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Diagnosis significance of medical thoracoscopy in tuberculous pleural effusion”
Zhou Xiaoyu"? ,Sun Gengyun'® ,Li Wei* ,Ding Qiang® .Chen Yuqing®

(1. Department o f Respiration,First Af filiated Hospital of Anhui Medical University ,He fei, Anhui 230601 ,China;

2. Department of Respiration ,First Af filiated Hospital of Bengbu Medical University , Bengbu,Anhui 230004 ,China)

[ Abstract |
effusion. Methods

Objective To assess the accuracy and safety of medical thoracoscopy(MT) in the diagnosis of tuberculous pleural
We evaluated 52 patients who were suspected tuberculous pleural effusion. The diagnosis rate and complications
of medical thoracoscopy was assessed. Results About 33 of 52 patients were tuberculous pleural effusion. Twenty-nine cases were
diagnosed by medical thoracoscopy,and the diagnostic rate was 88%. Under the thoracoscope, clinical manifestations of these pa-
tients with tuberculous pleuritic were miliary nodules in 23 cases (70%), fiber cord-like adhesions in 12 cases (36%) , extensive
wrapped with fiber deposition in 7 cases(21% ) ,and white scar in 5 cases (15%). All complication was relived or caused,and 1 case

of gas embolism was the most serious one. Conclusion Medical thoracoscopy was a method with high diagnostic value and safety in

the diagnosis of tuberculous pleural effusion.
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