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CXR Pneumothorax
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Primary
pneumothorax
Start

Breathless and/or rim of air >2 cm NO
on chest radiograph?
(section 4.1)

Aspiration
-------------------------------------- YES
?Successful

(section 4.2)

Consider repeat

aspiration
-------------------------------------- YES

?Successful
(section 4.2.1)

Intercostal drain
-------------------------------------- Remove 24 hours after

?Successful AES full re-expansion/cessation
(section 4.3) of air leak without clamping

Y

\

Referral to chest physician within 48 hours

: 5 Consid
?Suction (section 4.4.1) di:;s; r:;
Referral to thoracic surgeon (section 4.6)

after 5 days (section 4.5)

Primary



Your SHO comes over to ask you to assist him with chest drain insertion. He has a 25 year
old man with acute chest pain since yesterday, no history of trauma and a pneumothorax on
his X-ray.

List 6 indications for chest drain insertion? 3 points

[\ 4
What are the A@&E treatment options for such a patient? 3 points

This is the pt CXr. What
would you tell the SHO? 2
points

What advice would you give to pt discharged after a diagnosis of a spontantaneous
pneumothorax? 2 points
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Secondary
pneumothorax
Start

Aspiration
Breathless + age > 50 years N (o Y
+ rim of air >2 cm - ?Sugcessful
on chest radiograph? (section 4.2)

(section 4.1)

NO
YES YES
Y Y
Intercostal drain R
?Successful h;zp:ol for
(secﬁow YES ours
NO
Y
Referral to chest Y Y
physician after 48 hours YES Remove 24 hours after Consider
?Suction (section 4.4.1) full re-expansion/cessation discharge
""""""""""""""""""""""" of air leak (section 4.6)

?Successful
\/

NO

\
Early discussion with

surgeon after 3 days
(section 4.5)

Secondary
8



