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Diagnostic value of three methods in pleural effusion of

Abstract

unknown aetiology
LI Lei, NI Zhengyi, TANG Zhongwen, ZHOU Mi
(First Department of Surgery, Wuhan Medical Treatment Center, Wuhan 430000, China)

Objective: To compare the diagnostic value of medical thoracoscopy, CT scan-guided Abrams pleural needle biopsy
and percutaneous blind biopsy of pleura in pleural effusion of unknown aetiology. Methods: A total of 149 cases of
pleural effusion of unknown aetiology was divided into a CT group, a medical thoracoscopy group and a blind
biopsy group. The pathological diagnosis rate, complication rate, length of stay, pain score and operate time were

compared among the three groups. Results: The pathological diagnosis rate of the medical thoracoscopy group
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(94%) was significantly higher than blind biopsy group (47%) in the diagnosis of malignant mesothelioma
(P<0.05). While the difference was not significant between the medical thoracoscopy group and the CT group
(80%, P>0.05). The pathological diagnosis rate of the medical thoracoscopy group was significantly higher than
that in the blind biopsy group in the diagnosis of malignant pleural effusion caused by lung cancer (100% vs
53.3%, P<0.05). While the difference was not significant between Medical thoracoscopy group and CT group
(100% vs 93%, P>0.05). There was no significantly difference between three groups in term of pleural metastasis
due to other organ carcinomas and tuberculous pleurisy (P>0.05). There was no significantly difference regarding
complication rate (P=0.558). The length of stay of the medical thoracoscopy group (9.42£1.7) d was significantly
shorter than that in the blind biopsy group (13.21£1.9) d and the CT group (12.65+2.7) d, the differences were
statistically significant (P<0.0S). The postoperative pain score of the medical thoracoscopy group (4.34+0.81)
was significantly higher than that in blind biopsy group (3.25£0.68) and that in CT group (3.21+0.72), the differences
were statistically significant (P<0.05). The operate time of the medical thoracoscopy group (42.53+17.3) min was
significantly shorter than that in the blind biopsy group (53.27+19.3) min and that in the CT group (80.38+27.49) min,
the differences were statistically significant (P<0.05). Conclusion: The medical thoracoscopy is superior to CT
scan-guided Abrams pleural needle biopsy and percutaneous blind biopsy of pleura in diagnosis of pleural effusion
caused by malignant mesothelioma and lung cancer. While there is no significantly difference regarding pleural
effusion caused by pleural metastasis due to other organ carcinomas and tuberculous pleurisy. The complication
rate of three groups was no significantly different. However, the medical thoracoscopy is featured with shorter
operation time and postoperative length of stay.

pleural effusion; medical thoracoscopy; CT Scan-guided Abrams pleural needle biopsy; percutaneous blind biopsy
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Table 1 Comparison of pathological diagnosis rate between the three groups

AR R AR

4151 n G ) iz 9 P TR e )
CTZ LA 48 12/15 (80%) 14/15 (93%) 7/8 (88%) 9/10 (90%)
NI a s1 17/18 (94%)* 14/14 (100%)* 9/10 (90%) 8/9 (89%)
HeEdl 50 8/17 (47%) 8/15 (53.3%) 4/9 (44.4%) 8/9 (89%)
X 10.072 10.895 5.298 0.448

P 0.005 0.003 0.081 1.000

SHFHLE, *P<0.0s.
Compare with the blind biopsy group, *P<0.05.
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Table 2 Comparison of complication rate among the three groups
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NBHREE s1 0 0 2 1 1 3 0 0 7(13.7)
Hadl 50 1 1 1 2 1 2 1 1 10 (20.0)
X 1.229
P 0.558
R3 ZHERRAE. AT FRER B EE
Table 3 Comparison of hospital stay time, pain score and operation time among the three groups
4153 n ARG AEBERSE] /d UNEY SN FRAEIH] /min
CTHHIZH 48 12.65+2.7 3.21+0.72 80.38 +27.49
PR B 2 51 9.42x1.7% 434 0.81* 42.53 £17.3*
Hadl S0 13.21+1.9 3.25+£0.68 53.27+£19.3
F 157.402 37.802 39.667
p <0.001 <0.001 <0.001

H5EGHILE, *P<0.05; SCTHMIH L, “P<0.05.

Compare with the blind biopsy group, *P<0.05; compare with the CT group, “P<0.05.
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