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Resolucion del momento agudo Prevencion de recidivas
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Resolucion momento agudo

* Opciones

— Observacion

— Puncion-aspiracion )
. . Controversia
— Drenaje toracico

— Cirugia
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Percutaneous aspiration versus tube drainage for spontaneous
pneumothorax: systematic review and meta-analysis
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The present ACCP guideline consensus process
found simple aaptmtlrm to be appropriate rarely in
any clinical circumstance, although two panel mem-
bers argued that simple Ll'il}lldl'l{)]l is usually effective

for stable patients.
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BTS guidelines

Management of spontaneous pneumothorax:
British Thoracic Society pleural disease guideline
2010

Needle aspiration or chest drain?
» Needle (14—16 G) aspiration (NA) is as effective as

large-bore (>20 F) chest drains and may be associated
with reduced hospitalisation and length of stay. (A)
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NORMATIVA SEPAR

Normativa sobre el diagnostico y tratamiento
del neumotoérax espontaneo
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En la presente actualizacion se incorpora la aspiracion
simple ambulatoria, como método equiparable en resultados
al drenaje convencional, para el tratamiento del neumoto-
rax espontaneo primario no complicado, cuyo uso no esta
todavia muy extendido en Espaiia.




Escenario
Hospital Donostia

ORIGINALES

Neumotorax espontaneo idiopatico: tratamiento basado
en la aspiracion con catéter fino frente a drenaje toracico

C. Herndndez Ortiz, K. Zugasti Garcia, J. Emparanza Knorr®, A. Boyero Uranga®, 1. Ventura Huarte®,
L. Isaba Senosiain’, M. Berruete Ivelti®, E. Castro Esnal, J.M. Izquierdo Elena y R. Cabeza Sanchez

Servicio de Cirugia Tordcica. “Unidad de Epidemiologia. Servicio de Urgencias. *Hospital Arinzazu. ‘Hospital de Guipiizcoa.
‘Hospital de Mendaro. *Hospital de Zumdrraga. San Sebastidn.

CoNcLusionEs: La puncién-aspiracion es una maniobra
terapéutica tan efectiva como el drenaje pleural grueso. Se
trata de un procedimiento sencillo, que los médicos de los
servicios de urgencias hospitalarias pueden realizar correc-
tamente. Las incomodidades para el paciente, el coste sani-
tario y el tiempo de ingreso se reducen de forma notable.



Revision sitematica.
PRISMA Statement. Métodos

-Criterios de inclusion
-Busqueda

-Seleccion
-Evaluacion de calidad
-Extraccion de datos
-Estudio estadistico



Seleccion

Estudios identificados:212

l Duplicados: 65

147

No responden a la PICO: 140

7
l No Aleatorizados: 3
4




Calidad

Seguimiento Grupos
ARo Pais Aleatorizacién OSA a todos los similares
pacientes
Harvey 1994 Escocia Si NS No Si
Andrivet 1995 Francia Si NS No Si
Noppen 2002 Bélgica Si NS Si Si
Ayed 2006 Kuwait Si Si Si Si




Analisis estadistico

 Medida: RR y DR con su IC 95%
* Heterogeneicidad: I?

* Resultados graficos en forest plot

« STATA v 9.1 (StataCorp Inc., College
Station, TX, USA)



Resolucion inicial

Initial resolution, RR

random effects model o4
Risk ratio <
Study (95% CI) weight
Ayed 2005 1 0.90 (0.70,1.16) 43.6
Noppen 2002 . 0.93 (0.62,1.40) 16.9

Andrivet1 1995 . 0.72 (0.55,0.93) 39.5
0.83 (0.70,0.98)

Percutaneous
aspiration

Overall (95% Cl) <>

| |
55235 1 _ 1.81045
Tube drainage Risk ratio



Exito a la semana

EXITO A LA SEMANA, RR efectos aleatorios  Risk ratio

Study —

Ayed 2005

Noppen 2002

Andrivetl 1995

Overall (95% CI)

(95% Cl)

0.93 (0.81,1.08)

