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Primary spontaneous pneumothorax
confirmed on chest X-ray or CT

 

Observe for 
4 hours

Patient remains 
clinically stable

Patient becomes 
clinically unstable 

at any time

Inpatient admission with 
intercostal catheter 
drainage and underwater 
seal (if not used initially)

Observe for 4 hours, 
then repeat chest 

X-ray

Lung re-expanded 
and symptoms have 

improved or resolved?

No Yes

NoYes

No Yes

Pleural intervention with 
catheter aspiration or 
intercostal catheter 

drainage

Does the patient have any 
of the following features 
requiring further 
management?
•  no lung reinflation
•  persistent air leak 
•  symptoms not improved

•  Ensure patient able to seek medical
    attention if deterioration occurs
•  Discharge with advice to represent if 
    symptoms recur
•  Review chest X-ray every 2 weeks 
    until resolved
•  Refer to respiratory specialist if 
    pneumothorax does not resolve 
    within 8 weeks or is recurrent

Give adequate analgesia, and oxygen if hypoxaemic

Does the patient have any signs of clinical 
instability?
•  systolic blood pressure less than 90 mmHg
•  tachycardia
•  tachypnoea
•  hypoxaemia
•  severe chest pain (unable to mobilise) or
    breathlessness

CT = computed tomography


