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Body: Aim: To describe the qualitative and quantitative experience and outcomes at 3 years of medical
thoracoscopy (MT) in a DGH. Methods: Retrospective case series review of all consecutive adult patients
undergoing MT. Results: To date, 39 MTs have been done between Sept '09 and Sept '11. Median age 71
yrs (range:28.6-87 years); 28 (72%) male. Median age of patients with malignancy 70 (range:48.3-87
years); 15 male (65%). MT was non-diagnostic in 3 cases (7.7 %) with one confirmed as metastatic
carcinoma on CTGBx. 9/10 MPM were pleurodesed; 8(89%) successful All 13 non-MPM were pleurodesed;
9(70%) successful. Overall pleurodesis success rate was 77.3%. Excluding the two patients who died within
30 days, pleurodesis success rate is 85% (17/20) for all malignant pleural effusion.

Conclusions: Success rates are reported in literature 82.1% - 95% in patients having a single procedure and
one pleurodesis only, similar to ours but for the 2 patients aged 72 and 76 years who died; having significant
co-morbidities and confirmed metastatic carcinomas with poor pre-op performance status of 3. MT was well
tolerated in our cohort of patients who had median age of 70, and success rates varied dependent on
pathology; better in MPM than carcinoma. Qualitatively, the most significant result was the duration of
pleural fluid recurrence free days that patients achieved, thus mitigating symptoms and avoiding further or
repeated invasive pleural interventions.
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