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e interlobar ssures seen radio-graphical or by computed
tomography are due to the additive thickness of the visceral pleura
layers of the participating lobes. e normal pleura uid volume is
negligible and invisible by imaging. e major, or oblique, ssure
separates the lower lobe from the upper lobe of the le lung. e minor,
or horizontal, ssure separates the right middle lobe from the upper
lobe. e parietal pleura are composed of four layers but are slightly
thinner than the visceral pleura. It is surrounded by a thin layer of
extra pleura or subcostal fat, which is surrounded by the bro elastic
endothoracic fascia that constitutes the boundary of the thoracic cavity
[1]. e endothoracic fascia is attached to the perichondrium of the
costal cartilage, the ribs and inter-costal muscles, and the pre vertebral
fascia surrounding the vertebral bodies and intervertebral disks. e
extra-pleura fat layer is normally thick but may become radiological
detectable in normal patients. It increases di usely in the presence of
empyema, but not in obese patients. e parietal pleura is supplied and
drained by systemic vessels. e lymph of the pleura space is drained
by stoma in the parietal pleura, which represents the predominant-if
not exclusive- mechanism by which liquid is cleared from the pleura
space [2]. e parietal pleura have abundant sensory innervation and
should be well anesthetized before it is manipulated or punctured.
Although the quantity of pleura uid is small, it e ciently couples the
lung to the diaphragm and chest wall during breathing and lubricates
the movement of those structures.
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Nevertheless, little or no functional impairment results when the

pleura space is obliterated either experimentally or because of clinical
necessity [3]. Anatomic anomalies of the pleura are rarely of clinical
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ina uid lled environment, bacteria can oat away from phagocytic
cells and multiply relatively unimpeded. In current parlance this defect
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