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Table 1 Clinical factors and postoperative hospitalization period
Clinical factor PHP (day) SD P-value
never drinking (n=14) 21.3 746 0.633
drinking (n =28) 19.3 11.0
no preoperative complications (n = 6) 214 9.50 0471
preoperative complications (n = 16) 183 6.37
no preoperative drainage (n=_8) 185 8.86 0.409
preoperative drainage (n=14) 217 8.75
negative bacterial culture (n=18) 19.7 8.96 0.334
positive bacterial culture (n=4) 245 7.32
PHP: postoperative hospitalization period Student’s t-test
SD: standard deviation
Table 2 Correlations between clinical factors and postoperative hospitalization period
Clinical factor Average (SD) CC P-value
Age (37-91) 66.3 (+14.0) 0.368 0.0919
BMI (17.0-25.9) 214 (x£2.71) 0.0565 0.803
Brinkman Index (0-1,600) 565.0 (+383.2) 0.23 0.329
Operative time (min) (80-271) 133.0 (=49.3) 0.0288 0.899
Blood loss (mL) (30-859) 224.0 (£247.3) 0.157 0485
Preoperative
WBC (/uL) (4,466-24,000) 12,870 (£5,243) -0.0737 0.745
CRP (mg/dL) (3.97-30.2) 158 (£841) -0.201 0.37
Alb (g/dL) (1.8-3.2) 241 (+£0416) —0.501 0.0176
One week after surgery
WBC (/uL) (4,600-22,000) 8,816 (+3,731) -0.131 0.56
CRP (mg/dL) (0.5-15) 451 (£3.08) 0.271 0.223
Alb (g/dL) (1.9-3.1) 254 (+£0.33) -0485 0.0223
Symptom onset to surgery (days) (7-41) 19.8 (£9.33) 0.525 0.0121
Symptom onset to medical institution visit (days) (1-15) 544 (£3.82) -0.0817 0.718
Medical institution visit to consulting our hospital (days) (0-25) 8.18 (£7.78) 0572 0.00542
Consulting our hospital to surgery (days) (1-28) 6.05 (£6.58) 0.122 0.59
CC: Correlation coefficient Pearson’s product moment correlation
BMI: Body mass index
JE 360, DA 26, B &~ F 1 TRERHH TG T34 133 45, Al iR iE 3 288 ¢ TdH -
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Fig. 1 There was a negative correlation between the postoperative hospitalization period and serum albumin (a) before

surgery and (b) one week after surgery.
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Table 3 Correlated factors and the postoperative hospitalization period

Factors correlated with PHP

PHP (days) SD P-value

Preoperative Alb <25 g/dL (n=11) 25.6 8.26 0.00375
Preoperative Alb =25 g/dL (n=11) 155 5.98

One week after surgery Alb <25 g/dL (n=7) 26.4 544 0.0283
One week after surgery Alb =25 g/dL (n=15) 178 8.75

Symptom onset to surgery <23 days (n=14) 17.7 6.80 0.0113
Symptom onset to surgery =23 days (n=29) 28.2 10.8

Medical institution visit to consulting our hospital <15 days (n=16) 17.8 6.43 0.00109
Medical institution visit to consulting our hospital =15 days (n=6) 31.6 10.3

i L (p=0.0283), MR EBEMH A BICER L Tz,
F 7z, EWRMHBLA S T4l £ To MM o BE Tl cut off
filiz 23 HICRET 5 &, 23 H AR OREFNIE L EDFER
WL, WA SE BICEM L Twiz (p=
00113). FE#HBEEZZH 0 UF22 F TOWBOBET
1d cutoff % 15 HIZEET 5 &, 15 H A O B 1% DL
L OFEBNCIE L, WRTEBE I 25 B A LTk
(p=0.00109) (Table 3).
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Table 4a
time/blood loss

Anphbesik 32 1% (20184F 1 )

The period from symptom onset to surgery and operative

Symptom onset to surgery

P-value
<23 days =23 days
Operative time (min) 1285+48.0 142.1 £56.8 0.555
Blood loss (mL) 290.7 £237.7 2834 +2955 0.95

Table 4b Correlation with the period from symptom
onset to surgery and preoperative WBC/CRP

CcC P-value 1.
Preoperative WBC (/uL) —0.508 0.0157
Preoperative CRP (mg/dL) —-0426 0.0482
Pearson’s product moment correlation 2

NEN207ml & 2834 ml CTHEEZRDLh o7
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Factors influencing postoperative hospitalization period after thoracoscopic surgery
for acute empyema

Eiji Miyahara, Yukari Kawasaki, Atsuo Kimura, Tsuneo Okumichi
Department of Thoracic Surgery, Yoshijima Hospital

The primary treatment of acute empyema involves drainage and the administration of antibiotics. Debridement and
drainage using thoracoscopic surgery were performed in 22 patients with acute empyema that did not respond to tho-
racic drainage and antibiotic therapy. We evaluated the factors influencing the postoperative hospitalization period
(PHP) after thoracoscopic surgery for acute empyema. There was no significant difference in PHP in the presence or ab-
sence of a drinking history, preoperative complications, preoperative drainage, or a positive or negative bacterial cul-
ture. Moreover, there were no significant correlations among the age, BMI, smoking index, operative time, blood loss,
and PHP. When albumin was less than 2.5 g/dL before and one week after surgery, PHP was significantly longer than
that in cases with a higher albumin level. There was a positive correlation between the period from symptom onset to
surgery, and from medical institution visit to consulting our hospital and PHP. Patients with less than 23 days from
symptom onset to surgery or with less than 15 days from medical institution visit to consulting our hospital showed a
significant reduction in PHP compared with patients who took longer to visit the hospital. In the case of a diagnosis of
acute empyema, early consultation with a surgical specialist will decrease PHP.
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