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Aims

• Ambulatory management of pneumothorax
– Device
– Initial management
– Management of persistent air leak
– Guidelines



Why ambulatory management?

In UK
• 8000 admissions for pneumothorax each year
• 50 000 bed days given an average length of stay of just under
• one week
• These admissions alone have estimated costs of £13.65m for the 

National Health Service.
(Bintcliffe and Maskell 2014)



Benefits

• Reduction in bed days
• Increased ambulation

• PSP- well population
• SSP- long hospital stay >10 days



Not a new idea



Heimlich Valve



Pneumostat



Pleural vent



Initial management



RAMPP
Hallifax et al, Lancet 2020 396:39

RAMMP:  Randomised Ambulatory Management of Primary Pneumothorax





Primary outcome:
Median LOS  

Ambulatory treatment 0 days [IQR 0–3] 
Standard care 4 days [IQR 0–8]; p<0·0001 

• Similar pain scores after the first intervention was similar

Hallifax et al, Lancet 2020 396:39
IQR: Interquartile Range

LOS: Length of Stay



Pleural vents – primary PTx

Hallifax et al, 2020



41 patients with secondary 
spontaneous pneumothorax

Intervention: Ambulatory care

Standard care: 12Fr Seldinger 
chest drain with under water seal

Walker SP, Keenan E, Bintcliffe O, et al. Ambulatory management of 
secondary spontaneous pneumothorax: a randomised controlled trial. 
Eur Respir J 2021; 57: 2003375



12Fr Seldinger with 
underwater seal

Rocket Pleural Vent Atrium Pneumostat

Walker et al, 2021



Urgent Safety Review January 2019
Treatment failure in Rocket pleural vents 

Trial 
Number

Event Days Outcome

B08 Vent became dislodged 1 Chest drain inserted

N13 Pneumothorax increased in size + subcut. emphysema 1 Chest drain inserted

S15 ‘Vent blocked’ subcut. emphysema 2 Chest drain inserted

N18 ‘Vent blocked’ subcut. emphysema 2 Chest drain inserted

N27 Pneumothorax increased in size + subcut. emphysema 2 Chest drain inserted

F28 Pneumothorax increased in size + subcut. emphysema 2 Chest drain inserted

Serious adverse event data (provided by author) from Walker 
SP , Keenan E, Bintcliffe O, et al. Ambulatory management of 
secondary spontaneous pneumothorax: a randomised 
controlled trial. Eur Respir J 2021; 57: 2003375
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P=0.77

RESULTS: PRIMARY OUTCOME. Follow-up: 30 days

Walker SP, Keenan E, Bintcliffe O, et al. Ambulatory 
management of secondary spontaneous pneumothorax: a 
randomised controlled trial. Eur Respir J 2021; 57: 2003375

IQR 1–15.5IQR 2.25–15.5

1.5 days
IQR 1–24.8 

9 days
IQR 2–15.5

LOS for Pneumostat LOS for Pleural Vent



Intervention subgroup 
analysis



• SSP n=99
• Prospective

Inclusion
1. Cognitively intact.
2. WHO performance status of 0–1
3. Able to attend the ambulatory care unit for follow-up.
4. No coexisting condition requiring hospital admission.
5. Aged between 16 and 80 years.



• Suitable for ambulatory pathway n=55
• Not suitable for ambulatory pathway N=44

• Total duration of drainage: 5.84+/-0.77
• Inpatient stay 0.74 +/-0.17

• Complictions: Drain displacement (1);  Empyema (2)





BTS guidelines

“Ambulatory management should be considered for the 
initial treatment of primary spontaneous pneumothorax in 

adults with good support and in centres with available 
expertise and follow-up facilities”

(Conditional)



ERS 2024.



Management for persistent 
air leak



Management for persistent air leak

• Very little data

• Promising technique (presenters' own opinion)

• Need to:
– Ensure stability on device prior to discharge, 
– Care plan
– Careful safety netting
– Robust ambulatory outpatient service



Ambulatory pneumothorax 
service



Ambulatory pneumothorax service

ED

Pleural 
service

Patient Respiratory 
colleagues
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Ambulatory 
Service



Thank you
… questions?
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