0.70 (0.49,0.99)

0.85 (0.68,1.05)

0.87 (0.75,1.00)

\
494934

\
2.02047
Risk ratio

% Weight

54.2

14.7

31.1



INngresos

Hospital admission RR
random effect model

Study

Ayed 2005

u

Noppen 2002

Risk ratio Yo
(95% CI) Weight
0.26 (0.17,0.39) 49.1
0.52 (0.36,0.73) 50.9

173831 i slgs  F olcdlaneols
' Risk ratio aspiration

Tube drainage



Recurrencia

Relapse of pneumothorax, RR
random effects model

Study
Ayed 2005

Noppen 2002

Andrivet1 1995

Harvey 1994

Overall (95% Cl) <>

Risk ratio
(95% ClI)

1.23 (0.72,2.11)
0.95 (0.41,2.22)

0.71 (0.28,1.83)

0.58 (0.22,1.52)

0.95 (0.65,1.39)

224168 1
Tube drainage

Risk ratio

%
weight

48.6
19.9
15.9

15.6

4_46095 Percutaneous

aspiration



Study —

Ayed 2005

Noppen 2002

Overall (95% CI)

Exitos al afio

EXITO AL ANO, RR efectos aleatorios

Risk ratio
(95% ClI)

0.99 (0.82,1.19)

1.02 (0.75,1.38)

1.00 (0.85,1.17)

\
(23218

\
1.38271

Risk ratio

% Weight

72.3

27.7



Resultados

* Resolucion inicial a favor de drenaje
toracico (igualado a la semana)

e Menor numero de ingresos con puncion
aspiracion

e No diferencias de recurrencia



Comentarios

* En total 331 pacientes

e 2 Revisiones Sistematicas
— Devanand 2004
— Wakai 2007

 Manejo



INngresos

Hospital admission RR
random effect model

Study

Ayed 2005

u

Noppen 2002

Risk ratio Yo
(95% CI) Weight
0.26 (0.17,0.39) 49.1
0.52 (0.36,0.73) 50.9

173831 i slgs  F olcdlaneols
' Risk ratio aspiration

Tube drainage



Y nosotros?

Nuevo ensayo clinico aleatorizado

— ~

Comparar aspiracion
manual VS digital

Nuestros resultados

» Solicitud beca gobierno vasco
» Solicitud contrato programa

»Solicitud beca FIS



Diseno

Paciente con NEI

¢ Indicacion de drenaje?

si < T

Aleatorizacion
ot

No

Pacientes total resueltos
Diferencias manual/digital




éComo lo hacemos?

ldentificacion del 22 espacio intercostal
Preparacion del material

Colocacion de drenaje

Qué no hacer



ldentificacion del 2° espacio
Intercostal



Preparacion del material



Colocacion del drenaje



Queé no hacer colocando
un drenaje



Tratar de evitar las recidivas



*

cindicaciones de cirugia?
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Introduction

The term ‘pneumaothaorax’ was first coined by ltard and then Laennecin 1803 and 1819
respectively, 1 and refers to airin the pleural cavity (ie, interspersed between the lung and the
chestwall). Atthat time, most cases of pneumothorax were secondary to tuberculasis, although
some were recognised as occurring in otherwise healthy patients (‘pneumothorax simple’).
This classification has endured subsequently, with the first modern description of
pneumaotharax occurring in healthy people (primary spontaneous pneumaotharax, PSP) being
that of Kjeergaard 2 in 1932. Itis a significant global health problem, with a reported incidence
of 18—28M00 000 cases per annum for men and 1.2-6/M100 000 for women. 3

Secondary pneumothorax (33P) is associated with underlying lung disease, in distinction to
P3P, although tuberculosis is no longer the commonest underlying lung disease in the

Aovalnnad swnrld Thao roncamiancas nfa nnonmaothoray in natiaonte sith nro.ovicetina hino




