


Pleural Effusion
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« Common

* 1 — 1.5 million new cases in US every year
« 200,000 — 250,000 in UK
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Most Common Cause?

Transudate
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Cause of Pleural Effusion

HF Pneumonia
LC Malignancy
Nephrotic SD Tbc
Urinothorax Pulmonary embolism
Hypothyroidism SLE, RA...
Hypoalbuminemia Pancreatitis
CSF leakage Liver abscess
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M/83 Diastolic HF

# DIASTOLIC FUMCTION

IMiral:E: 105 ons A ary's, BA: OT: 1012 ms

Temue Doppler: Septal annulus: Sa: &1 om's E= 6.7 amys Aa: aTy's

Later=d anndus: Sa: 111 omfs E= 9.5 ons Aa: aTy's
EEa(sepal): 157 EBE(btedl): 11.1

L Rdznation Sbromral Ly redasation L' Aling pressure Elevated
TR weboddby : 2.5 my's, RA pressurs : 10 mmiHg, Pa sysiolc pressure 50 mmHg
Strole Wolurmn i, KR, bprm, Cardiae cutput Lrmin
Sirain imaging ¢ Lw G5 19 %4
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Ventilator Weaning Failure




M/83 Diastolic HF

Before Catheter Drainage After Catheter Drainage




M/83 Diastolic HF

3 Days Later

Serum Protein 3.1
Pleural Fluid Protein 0.5
Serum LDH 272 (480)
Pleural Fluid LDH 75
Transudate
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Light Criteria

Pleural Fluid Protein / Serum Protein > 0.5
Pleural Fluid LDH / Serum LDH > 0.6

Pleural Fluid LDH > 2/3 of Normal Limit

ofLi2t e DHESIH Exudate!!
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F/63 Liver abscess
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F/63 Liver abscess

Serum Protein 5.1
Pleural Fluid Protein 2.9
Serum LDH (480)

Pleural Fluid LDH 398
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Cause of Pleural Effusion

HF Pneumonia
LC Malignancy
Nephrotic SD Tbc
Urinothorax Pulmonary embolism
Hypothyroidism SLE, RA...
Hypoalbuminemia Pancreatitis
CSF leakage Liver abscess
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F/47 Fever

«1 /& MEH
.17(X—|I:IE_I HF

22 HMEH




F/47 Fever
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« “Complicated @17}?”
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Complicated Effusion

 Bacterial invasion into pleural space

* Neutrophils 1

* Pleural fluid acidosis

* Glucose |

* LDH 11

« Gram stain: bacteria

» Gross pus

 Foul odor of pleural fluid

* Pleural thickening (fibrin), loculation
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‘Drainage Catheter’ vs ‘Chest Tube’
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F/77, HF, Ventilator Weaning Failure

+ CARDIAC SIZE AND FUNCTION
Measurements
M-mode 2-D M-mode 2-D
LVIDd(mm) 63 63 Aortic root(mm) 35
LVIDs(mm) 51 Ascending aorta(mm)
LVSd(mm) 9 LA
N 5 + SUMMARY
(mm) *Severe LVE/LAE
LVOTd(cm) 2.0 *Eccentric LVH
LV Size is Severely enlarged *Global hypokinesia
LV Function is Severely depressed *Severe LV dysfunction and normal RV function

EF is
Wall Motion shows

20-24%
Global hypokinesia

*AoV: mild calcification and normal motion, root calcification
*MV: mild thickening and tethering motion, MAC

> Dong—A University Medical Center

*Mild MR, trace AR/PR, mild TR with pulmonary HTN
*Small pericardial effusion (RA:1.2cm) *Tachycardia noted during the study
*Dilated IVC (diameter:2.3cm) not well collapsed

¢+ COMMENTS

Severe LV dysfunction with global hypokinesia
Severe LVE, severe LAE, AF
Pulmonary HTN




F/77, HF, Ventilator Weaning Failure
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F/77, HF, Ventilator Weaning Failure

Serum Protein 5.4 Exudate
Pleural Fluid Protein 3.2
Serum LDH 238 (480)
Pleural Fluid LDH 195
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Cause of Pleural Effusion

HF Pneumonia
LC Malignancy
Nephrotic SD Tbc
Urinothorax Pulmonary embolism
Hypothyroidism SLE, RA...
Hypoalbuminemia Pancreatitis
CSF leakage Liver abscess
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Tb Pleurisy
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«ADA> 70 [>407]

* Lympho-dominant (lympho > 50%)

X =z: 6702 2H
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The Diagnostic Usefulness of Pleural Fluid Adenosine deaminase
with Lymphocyte/Neutrophil Ratio in Tuberculous Pleural Effusion

Min Khi Shin, MD,, Hyun Seok Ham, M.D., Dong Won Lee, MD., Yoo J Cho, MD,, Yi Yeong Jeong, MD,,
Ho Cheol Kim, MD., Jong Deck Lee, MD,, Young Sil Hwang, M.D.
Department of Infernal Medicine, College of Medicine. (veongsang National University, finju, Korea
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M/53, Pleural Effusion

* CXR abnormality
* Hx. of Pul. Tbc

Serum Protein 7.4
Pleural Fluid Protein 6.2
Serum LDH 369 (480)
Pleural Fluid LDH 2614
ADA 55

P.E. WBC 220 (lympho: 53%)

W& UONg—A university Meaical Center




M/53, Pleural Effusion




M/53, Pleural Effusion




Routine Pleural Effusion Analysis

*CXR - post-Procedure

Serum
 LDH
* Protein

* Pleural fluid
 LDH
* Protein
* Microscopy, culture, sensitivity
* Cytology
*pH, glucose,
AFB, ADA, Tb PCR
* Amylase/Lipase
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- =& (hematoma, hemothorax, hemoperitoneum)

k=t 3% 12%  30%

5E, ARE A

 Spleen/liver puncture
 Vasovagal events
« Tumor seeding

* Re-expansion pulmonary edema
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F/78, Pneumonia
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F/78, Pneumonia







F/78, Pneumonia
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F/78, Pneumonia

TemporaryID-20181121114149 MI 0.5 11/21/2018
18-11-21-114156 DAMC ICU TIS 0.1 1:16:29 PM

LUNG C.

c6-2

52 Hz .
10.0cm

C» Dong—A University Medical Center




F/78, Pneumonia

TemporaryID-20181121114149 11/21/2018
18-11-21-114156 DAMC ICU 1:16:00 PM

LUNG C,

cC6-2

52 Hz .
10.0cm
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F/78, Pneumonia

TemporaryID-20181121114149 11/21/2018
18-11-21-114156 DAMC ICU 1:17:28 PM

LUNG C,

cC6-2

52 Hz .
10.0cm
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