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Introduction:-

Intercostal drainage tubes allow draining of the pleural spaces of air, blood or fluid, allowing expansion of the lungs
and restoration of negative pressure in the thoracic cavity. Appropriate chest drain management is required to
maintain respiratory function and haemodynamic stability. Chest drains may be placed routinely in theatre, PICU
and NICU; or in the emergency department and ward areas in emergency situations.

Haemothorax: Collection of blood in the pleural space
Pneumothorax: Collection of air in the pleural space
Indications for Insertion of a Chest Drain

Post operatively e.g. cardiac surgery, thoracotomy
Pneumothorax

Haemothorax

Chylothorax

Pleural effusions
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Case discussion and series :
We present below cases that presented to us with pleural/lung pathologies and the appropriate management of the
same basis evaluation of each child

Case 1:

A Newborn baby on DAY 1 of life presented with respiratory distress of unknown cause. Antenatal period in mother
was uneventful. Baby was initiated on CPAP mode of ventilation due to persistent desaturation and tachypnea. In
view of no improvement in condition, child was intubated and placed on mechanical ventilation.

Post intubation X-ray was taken and baby was identified to have developed pneumothorax- most probably due to
mechanical ventilation associated barotrauma and excessive positive pressure ventilation. ICD insertion was done
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immediately on the side of pneumothorax. Baby was gradually weaned off mechanical ventilator support, only after
which ICD was removed under sterile conditions after ensuring adequate lung expansion.

Conditions to rule out when a newborn has pneumothorax- barotrauma, posterior urethral valve

SERIUA /DAY
or nNOo

New born child with pneumothorax due to excessive cpap ventilation

Case 2:

A 12 year old girl presented with chief complaints of cough, breathlessness and intermittent fever since one month.
Chest X ray was taken where there was evidence of right side pleural effusion. Diagnostic and therapeutic pleural
tap was done and fluid sent for analysis which showed elevated LDH and proteins. Child again developed pleural
effusion due to which ICD was inserted. On day 1 post ICD insertion a Chest X ray was repeated which showed
persistence of a localized effusion in middle zone which was removed via a USG guided pleural aspiration.
Nephrotic syndrome and dengue syndrome were ruled out. After pleural tapping, management with injectable
Vancomycin and albumin was done. Chest medicine opinion was sought and ATT initiated. Child did not develop re
effusion thereafter and after ensuring good lung expansion on repeat Chest X ray, ICD was removed on day 3.
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Right pleural effusion

Post ICD insertion

USD Guided tapping of pleural
effusion

Case 3:
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A 6 yr old child presented with one month history of evening rise of temperature. Chest X ray was taken and was
suspicious of pleural effusion following which CECT chest was taken which showed evidence of empyema.
Videothoracoscopic drainage of empyema was done and pus sent for analysis which was suggestive of TB etiology.
Child was started on ATT. 1 month later child came for review with complaints of intermittent episodes of fever of
moderate grade with cough. Repeat CT chest showed recurrent empyema eventhough child was on regular ATT.
Child was thereafter taken up for thoracotomy and decortication. Intraoperatively 1ICD was placed. Child had
subcutaneous emphysema post operatively over right side of chest and abdomen. ICD was kept in situ till reduction
in subcutaneous emphysema and till adequate lung expansion. ICD was thereafter removed on POD 6. Child was
resumed on ATT from POD 1. Child thereafter clinically improved.

Decortication
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Post Decortication

Conclusion:-

Attaining proper ventilation and oxygenation during ventilator management for children should be carefully
observed. OSLERIAN principles of observation inspection palpation and auscultation should be followed in our
series of patients.adequate ventilation were obtained symmetrical chest expansion should be observed and
auscultation of breath sounds bilaterally should be done and the same should be confirmed radiologically.
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