Primary
prneumothorox
Start

Breathless and/or rim of air >>2 cm
on chest radiograph’
(section 4.1)

Aspirgtion

NO

YES

?Successful
(section 4.2)

NO

Consider repeat
aspiration

YES

?Successul
(section 4,2.1)

NO

Intercostal drain
?Successful

YES

(section 4.3)
NO

Remove 24 hours affer
full re-expansion/cessation
of air leck without clamping

Referral to chest physician within 48 hours
?Suclion (section 4.4.1)

Referral to theracic surgeon
after 5 days (section 4.5)

/

Consider
discharge
{section 4.48)

Secondary
preumothoro
Stort

Breathless + oge > 50 years
+ rim of gir >2 om

on chest radiograph?

(section 4.1)

Intercostal drain

BTS: Guidelines for the management of spontaneous pneumothorax. Thorax 2003; 58(Suppl II):ii39-ii52
Primary pneumothoraces arise in otherwise healthy people without any lung disease. Secondary pneumothoraces arise in subjects with underlying lung disease.

NO

Aspiration

NO

?Successhul
(section 4.3}

Referral to chest
physician cffer 48 hours
?Suction (section 4.4.1)

YES

4

?Successful
(section 4.2)

Admit ko
hospital for
24 hours

?Successful

Early discussion with
surgeon after 3 days
{section 4.5)

Remove 24 hours after
full re-expansion/cessation
of air leak

Consider
dischorge
(section 4.6)




