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Diagnostic Value and Operation Method of Thoracoscopy in Pleural Effusion of Unknown Causes. Qiu Xiaojian, Zhang Jie, Dong Shu-
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Abstract Objective To observe the diagnostic value and operation method of thoracoscopy in pleural effusion of unknown causes.
Methods From April 2009 to June 2015, 149 patients in our department received thoracoscopy. According to the etiologies, they were
divided into four groups, which were parapneumonic effusion, empyema, tuberculous and malignant pleural effusion. We observed the
pleura by thoracoscopy, the appearance of pleural effusion, and the examination of pleural effusion routine, biochemical and tumor mark-
er, cytological and tuberculosis smear. We also observed the artificial pneumothorax before operation and tube drainage after it. The com-
plications were observed too. Results The diagnosis rate was 87.2% . The performances of different causes of pleural effusion were dif-
ferent under thoracoscopy. The most severe adhesion were empyema and tuberculous pleurisy. The apperence of pleural nodules were dif-
ferent in tuberculous pleurisy and malignant pleural effusion. The examinations of pleural effusion helped to further diagnose. Before oper-
ation, the patients were underwent artificial pneumothorax by thoracic drainage tube. The average gas injection volume was (588 +276)
ml. Postoperative thin needle drainage tube indwelling ratio was 69.4% (109/157), with a thick needle drainage tube indwelling ratio
was 21% (33/157). One of the most common complications was subcutaneous emphysema (38/157, 24.2% ) and a small number of pa-
tients which appeared chest pain (24/157, 15.3% ), fever (2/157, 1.3% ). Conclusion Thoracoscopy can significantly improve the
rate of diagnosis of pleural effusion of unknown causes. The operation can be finished under local anesthesia sedation. Preoperative sug-
gestion was given artificial pneumothorax. Postoperative recommendation was indwelling tube. The operation process was safe, fewer com-
plications, and worthy of clinical promotion.
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