHR 3 ME ) RHUE5%I6
57 i, H EKE 03¢, 1% /d; R WHFEF
0.45¢, 1R /d; Z AMER 0.5¢, 3K /d; EH
ZHETEE0.75 g, 1K /d.

XTRRZL BB AE B R A {0 A 2 i s R e R
i e A kR (TR Ok B2 BB AR
BRAFD A5 AR, 55 1 K513 800 mL
WK e, 25 A 1 M s 9 A AR B ER 7K 20 mL+
PRI 10 J7 1U+ HbZEKRFAEE ] 10 mg, SR J5VE A&
AR b B DL 25 )76 I s T8 78 53 422 floh 28 4 53
W, FERMGIME I 24 h, USRS IFMKA
AL 1000 mL, 3FP5 d J5R 2 B AR a1 B
HEE PR, B EHMR R KEER <2 em, 14
WA G5 | B R 5 1A, I AR 2 il ag.

PR s % 21 AR Olympus LTF-240 0]
il R H B s AN O A A A 4 TR e B
(Trocar) TR B v AERMIEM , {200 Mg RE T 4n
—Fan, MEEARERMZEE, DY REMTARX
Fhial B, 45 A F Trocar ZF I ARG B 42 . K 5 M
CT 5B p5, AT B BRI A 25 I 1) S5 AR A A Bl
B EEAL,, — A T 2 i e 2 =z a) 25 6808
O], RS ERET . 0.2%% 2 REEFSHE 10 mL
Je B RR B bk 26 T AF K e (FR R TE 0.001 SFS
0.002 mg/ke) AHHBUESR, AWM mE . FFK . O
BRI, 35T 1 R L VR A ) A e DD
Bk, K25 09%801.0 em, FHIE A4y B K R
M. LA, BEZMRRE E M e, B A Trocar, #&H
R G s S b M, RtikhF B SR 240K
A, WG AR TFNEM RS, FH R s
FUR, A h A M s AR T, AR AR AR ]
NG AT R AR, o B RS &4, 4T @5
W, FBReF4E R IRFEH L, hidelask, FTEA:
IR AR Bk e B A, R AR BER K R
A2 WP PRI E I AR BEAR Y Trocar, WCE 1 AR 208024F
Ml A5 A, 48 A IR RS 48572 h N4
I, 1 JRIER AR 2 MIRE.
1.4 SFitEH*E

B AT $ 48 241 2% ] SPSS Bk 14 4T 40 127 40 Wt
DL (vxs) Fon, RA B K& x2RK. K
KK a=0.05, P<0.05 NZESHGHFEX.

2 #XR

2 ABFEAERE I Bl 2 A, AEReE 2 KAy



%8

fricdE, . ARREBETESS A B B RS A P R 125

PEATIM R AL . FFEChRE . BEImMIhRE . B A =k CT,
OHLE R IihEE (COSMED Pony FX {8 485X i
HEEA, XA . MK B ¥ . PPD iR K 45t
KA, A7 P X5 51 7 i K R 7% S PR AT
PRR AT . B ARG 2 J 350 1 A T FRY 3 ) B P B
OB, R — B 1A 1T

2 A HREAEAERY | AR G R B DK A A
JE . RIS R S O ME A e (FVC/%) . 5B —
T 0 0t & i OHE A b (FEV1/%) S8 4056

TR EZER LGB L (P>0.05, W&k
L. 2 BEEMNIRYT R, EakEEmmeE, 2
2] S IESE T2 F L (P>0.05), TiRIT A
i o) AR RE AR S FRBSHE] . FVC/% . FEV1/% K
RIM 2 A2 ENEZEITEE L (P<
0.05), L% 2. WFRHREEBEAAR G H &I 18 i
(28.1%) , 15 &SR 49 B (76.6%) , KA kbE
K 1 5] (1.6%) , b 3R I & HE 2 XA 1 9/ 5 %
FEALFR 1FD3 d JEZRE AR KA A TR

R1 2HBEFRTAMEXHARBILEER (s

Tab. 1 Comparison of the data of patients between two groups before treatment (v +s)
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