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Introduction

Empyema thoracis is one of thoracic surgical entities that 
present with clinical challenges due to significant morbidity and 
even mortality. Its prevalence is increasing globally. [1,2] it most 
commonly occurs in the setting of bacterial pneumonia.

Open or VATS pleural decortication is an effective initial ap‑
proach for advanced empyema. They are both equally effective 
as they allow to achieve the essential steps for full lung expan‑
sion, decortication of pleural peels, disruption of loculation, and 
fluid evacuationthor. 

VATS decortication is feasible and safe alternative, as it pro‑
vides a better visualization of the entire pleural cavity. It is as‑
sociated with lower morbidity rate, lower cost, shorter hospital 
stay, and good postoperative functional, and cosmetic out‑
comes compared to standard thoracotomy approach.

Video‑Assisted Thoracoscopic Surgery (VATS) is a less inva‑
sive approach for thoracoscopic surgery providing better visu‑
alization through minimal access. In addition, it offers less post‑
operative pain, fewer operative complications, and shortened 
hospital stay. These advantages make VATS ideal for the pedi‑
atric age group.

Case presentation

We report to you a 7year old child, 22kg came with chief 
complaints of breathlessness and high fever since 5 Days, child 
was diagnosed with b/l pneumonia with pleural effusion, nee‑
dle drainage done, on repeated xray empyema was diagnosed 
later icd was placed to drain the collection, empyema on right 
was not subsiding for which the child was posted for thoraco‑
scopic video assisted decortication. 
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Examination

Patient was consious, active afebrile

 Vitals: p – 120/min, BP- 90/60mmhg RR: 40/MIN

► RS: Air entry decreased on right side compared to left

TACHYPNEA+ b/l subcostal retractions+

► CVS: S1 S2 heard

Pallor +, no icterus cyanosis, clubbing, lymphadenopathy

b/l pedal edema +, with mild facial puffiness

Investigations 

CBC: HB: 8.5

TLC: 17,300

PLATELETS: 1,31,000 RBS: 98mg/dl

UREA: 21.4 CREAT: 1.3 

S/E:134/3.8/108

• LFT: WNL.

• X-Ray Chest: Bilateral extensive aptchy consolidation with 
partial loss of lpower lobes.

•  ECG: Sinus tachycardia.

• USG Chest: Bilateral pleural effusion with internal sepata‑
tions on right side and underlying partial collapse of both 
lower lobe.

•  Ct Chest: Bronchopneumonia with right empyema withn 
loculated pleural collection in right upper lobe and left 
lower.

Management

Child was taken into operation theatre after adequate nbm 
and informed consent taken from parents and all multipara 
monitors attached. 

• Difficult airway cart and emergency drugs were kept 
ready.

• Patient was given general anaesthesia as follows.

• The child was pre-medicated with IV Midazolam 0.05mg/
kg and IV Glycopyrollate 4ug/kg and anaesthesia was in‑
duced with 2ug/kg IV Fentanyl and 2 mg/kg IV Propofol. 
After confirming mask ventilation, pt was intubated with 
5 no cuffed tube using video laryngoscope, b/l air entry 
checked and tube was fixed.

• Patient was ventilated with jackson reis circuit on o2 and 
air with sevoflurane and atracurium (0.5mg/kg).

• Patient was put in left lateral position for right lung de‑
cortication.

•  Ports were introduced co2 insufflation done after which 
patient developed bradycardia and there was fall in sat‑
uration  immediately co2 was stopped ,ports removed , 
patient ventilated with 100% o2 and later VATS on right 
side was converted to open, afterwhich surgery was un‑
eventfull.

• Left side decortication was done through VATS which was 
uneventful.

For post operative pain management epidural catheter was 
placed on the right side at the surgical site between skin and 
muscle and a test dose with 0.25% bupivacaine was given, ad‑
equate analgesia achieved and erector spine block was given on 
left side for post operative pain management. 

Final Position of Child

Child Video Laryngoscope 
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Epidural Catheter

Discussion 

The aim of surgical treatment for fibropurulent and organ‑
ised phases of empyema thoracis is to drain all loculated col‑
lections and enable full lung re-expansion by removal of pleural 
peel from the lung surface. Antibiotics, pigtail insertion, and 
tube thoracostomy still play acceptable roles in the initial man‑
agement of empyema. However, by these methods, minimal 
success is reported that (36-65%) of the patients are not cured, 
even with a prolonged hospital stay and morbidity

VATS, a procedure that is more effective than tube drainage, 
is an attractive alternative for treating empyema. Age, malig‑
nancy, chronic lung disease, chronic renal insufficiency, liver 
cirrhosis, polymicrobial infection, and positive bacterial culture 
are significant risk factors for mortality, while VATS can be per‑
formed on patients with all the comorbidities without much 
mortality

Main reason for failure of conservative methods is multilocu‑
lations, dense adhesion and restrictive pleural peel. Because of 
dense adhesions and technical difficulties conversion to open 
thoracotomy was done. 

Conclusion 

ONCLUSION Video assisted thoracoscopic surgery is a safe 
and effective procedure to treat empyema thoracis, when tube 
thoracostomy fails or if the empyema is loculated with dense 
pleura. All the stages of empyema can effectively and safely be 
treated by VATS. Empyema at later stages can be treated effec‑
tively with VATS. Open thoracotomy should be reserved when 
VATS fails as thoracotomy, as it leads to more morbidity and 
prolongs the hospital stay

Our experience in this case, leads us to conclude that ap‑
propriate choice of anaesthesia is essential for outcome of the 
patient. Epidural analgesia for thoracic surgeries in conjunc‑
tion with general anaesthesia, is effective as it reduces surgical 
stress, decreases anaesthetic requirement, and helps extuba‑
tion on table with faster recovery.
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