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Improved percutaneous placanent catheters drainage of thoracocentesis accanpanying with intracavitary
chanotherapy for the treatnentofmalignantp leural effusionn CHEN Li—yan LIWen SONG Ze—qing etal
Deparinent of Respirablogy A ffiliated Hospital of GuangdongMedical College  Zhanjiang 524001, China
[Abstract] Objective To evaluate he clinical usefuiness and efficacy of percutaneous p lacement central venous
catheters drainage of horacocenesis and cbserve he therapeutic effects of infusing highly agglutinitive staphy loccocin
and canbined hranbin into pleural cavity for treatent of malignant pleural efusion M ethods Al 58 cases wih
malignant p leural effusion were drained outby mproved intrapleural catheter and then infused highly agglutinitive sia-
phy loccocin and canbined hrambin ingpectively M illar standards measured their herapeutic effects Reaults Of
58 caseswith malignant pleural efusion 17 cases got canplete relief 33 cases got partly relief 8 cases no relief
The response rake was 86. 2%, Side efiectwasminor Conclusion The perfomence of percutaneous placanent
central venous caterers drainage of horacocentesis is smple convenient fast safe and econamic It can also a-
void the patients suffering produced by duplicate insertion The terapeutic effects of highly agglutinitive stephy loc-
cocin and canbined hranbin for treainent of malignant p leural effusion is affimative So tis thoracocentesis tech-

nigque and the canbination of chemoterapy are worhy 1 be popu larized
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horacocentesis  highly agglutinitive staphy loccocin  hrambin malignant p leural effusion

(Modem Oncology 2005, 13(2), 235~~236)
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