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Abstract ;

accuracy for pleural effusion.

To investigate the clinical value of medical thoracoscopy in improving the diagnostic
Methods

patients with pleural effusion, and assessed the diagnostic accuracy of pleural effusion with cytology and medi-

Objective
A retrospective analysis was performed on the clinical records of 275

cal thoracoscopy.  Results Medical thoracoscopy had a sensitivity of 80.00% in diagnosis of benign pleural
effusion, compared to pleural fluid cytology of 85.00% , there was no statistically significant difference (y*=
1.813, P =0.178). Both methods had specificity of 100% in diagnosis of pleural effusion. In diagnosis of ma-
lignant pleural effusion, medical thoracoscopy had higher sensitivity of 86.10% , compared to pleural fluid cy-
tology of 54.01% , there was statistically significant difference(y’=45. 883, P <<0.001). Medi-

cal thoracoscopy can significantly improve the diagnosis of pleural effusion, especially in malignant pleural effu-

Conclusion

sion; it has a high clinical value.
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