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Clinical Applications of Thoracoscopy in a Field of Internal Medicine
—Pleural Biopsy for Pleurisy and Treatment of Idiopathic Spontaneous
Pneumothorax—

Makoto Kimura, Takefumi Komiya, Yoshihiro Kobashi,
Michifumi Adachi, Jun Tanabe, Yoshihiko Tano and
Toshiharu Matsushima

In July 1987, we began to use thoracoscopy to improve the ratio of a definite
diagnosis of pleurisy. Since then, we have been performing visual biopsies for
pleurisy and electrocoagulation therapy of idiopathic spontaneous pneumothorax
using a thoracoscope. The differential diagnosis between carcinomatous pleurisy and
tuberculous pleurisy is very important because of the aging of patients with tubercu-
losis. The positive ratios of thoracoscopic pleural biopsies were 85% (29/34) for
carcinomatous pleurisy. and 67% (6/9) for tuberculous pleurisy. Particulaly in
carcinomatous pleurisy, definite diagnosis is possible in the early stage by thoracos-
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copy without diagnosis by other methods. In addition, various useful macroscopic

findings can be made through observations of the intrathoracic cavity by thoracos-

copy. Electrocoagulation therapy using a thoracoscope is indicated for the initial
occurrence of idiopathic spontaneous pneumothorax. We have not used this method

with enough cases, but had good results of this method. Although

surgery”

“thoracoscopic

has developed rapidly during the past few years, but the thoracoscopic

procedures primarily employed by doctors of internal medicine are pleural biopsy for

pleurisy and the treatment of idiopathic spontaneous pneumothorax. These proce-

dures have proved to be useful and safe without serious complications. (Accepted on
April 21, 1994) Kawasaki Igakkaishi 20 Suppl : 111—117, 1994
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Table 1. Causes of pleural effusion

Carcinomatous pleurisy 61 (34)
Infection (without tuberculosis) 42 (5)
Transudate 30 (0)
Tuberculous pleurisy 16 (9
Pneumothorax, Trauma 10 ( 3)
Collagen disease 2 (0)
Meigs’ syndrome 1(1D
Unknown 8 (4)

Total 170 (56)
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Fig. 2. A chest X-ray shows left pleural
effusion and a mass lesion in the right
lower lung field (A). Thoracoscopic
findings show multiple white nodules on
the diaphragmatic pleura (B).
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Fig. 3. A chest X-ray shows right pleural
effusion and granular shadows in the
bilateral upper lung field (A) . Thoracos-
copic findings show a small white nod-
ule on the parietal pleura (B).
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A biopsy specimen (X100) shows a silicotic nodule
(A) . Another biopsy specimen (X400) shows a Langhans
giant cell and an epithelioid granuloma (B).
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Fig. 5. This figure shows the bleb before, during and after electrocoagulation.
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