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Abstract

The aim - to evaluate the effectiveness of the “classic” pleurectomy
with decortication of the lung and pleurectomy with decortication and
resection of the affected parenchyma.

Materials and methods. We analyzed 82 cases of chronic different
etiology pleural effusion, treated using the “classic” pleurectomy with
decortication of the lung by means of wide thoracotomy (group | — 53
(64,6 %) patients) and pleurectomy with decortication and resection of the
affected lung parenchyma (group Il — 29 (35,4 %) patients). The majority
of patients had tuberculosis of pleura — 67 (81,7 %); non-specific pleurisy
was diagnosed in 15 (18,3 %) patients.

Results. In 5 (9,4 %) group | patients the surgery was complemented
by corrective 3-rib extra-intrapleural thoracoplasty, in 4 (7,5 %) — by
diaphragmoplasty. Closure of bronchial fistula was performed in 3 (5,7 %)
patients.

In group Il limited resection of the lung combined with pleurectomy
and decortication of the lung was performed in 9 (31,0 %) patients with
chronic nonspecific pleural empyema without bronchial fistula; 7 (24,1 %)
patients with chronic tuberculous pleurisy; 6 (20,7 %) patients with chronic
tuberculous pleural empyema and bronchial fistula; and 1 (3,4 %) patient
with chronic nonspecific pleurisy.

In 3 (10,3 %) cases of group Il polysegmental lung resection was
performed for tuberculoma, 2 (6,9 %) cases — lower pleurolobectomy for
hypoplasia of the lower lobe of the right lung and 1 (3,4 %) — for chronic
abscess of the lower lobe of the left lung.

Conclusions. The use of “classic” pleurectomy with decortication of
the lung is indicated at any time point when less traumatic intervention is
not technically possible to perform. If any doubts, the surgery should be
started with the revision of pleural cavity using videothoracoscopy to
determine the possibility of conversion into a wide lateral thoracotomy.
Pleurectomy with decortication is indicated for resection of affected
parenchyma and huge adhesions in fibro-cavernous tuberculosis in order
to prevent the formation of residual pleural cavity.
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