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1. Indications 

a. May not require if pneumothorax is < 50% of hemithorax with NO signs and symptoms 

(Baumann, 2001) 

i. Usually is reabsorbed by about 1.25-2% per day 

 

2. Tube selection 

a. In general, higher the French, larger the tube 

b. French size / 3 = diameter in mm 

i. 16 F = 0.53 cm 

ii. 28 F = 0.93 cm (0.37 inches) 

iii. 32 F = 1.07 cm (0.42 inches) 



 

 
3. Insertion 

a. Check out the free N Engl J Med video at: 

http://www.nejm.org/doi/full/10.1056/NEJMvcm071974 

b. Pleurex catheter placement video: http://www.youtube.com/watch?v=-Y95vZYBt1Q 

4. General management 

 

 

http://www.nejm.org/doi/full/10.1056/NEJMvcm071974
http://www.youtube.com/watch?v=-Y95vZYBt1Q


 

 

5. When/how to remove 

a. For pneumothorax, bubbling should cease and lung should be expanded on chest x-ray 

i. Use trial of water seal to ensure lung expansion without suction 

ii. Most obtain chest x-ray 12-24 hrs. after last observed air leak before removal 

b. For pleural fluid, < 200 mL in 24-hrs is usually adequate (Younes, 2002) 

i. < 2 mL/kg/day (Davis, 1994) 

c. End-inspiration or end-expiration? 

i. Recurrent pneumothorax more likely when CT removed at end-INSPIRATION 

(Bell, 2001) 

ii. Other work has shown that EITHER method is probably safe 

d. Water seal vs. suction? 

i. Can be safely removed while on suction 

ii. See above 

iii. After pulmonary resection, small air leaks usually resolve more quickly if the CT 

is placed to water seal 

e. Chest x-ray timing 

i. May not have to obtain routinely in non-mechanically ventilated patients 

ii. Obtain a chest x-ray between 1-3 hrs. after removal of a CT to identify a 

recurrent pneumothorax 

f. Technique of removal 

i. Cut the sutures, have sutures ready to seal the hole, as well as sterile 

petroleum-based and regular gauze 

ii. Have the patient inhale to total lung capacity after a full exhalation; remove at 

end-expiration (see above) 

iii. Quickly occlude the site with gauze and add additional sutures as needed to 

close the opening  
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