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™ Hong Kong Baptist Hospita Chemical Pleurodesis

Procedure Information Sheet

Introduction

Chemical pleurodesis is a procedure that induces adhesion of the pleural cavity to prevent recurrent pleural
effusion or recurrent pneumothorax by instilling a chemical substance.

The Operation / Procedure

The procedure may be performed at the bedside under local anaesthesia or at the time of thoracoscopy under
general anaesthesia. A chest tube is inserted into the pleural space. A chemical substance is then instilled
through the tube into the pleural cavity. An inflammatory reaction is induced in the pleura so that the pleura
will adhere to the chest wall.

After instillation of the chemical substance, patient may be asked to lie in various positions to facilitate even
distribution of the chemical in pleural cavity. The chest tube can usually be removed in the next few days.

Before the Operation / Procedure

1. Awritten consent is required.
2. Inform medical staff of any known allergy, especially drug allergy before the procedure.
3. Oxygen and oximetry monitoring may be required.

After the Operation / Procedure

1. Local anaesthetic is added to chemical substance to reduce the pain caused by the inflammatory reaction.
Doctor will prescribe further analgesics if needed.

2. Please inform the medical or nursing staff immediately if there is any discomfort.

Risk and Complication

1. The most common adverse effects of chemical pleurodesis include pain, fever and shortness of breath.

2. Rare adverse effects include respiratory failure, cardiovascular complications e.g. arrhythmia and
empyema.

Disclaimer

This leaflet only provides a general information pertaining to this operation / procedure. While common risks
and complications are described, the list is not exhaustive, and the degree of risk could also vary between
patients. Please contact your doctor for detailed information and specific enquiry.
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