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PARAPNOMONIK PLOREZI VE AMPIYEMDE NE ZAMAN CERRAHI
VE HANGI YONTEM ?

Sukru DILEGE
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OZET

Pnomoni, selim plevral efiizyon nedenleri arasinda kalp yetmezliginden sonra ikinci sirada yer alir. Parapnomonik
plorezilere cerrahi yaklasim plorezinin klasifikasyonu ile baglar ve komplike olmayan ploreziler ile komplike ploreziler
adi altinda iki ana baglikta toplamr. Komplike olmayan ploreziler, Gram boyamada bakteri goriilmeyen, kiiltiirlerinde iireme
olmayan, biyokimyasal parametreler agisindan pH’in 7.30’un iistiinde, glukoz seviyelerin normal, LDH seviyesinin 1000
1U/L’nin altinda oldugu eksiidatif plorezilerdir. Bu safhadaki efiizyonlar evre 1’de eksiidatif fazi olustururlar. Bakteriyel
invfazyon sonucu evre 2’ye gecis ile ampiyeme doniisiim (fibrinopriilan faz) baslar ve komplike plorezi olarak adlandirilir,
Gram boyamada bakteri gosterilebilir, pH ve glukoz seviyeleri diigmiis, LDH seviyeleri artmigtir. Plevra yapraklarinda
fibrin ve kollojen birikintilerinin olusmasiyla organizasyon fazi (evre 3) baslar. Bu evrenin geligsimi 3-4 hafta alir ve
fibrotoraks olusumu ile sonlanir.

Komplike olmayan plorezilerin (evre 1) % 20-70 uygun pnomoni tedevisi ile geriler. Bu safhada seri torasentezler
yapulabilir. Komplike efiizyonlarda ve akut ampiyemde ilk tedavi basamagu tiip torakostomi ile kapali su alti drenajidir.
Tiip torakostomi sonrasi akciger ekspanse olursa, giinliik drenaj 50 ml’ye kadar diiserse dren alimir ve uygun antibiyoterapi
altinda hasta takip altinda tutulur. Multilokiile ampiyemlerde, tiip torakostom, sonrasi fibrinolitik tedavi denenebilir.
Komplike ampiyemlerde irrigasyon ve debridman icin minitorakotomiden daha iyi eksplorasyon saglayan torakoskopik
yaklasimlar ilk sirayt alir. Bu tedavi yontemlerinden sonu¢ alinamayan kronik ampiyemli bazi olgularda agik drenayj,
torakotami-dekortikasyon veya torakoplasti uygulanacak son basamak cerrahi yaklagimlardir.
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SUMMARY
Parapneumonic Effusion and Empyema: Surgical Approach When ? Which Procedure?

Preumonia is responsible for many bening pleural effusions less than congestive heart failure. An appropriate
surgical approach depents on classificaton of parapneumonic effusions which can be entitled “uncomplicated-complicated
effusions”. Uncomplicated pleural effusions are exudative effusions which are described as negativ Gram stain for bacteria,
negative results by culture, pH greater than 7.30, a normal glucose level and LDH concentration less than 1000 IU/L.
These parameters express stage 1. Fibropurulent stage 2 is characterized by bacterial invasion of effsion, decreasing levels
of pH and glocose. Stage 3 begins one week after infection with collagen organization and deposition on both pleural
surfaces and entrapment of the underlying lung. At the end of this process, fibrothorax can be developed.

Twenty percent to 70 % of the uncomplicated pleural effusions can be managed wiht treatment of pneumonia
including additional repeat thoracocentesis. Closed chest tube drainage is usully the first step in the treatment of acute
empyema. The chest tube can be removed if the drainage has decreased to 50 ml within 24-hour period and the lung has
reexpanded. Intrapleural fibrinolytic agents are alternative treatment method for multioculated empyema. VATS has become
the prior approach for complicated empyema because of allowing debridement with better exposure than minithoracotomy.
Open drainnage, thoracotomy-decortication and thoracoplasty are the last step treatments of the chronic empyema.
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