
Pleurodesis
Attaching the lung to the chest wall to
control fluid or air in the space around 
the lung



Who is this leaflet for?
This leaflet is for patients who have been recommended a procedure called
pleurodesis to control fluid or air build-up in the space around the lung. 
It explains what pleurodesis is, what is involved and aims to answer any
common questions you may have.

What is pleurodesis?
This is a procedure that involves putting a mildly irritant drug into the space
between your lung and chest wall (pleural space). It is done to try to ‘stick’ the
lung to the wall of your chest and to prevent the re-accumulation of fluid or air
which has collected in this space. The drug is put into your chest through the
chest tube that you already have. Pleurodesis is an inpatient procedure and is
usually carried out on the ward.
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How does it work?
The drug that is put into your pleural space will cause irritation to the lining of
your lung and chest wall. This causes the surfaces to become sticky and bond
together, sealing up the space between them and so preventing fluid or air
from collecting there.

Why do I need it?
The doctor has suggested pleurodesis as you have had a collection of fluid or
air in your pleural space, which we believe is likely to recur in the future if
nothing is done. Pleurodesis will seal up the area where it has collected to
prevent this happening again.

Do I have to have it?
No, but your doctors believe this is the best way of stopping the problem in
your chest coming back. However, it is your choice whether to go ahead with
this treatment. 

What does it involve?
The pleurodesis will be done through the tube (chest drain) that has already
been put into your chest to drain away the fluid or air that has collected in your
pleural space. Once your chest drain has drained completely, the pleurodesis
drug (which is usually sterile medical talc) will be put into your chest through
this drain. The drug is usually injected in a liquid form. 

Sometimes pleurodesis can cause some pain. We will give you some painkillers
before the procedure to help with this. It is still quite common to feel some
discomfort during the procedure. If this happens, please let the nurse or doctor
know so that we can give you more painkillers.

After the pleurodesis drug has been put into your chest, your drain may be
closed off for about one to two hours. The drain will then be re-opened to allow
drainage of any fluid or air to begin again. The chest drain is usually left in
position for 24 to 72 hours, but it may be left longer if the drainage of fluid or
air continues. You will need to stay in hospital until the drainage is reduced and
the doctor considers the drainage tube is no longer needed. 
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Once the drain is removed the procedure is complete. A single stitch is
sometimes needed to close the site where the chest drain was inserted. If so it
will be removed after seven days.

How successful is pleurodesis?
Pleurodesis stops the collection of fluid or air recurring in about 7 to 8 out of 
10 cases (70-80%). If it comes back, further drainage may be required. In some
cases, another attempt at pleurodesis can be made. If a second pleurodesis is
needed, the success rate is often lower.

What are the expected benefits?
When fluid or air accumulates in the pleural space it usually causes
breathlessness. Pleurodesis prevents fluid or air accumulating, and so improves
your breathing.  

What are the risks or complications?
Most patients undergo pleurodesis without any major problems. However, like
all medical treatments, it does have some risks:

Chest pain – you may experience chest pain during the procedure.•
Painkillers are given as needed to help relieve this.

Fever – you may experience fever for the first day or two following the•
procedure. This is usually controlled with paracetamol and is short-lived.

Breathlessness – pleurodesis can cause breathlessness due to too much•
inflammation in the lung. This usually settles down over a few days with
oxygen treatment, although very, very rarely (about 1 in 1000) it can be
serious.

Infection – all treatments that require a tube in the chest carry some risk•
of causing infection. This happens in about 1 in 50 (2%) of patients. If it
does happen it usually settles with antibiotic treatment, although it may
lead to a longer hospital stay.

3



Are there any alternatives?
For patients with collections of fluid the following options are available:

the fluid can be drained out of your chest, the chest drain removed and•
then you can go home. This treatment has the advantage that you can go
straight home and do not need a chest drain. The major disadvantage is
that the fluid is likely to come back (in almost 100% of cases) and further
treatment will be needed.

Alternatively a small flexible tube (called an indwelling pleural catheter)•
can be placed in your chest, which you will go home with. This will then
need to be drained at home, either by the community nurses or you can the
learn how to drain it yourself in order to manage the recurrent pleural
effusion.

Any questions?
This leaflet provides an overview of the risks and benefits of pleurodesis. If you
have any questions, or would like any further information about this procedure
please contact the Department of Respiratory Medicine on 01872 252721 
(8am to 4pm Mon-Fri).
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If you would like this leaflet in large print, braille, audio version 
or in another language, please contact the General Office on 
01872 252690
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