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Abstract

Objective: To explore the clinical effect of the diagnosis and treatment of pleural effusion of un-
known cause by using electronic bronchoscope instead of medical thoracoscopy through arc ca-
theter. Methods: Fifty-two patients with unexplained pleural effusion treated in the Department of
Respiratory Medicine from January 2018 to February 2020 were selected, randomly divided into
research group and control group. The research group used an arc bronchoscope for electronic
bronchoscopy and diagnosis; the control group only used electronic bronchoscopy for examination
and diagnosis. The definite diagnosis rate of pleural effusion, operation time, pathological tissue re-
sults and surgical complications were analyzed. Results: The diagnosis rate of the study group was
higher than that of the control group (25/26 - 19/26, the diagnosis rate was 96% - 73%), and the
difference was statistically significant (P < 0.05). Tuberculous pleurisy with the most pathological
diagnosis of pleural effusion of unknown origin is followed by malignant tumors. The operation
time of the two groups was compared. The operation time of the study group was 38.15 * 7.5 mi-
nutes; the operation time of the control group was 52.23 * 8.2 minutes. The difference between
the two groups was statistically significant (P < 0.05). The incidence of complications was not sta-
tistically significant between the two groups. Conclusion: The diagnosis rate of pleural effusion for
unknown reasons is higher and the operation time is shorter with the bronchoscope inserted
through the arc catheter. The curative effect is good and worthy of clinical promotion.
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Table 1. Comparison of confirmed cases
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Table 2. Unexplained pleural effusion surgery complications in the two groups
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