=Tekl:d Association between morphologic classification by medical thoracoscopy and microbiological yield
among the patients with TB pleurisy

Background

This study aimed to investigate the association
between morphologic classification by medical
thoracoscopy (MT) and microbiological yield
among the patients with TB pleurisy.

A total of 62 patients (15 cases of empyema type,
14 cases of macronodular type mimicking
malighancy, 12 cases of pseudomembranous type,
18 cases of micronodular type and 3 cases of
minimal lesion type) were enrolled.
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With our results, we can hypothesize how TB pleurisy
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Table 1. Microbiological yield according to
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