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DISCLAIMER

This article/STW, was originally published by Indian Council of Medical Research (ICMR) under
Standard Treatment Workflow. The reprinting of this article in Journal of the Epidemiology Foundation
of India (JEFI) is done with the permission of ICMR. The content of this article is presented as it was
published, with no modifications or alterations. The views and opinions expressed in the article are
those of the authors and do not necessarily reflect the official policy or position of JEFI or its editorial
board. This initiative of JEFI to reprint STW is to disseminate these workflows among Health Care
Professionals for wider adoption and guiding path for Patient Care.
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EMPYEMA THORACIS IN CHILDREN
1ICD-10-J86

DEFINITION
culturi
- Presence of pus or febrile;
microorganism in the
pleural fluid, observed on
smear examination or on
culture,
- Criteria for diagnosis in the
absence of microorganism:
(a) Pleural fluid pH=< 7.0
(o) Lactic
dehydrogenase (LDH)
>1000 IU/L
(c) Glucose <40 mg/dL
or
(d) Lactate > 5 mol/L or
45 mg/dL

Blood: Bl

s ™~
THORACOSCOPY VS THORACOTOMY ALGORITHM OF MANAGEMENT OF CHILDHOOD EMPYEMA

THORACOSCOPY THORACOTOMY ( Suspected empyema - X ray Chest - suggests significant effusion)
- Preferred in early - Formal Thoracotomy and

empyema Decortication indicated in Stage 3 - Paediatric surgery
- Breakdown of loculi and delayed cases where there is NPEeﬁL;swon Chest USG for cansultation for ICD
- Complete pus drainage - Thick peel pnef%c?r?ia 9 insertion or refer to
- Debridement under vision - Thick pyogenic material higher center
- Full lung expansion - Inability to develop a pleural 1
- If peel is very thick and not window

amenable for removal, . Complex and chronic Stage | phase Stage 2 or 3 complex effusion

should be converted to empyema

thoracotamy. «linderlyingdizeased lling ICD/ Aspiration/ Antiobiotcs  CECT & VATS. If thick peel: thoracotomy

FIBRINOLYTICS IN STAGE Il EMPYEMA

- Safe and cost effective treatment
modality that avoids surgery

Indications

- Within 2 weeks duration

- Preferably no ICD has been placed

- Imaging shows echogenic collection
with septation -

- Fluid analysis shows frank
pus/exudative effusion Empyema

CONTRAINDICATIONS

- Bleeding diathesis
- Suspected TB

- Hypersensitivity to fibrinolytic

- Complicated pneumonia/ lung abscess
- Air leak on insertion of ICD
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KEEP A HIGH THRESH FOR INVASIVE PROCEDURES

This STW has been prepared by national experts of India with feasibility considerations for various levels of healthcare systern in the country. These broad guidelines are advisory, and
are based on expert opinions and available scientific evidence. There may be variations in the management of an individual patient based on his/her specific condition, as decided by
the treating physician, There will be no indemnity for direct or indirect consequences, Kindly visit the website of DHR for more information: (stw.iemr.org.in) for mare information
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