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[TAQODYLIOAOITIA

, , , , , Fluid
H BakTnEIakn TTVELUOVIA ATTOTEAEI TO KLUEIO AITIO

TTAELPITIKNG OCLAAOYNG OTa TTAISIA.

« [IAevLPITIKN GLANOYN eppavideTal oTo 50-70% TV acBevwyv
LE ETTITTAEYHEVN TTVELUIOVIC




[TAQODYLIOAOITIA

YTASIAKN N OLAAOYN LYPOUL

» ITAAIO I: E€SpwopaTikn paon .To LYPO Eival AETTTOPELOTO,
AVTISOACTIKO KAl OLVNOWC ATTOCTEIPWUEVO

» JTAAIO II: IvotTuwéec oT1adI0. EIc060C TGV UIKOOOPYAVICUWY OTOV
TTAELPITIKO XWPEO

» ITAAIO lll: Opyavwpuevo otadio. NMoANATTAACIapOS TV IVORAACTOV,
SNUIOLEYIA OTEPEWY CLUPNTEWY TTOL TTAYISELOLYV TIC GTLANOYEC KAl
eUTTOSICOLY TNV EKTTTLEN TOL TTVELUOVA.




AIAITNQXH

A&ovikn Topoypapia

Fig. 2. Transverse ultrasound image of the lower
<)
portion of the chest shows multiple thin linear
septations within the pleural fluid.
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AIADCOPIKH AIATNQ2XH

®» ATEAEKTAOIO
» KA 8IaKN AVETTAPKEIO
» AIUOBWOEAKAC

®»OwEAKIKN pala (KakonBela-TiveLUOVIKO
ATTOALUUQ)

» AIQPOAYUATOKNAN




OEPATIEIA

» AVTIBIWTIKN aywyn £ SIayVWOTIKN N KAl BEQATTELTIKN TTAQAKEVTNON
OTA ApxIKa otadia. H aywyn cuvnOwc SiveTal evOOPAERIa UEXP! KAl
48 WPEC ME ATTLPETO ACBOEVN KAl cLveXiCEl PE per 0s aywyn Yia 2-4

eBSouadec

®» TOTTOBETNON CWANVA KAEIOTNC TTAPOXETELONCG OE TTIO TTPOXWPENUEVO
oTAdIO KAl EI8IKA OTAV TTEETTEI VA XOPNYNBOLYV IVGWSOALTIKO

( OTPETITOKIVAON-0LEOKIVACN- EVEQYOTTOINTAC TOL ICTIKOL TTAACUIVOYOVOUL)

» XclpoLPYIKN eTepuPaon - VATS
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OEPATIEIA

New presentation Pneumonia diagnosis
Clinical suspicion parapneumeonic effusion Treatment failure at 48 hours
Section 3.1. 3.2

Algorithm for the management of pleural infection in children

Chest radiograph ] 4<)$>ecﬁon 3.4.1

e —
__ Pleural effusion?

77;’Yes
l Confirm on chest ultrasound I Section 3.4.2

[ Refer to respiratory paediatrician | section 4.2

et S r
—— Suggestion of Yes _| S.rncl volume
T—_malignancy? _— diagnostic tap
Aoz 2 £5

\:!/N/O Section 3.7.2
—— e

— ~——
Suggestion of —

fedion’.:‘//'

e

[ Intravenous antibiotics | Section 4.4

Medical option ]»—‘ ——{ Early surgical option
T

v

Insert chest drain Section 4.5 Consider chest CT scan | Section 3.4.3
Pleural fluid .
Section 3.7

microbiology and VATS
cell differential or
early mini-thoracotomy

Section 4.7

P ==
___— Echogenic or loculated —

on ultrasound
Nﬂmd dro@ /

=Sy

Section 4.6 | Intropleural |
fibrinolytics

Is the patient better?
___ (fluid drained and sepsis improved)
=M o

Consult with paediatric thoracic surgeon Section 4.7.4 Remove tube Section 4.5.18

re late surgery
Consider chest CT scan Section 3.4.3

4

Stop IV antibiotics Section 4.4.2
Oral antibiotics 1—4 weeks
l Discharge and follow up Section 4.9
A
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VATS

1)

Camera




