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Abstract Objective: To observe the therapeutic effect of video-assisted thoracoscopic surgery (VATS) with iodine tincture
pleurodesis on malignant pleural effusion (MPE). Methods: Clinical data from 47 MPE cases were retrospectively analyzed. Based on
different treatments, the 47 cases were divided into Groups A (n. 25) and B (n. 22), which used iodine tincture and talc powder as a hard-
ener, respectively. Provided that all cases were conclusively diagnosed as MPE, and the patients underwent VATS pleural biopsy and
pleurodesis, Groups A and B were comparable. The authors then compared the postoperative effectiveness rates (both complete and par-
tial remissions), the volume of chest drainage, the incidence of adverse reactions, and the drainage time of the chest tube between the
two groups. Results: Difficulty in breathing was proven to be less severe among all cases after the operation, and none of the patients
suffered from acute lung injuries. After the operation, Group A exhibited an effectiveness rate of 96.0%, whereas Group B presented a
rate of 95.5%, which indicates that no significant difference was found between the two groups (P>0.05). The total incidence of adverse
reactions was 32.0% in Group A and 63.6% in Group B, with a significant difference between the two (P<0.05). Conclusion: VATS io-
dine tincture pleurodesis has been proven to be as therapeutically effectual as talc pleurodesis and has resulted in fewer adverse reac-
tions. This finding suggests that VATS iodine tincture pleurodesis has a promising potential in clinical practice because of its definite cu-
rative effect, simple management, high security, fewer adverse reactions, and reasonable cost.
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Figure 1  A. Postoperative 1—year survival rate curve of 47 MPE patients

(the Kaplan—Meier method); B.Postoperative 1-year survival rate curve of
22 patients with MPE primarily caused by lung cancer (the Kaplan—-Meier

method)
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Table 1 ~ Comparison of effectiveness rates between Groups A and B
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Figure 2 A. The patient’s preoperative diagnosis was left lung cancer

with pleural metastasis and MPE. His CT scan showed massive pleural
effusion and atelectasis on the left side; B. Two months after VATS iodine
tincture pleurodesis, the patients’s CT scan showed a fine reexpansion of

the left lung and there was pleural thickening
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Group Number of patients Complete remission (CR)  Partial remission (PR) Invalid Efficient rate (CR+PR)*
Todine tincture (Group A) 25 23 1 1 24(96.0%)
Talcum powder (Group B) 22 18 3 1 21(95.5%)

Note: ¥*P>0.05 Group A vs. Group B

*2 MABSNEEIRERILR  (xs)

Table 2 Comparison of observation indicators between Groups A and B (xts)

Group Number of patients (n) ~ Volume of chest drainage (mL)*  Drainage time of chest tube (d)*  Hospitalization days (d)*
Todine tincture (Group A) 25 611+76 4.4+0.72 10.5+0.95
Talcum powder (Group B) 22 627+120 4.8+0.64 10.6x1.12

Note: *P>0.05 Group A vs. Group B
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Figure 3 A. Comparison of average drainage time and hospital stay between Groups A and B; B. Comparison of postoperative adverse reactions between

Groups A and B
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High fever Chest pain  Adverse reaction rate

Table 3  Comparison of postoperative adverse reactions between Groups A and B

Group Number of patients (n) High fever* Chest pain* Number of adverse reactions®  Adverse reaction rate
Todine tincture (Group A) 25 4 6 8 32.00%
Talcum powder (Group B) 22 10 10 14 63.60%

Note: *P<0.05 Group A vs. Group B
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Table 4 Comparison of preoperative and postoperative thyroid levels in

Group A

T3 T4 TSH Goiter

(nmol/L)  (nmol/L.) (wIU/mL) (n)

Pre—operative  1.802+0.10  101.5+9.1 2.48+0.58 0
Post-operative 1.805+0.11* 100.3+8.3* 2.50+0.57* 0

Note: Comparison between pre—operative and post—operative results *P>0.05
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