
Open AccessISSN: 2161-105X

Journal of 
Pulmonary & Respiratory Medicine

Perspective 
Volume 14:05, 2024 

Common and Rare Complications Following Thoracocentesis and 
Chest Drain Insertion
Wefers García*
Department of Pharmaceutical Sciences, University Medical Center Utrecht, 3584 CX Utrecht, Netherlands

*Address for Correspondence: Wefers García, Department of Pharmaceutical 
Sciences, University Medical Center Utrecht, 3584 CX Utrecht, Netherlands, 
E-mail: wefersgarcia.efercia@as.nl
Copyright: © 2024 García W. This is an open-access article distributed under 
the terms of the creative commons attribution license which permits unrestricted 
use, distribution and reproduction in any medium, provided the original author 
and source are credited.
Received: 01 October, 2024, Manuscript No. jprm-25-158787; Editor assigned: 
03 October, 2024, PreQC No. P-158787; Reviewed: 14 October, 2024, QC No. 
Q-158787; Revised: 22 October, 2024, Manuscript No. R-158787; Published: 29 
October, 2024, DOI: 10.37421/2161-105X.2024.14.703

Introduction
Thoracocentesis and chest drain insertion are common medical 

procedures used to treat various conditions affecting the pleural space, 
such as pleural effusion, pneumothorax, hemothorax, and other respiratory 
disorders. These procedures are pivotal in providing symptom relief, 
preventing respiratory distress, and aiding in the diagnosis of pleural 
diseases. While these interventions are often lifesaving, they are not without 
risks. Complications can arise during or after the procedure, ranging from 
common, relatively mild issues to rare and severe complications that may 
require immediate intervention.

Thoracocentesis, a procedure in which a needle or catheter is inserted 
into the pleural space to remove fluid, and chest drain insertion, which 
involves placing a catheter to drain air, fluid, or blood from the pleural cavity, 
are essential tools in modern medicine. However, complications during these 
procedures can lead to significant morbidity and mortality, underscoring the 
importance of proper technique, patient selection, and vigilance [1]. 

Description
Thoracocentesis, also known as pleural aspiration or pleural tap, involves 

the insertion of a needle or catheter into the pleural space to remove excess 
fluid or air. The procedure is typically performed under local anesthesia and 
can be done at the bedside or in a clinical setting. Thoracocentesis is indicated 
for the diagnosis and treatment of pleural effusions caused by conditions such 
as infection, malignancy, heart failure, liver disease, and kidney failure. While 
thoracocentesis is a routine and generally safe procedure, complications can 
arise, particularly if it is not done correctly or in patients with certain underlying 
conditions. One of the most common complications of thoracocentesis is the 
inadvertent puncture of the lung, leading to a pneumothorax. The pleural 
space, which is typically filled with a small amount of fluid, is closely related 
to the lung tissue. If the needle or catheter penetrates the lung, air can enter 
the pleural cavity, causing the lung to collapse partially or completely. A 
pneumothorax is diagnosed via a chest X-ray or ultrasound. In many cases, 
it can be managed conservatively with observation and oxygen therapy. If 
the pneumothorax is large or symptomatic, a chest drain may be required to 
evacuate the air and re-expand the lung [2].

Hemothorax occurs when blood is introduced into the pleural space, often 
due to the needle or catheter puncturing a blood vessel. This is more common 
in patients who are on anticoagulation therapy or have a history of trauma. 
Hemothorax is typically managed by draining the blood from the pleural cavity 
using a chest drain. In severe cases, surgical intervention may be required to 

control the bleeding. Any procedure that breaks the skin barrier can introduce 
microorganisms into the pleural space. Infection following thoracocentesis is a 
relatively rare complication but can be serious if it occurs. Infections can range 
from mild, such as localized skin infections, to severe, including empyema or 
pleuritis. Infection is usually treated with appropriate antibiotics. If an abscess 
or empyema forms, further drainage through a chest drain may be necessary. 
In some cases, especially in patients with abnormal anatomy, the needle or 
catheter can inadvertently injure other organs, such as the liver, spleen, or 
diaphragm. This is a relatively rare complication, but it can result in significant 
morbidity. Organ injuries are often identified during the procedure with real-
time imaging guidance (e.g., ultrasound or CT scan). If an injury is detected, 
the patient may require surgical intervention or conservative management 
depending on the severity. Subcutaneous emphysema occurs when air 
leaks from the pleural space into the subcutaneous tissue, often along the 
chest wall. This can result from an improperly placed needle or catheter or 
if a pneumothorax is not adequately managed. Subcutaneous emphysema 
usually resolves on its own, but it may require further intervention if it leads 
to difficulty breathing or discomfort. In some cases, the air may need to be 
aspirated to alleviate symptoms [3].

Chest drain insertion, or tube thoracostomy, involves placing a catheter 
or drain into the pleural space to remove air, blood, or fluid. This procedure 
is most commonly used to treat conditions like pneumothorax, hemothorax, 
pleural effusion, and empyema. Chest drains are typically inserted after 
thoracocentesis if further drainage is required or if complications like 
pneumothorax occur. While chest drain insertion is a routine procedure, it 
carries a range of potential complications.  As with thoracocentesis, chest 
drain insertion can introduce microorganisms into the pleural space, leading to 
infection. Infections may range from local skin infections to more severe pleural 
infections such as empyema. Treatment of infection involves appropriate 
antibiotics and, in severe cases, surgical drainage of the infected pleural 
space. Although chest drain insertion is often used to treat pneumothorax, 
the procedure itself can cause a pneumothorax if the catheter inadvertently 
punctures the lung. This can result in a worsening of the patient’s condition 
and may require further management. A chest drain is usually inserted to treat 
a pneumothorax, but if the procedure causes a new pneumothorax, further 
intervention may be needed, such as re-insertion of the drain or the use of a 
larger drain to re-expand the lung. [4,5].

Conclusion
Thoracocentesis and chest drain insertion are essential procedures in 

the management of pleural space diseases, providing relief from symptoms 
and aiding in diagnosis. While these procedures are generally safe, they are 
not without risk. The most common complications include pneumothorax, 
hemothorax, infection, and organ injury. However, rare complications such 
as air embolism, cardiac tamponade, and hemorrhage can also occur and 
may pose significant risks to patients. It is crucial for healthcare providers 
to be aware of these potential complications and to take appropriate steps 
to minimize risk. Proper technique, patient selection, and post-procedure 
monitoring are key factors in preventing complications. In cases where 
complications do occur, timely diagnosis and intervention are essential to 
improving patient outcomes. As medical technology advances and procedural 
techniques improve, the risks associated with thoracocentesis and chest drain 
insertion may continue to decrease. Nonetheless, healthcare professionals 
must remain vigilant and prepared to address any complications that may 
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arise during these crucial interventions..
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