Y
2 A A ]
J‘O'lwl. “cl‘{‘c‘{lo' 4 bob\ )
)
]

IR

&

|

Q—-u—— &) ‘DF&—IO%‘D
»

X7

-—}V«—-D-—A—-Q-—

A4

o.- Q—-o -—Q—-o

A R A Al
)O..g._\@..a._‘@,.u.vﬂ..\@..uw&)@/_“.vqo, NN
o

0—-@—-6’-

EOEOE

S --;v«--

-

-O—W-O.-WA-O —@-—-

o
o~
INGEAX
’:‘ el C Yo v ) B




Tamalal e glail 2503
& ASUNET

- - l
Laalatl cloglialt 483 [f

=
Ol

LAl O g AEYY o da Jadas

%ot 2=+ s sl i Y810 pa B A B
To be Kept away from Dust in Dry Cool place of
15-25- ¢ and relative humidity 20-40%

-

ha

-n-—&-o-—%—-o -—Q—-o —Q—-n-—vﬂ-m—-&-— on—M—m h@dnh&‘hﬂ&—‘o -}anx—@qop&—m-




/NN DN NSNS DN

o

p-,

g “ A
u L)

. Frs ) Aahh ]
: ! } e
£ LY T haseovipreriiialidodvoci .-“‘"‘"
f LL
N . "
; -
Pt
-, N '
. ’ bl ’

PYYNTFREY
@ ASUNET J

.
XA XA CEEX A EEX AKX EEE
AN S

SEEE
-

(4] O —
&
«”
BT EEATOTHNEEATEATEAN TSN

XX O e (A

SO EEOEOCEAN T



2 A A A A, A

O O SO S P s’ O -0 - SO

..alvO/N..s!v\O/\l?v@&é!éé!@&u!v/\\valbtv@,mlp!u@,nlolv?lotéliv@alo! 2




A,
1 Mo N Ao N A N AN M= NS loTleErv,»\lolv@rmnu!ubk\luv.v'\\v/m“v@m‘n.-vﬂx.svv?lor e N e, VY v >1°Yleul§....!v©To!y\\V\lu!v@mﬂ/ &
Q

A A

o-—&-—-

Coust

O

-qop-&-u-—&—-o

ot € 20 et O 7 et e
"$% v "

—xnx—.m-o-—v’-o-—

AN

AENES

—w%.—m-.

Ilo'é-ln'@lB%G’go&lnéﬁlu'@o'ﬁn'@loglarér o'@gcléx‘o'?uéior?n' ot O e 0




nta University
Faculty of Medlcme

#

Surgica Mamalg@m@m of Empyema

r

Thoracis in Children +
Thesis /7) ﬁ g

Submitted for partial fulfillment of the M. Sc. degree in the
Qeneral surgery

éJ S v

Abmed Attia Ahmed Abdou
M.B.B.Ch.

Supervisors

' Prof. Dr.
Ehab Abd El-Moneim Wahby
Professor of cardiothoracic surgery
p Faculty of Medicine
Tanta University
Prof. Dr, ) Dr. :
Viohamed Abdelaziz Elmahlawy Bedir Mostafa lbrahim~

Professor of general and pediatric surgery Lecturer of Cardio Thoracic Surgery |

Faculty of Medicine Faculty of Medicine
Tanta University Tanta University
' Faculty of Medicine c__o \5)‘
! Tanta university Q
2007

"V[V/A wJ\c"/JmQ‘“w/\:_S/;J
C /\,;..) \Lr.»<?f/"d¥”






W

;.&‘ /)//74/'.;5 A ‘
u‘&/ - ‘}oba \al‘)a.ad\wuj%
: /9/{ e g
:n\cag\t,o,m»m;;ic,i:;ggi.n
(%/. 5 “ /./ y sy - ] |
Wb& Cw

palaall by o
(W s Joutll iy guu)






Acknowledgment

First of all and above all, thanks to ALLAH, the most
merciful, gracious and compassionate. ‘

I wish to convey my sincere appreciations to my ®rof. Dr.
Ehab Ab6d EL-Moneim Wahby Professor of Cardio-Thoracic Surgery
JFaculty of Medicine, Tanta University, for his valuable
suggestions, advices, generous help and constant support .

I wish to express my sincere thanks and deepest gratitude to
my @Prof. Or. Mokamed Abdelaziz Elmahlawy , Professor of

general and pediatric surgery, Faculty of Medicine, Tanta
- University, for generous encouragement and support offered to me
throughout this work.

I wish to express my thanks to Dr. Bedir Mostafa Ibrahim,
Lecturer of Cardiothoracic surgery , Faculty of Medicine, Tanta
University, for his valuable supervision, continuous help and
cooperation. |

My thanks are extended to all members of the cardiothoracic
surgery Department for their continuous cooperation and assistance
during this work.

Great thanks to stuffs of pediatric and radiology departments
in Tanta faculty of medicine ,for their grateful sharing and
supplying this thesis make this work possible.

Last but not least, I would like to express my feelings to all the

patients to whom we dedicate all our efforts.






. Contents

Page
Introduction {
Review of literature 3
Definition 3
Historical notes 3
Anatomy of the plem"al space 4
Pathophysioclogy p
Classifications 1
Aetiology s
Diagnosis of thoracic empyema 17
Management of thoracic empyema 28
Aim of the work 45
Patients and methods 46
Results 57
Discussion %6
Summary and conclusions 108
References 113

Arabic summary







" List of tables

Page

Table (1): Wheeler classification of parapneumonic effusion. 13
Table (2):Pharmacokinetics of the commenly used fibriolytics 35
Table (3):the demographic data in each treatment group of our study . 60
Table (4): The presenting symptoms of the patients in our study. 62
Table ¢5): The pre-admission variables in the treatment groups 64
Table (6): The blood laboratory values in our study . 67
Table (7): Chemical analysis of pleural fluid in our study . 68
Table (8): Culture results of the pleural fluid in each group 20
Table (9): The X-ray finding 'in each group. 71
Table (10)': The results of ultrasound finding revealed in each group. 74
Table (11): the difference in tube drainage between group II and IIL 76
Table (12) : Complication noted in the patients had intrapleural fibrinolytic

treatment. 78
Table (13) : Treatment outcomes in each group. 82