Principales guias

e BTS (Thorax 2010;65(suppl2))

e Indicaciones de cirugia
— Recidiva NTX (ipsi/contra-lateral)
— Sincronico bilateral
— Fuga persistente
— Hemo-NTX espontaneo
— Profesion de riesgo

e lero VATS (5%) ysifalla TT (1%)

x 2010;65:0i18-ii31 doi:10.1136/hx. 2010136986

Thaora

BTS guidelines

Management of spontaneous pneumothorax:

British Thoracic Society pleural disease guideline

2010




Principales guias

NORMATIVA SEPAR

Normativa sobre el diagnéstico y tratamiento

del neumotodrax espontineo

Juan 1. Rivas de Andrés?, Marcelo F. Jiménez Lipez®, Laureano Molins Lipez-Rodd®,

Alfonso Pérez Trullén® v Juan Torres Lanzas®

“Servicio de Cirugia Tordeica de Aragdn. Hospitel Universitario Miguel Servet. Zaragoes. Espafin.
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Se presenta la coarta puesta al dia de la “Normativa sobre
diagndstico ¥ tratamiento del nenmotdrax™, de la Sociedad
Ezpaiiola de MNeumologia v Cirugia Tordcica (SEPAR).

La presencia de aire dentro de ln cavidad pleural de causa
no raumdtica o iatrdgena es un problema clinico relevante.
Se propone un método de cuantificacion del neamotirax
mediante su clasificacion en parcial, completo o total, gue
Junto a la valoracion elinica parece suflclente para adoptar
las diversas actitudes terapéuticas.

En la presente actualizaciin se incorpora la aspiracidn
simple ambulatoria, como métodoe equiparable en resultados
al drenaje convencional, para el tratamiente del nenmotd-
rax espontinen primario no complicado, cuyo uso no estd
tndavia muy extendido en Espaiia.

Para ¢l tratamiento definitive del nenmotirax espontdnen
primario, la cirugia videotoracoscipica con bullectomia v
abrasidon pleural es la téenica més ampliamente wtilizada
por la mayoria de cirujanos tordcicos.

En el tratamiento del neumotirax espontdnen secundario
s¢ recomienda el ingresoe v la colocacion de drenaje tordcico
convencional,

Se ha introducide también una referencia al neamotdirax
catamenial, probablemente infradiagnosticado.

Fr rogn de recidive o oo afees neeelctants sl frafamien.

Guidelines for the Diagnosis and Treatment
of Spontaneous Pneumothorax

This is the fourth update of the guidelines for the diagnosis
and treatiment of pneumothorax published by the Spanish
Society of Pulmonology and Thoracic Surgery {(SEPAR).

Spontaneous pneumothorax, or the presence of air in the
pleural space not caused by injury or medical intervention,
is a significant clinical problem. We propose a method for
classifving cases into 3 categories: partial, complete, and
complete with total lung collapse, This classification, together
with a clinical assessment, would provide sufficient information
tor enable physicians to decide on an approach to treatment.

This update introduces simple aspiration in an outpatient
sefting as a treatment option that has yielded results
comparable to conventional drainage in the management of
uncomplicated primary spontaneous pneamothorax: this
technigue is not, as yet, widely used in Spain.

For the definitive treatment of primary spontanesus
poedmothorax. the technigue most often used by thoracic
surgeons I8 video-assisted thoracoscopic bullectomy and
pleural abrasion,

Hospitalization and conventional tube drainage Is

woecvarsiess aaselogd Fre il teandesoet ol oosaemelmesr covnestaeoness




Principales guias

e SEPAR (Archivos 2008;44(8))

e Indicaciones de cirugia
— Recidiva NTX (ipsi/contra-lateral)
— Sincronico bilateral
— Fuga persistente
— Hemo-NTX espontaneo
— Profesion de riesgo
— NTX a tension

e lero VATS (5%) ysifalla TT (1%)
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An American College of Chest Physicians Delphi
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Michael H. Baumann, MD, FCCFP, Charlie Strange, MD, FCCP,
John E. Heffner, MD, FCCP, Richard Light, MD, FCCP, Thomas ]. Kirby,
MD, Jeffrey Klein, MD, FCCP, James D. Luketich, MD,
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Objective. Provide explicit expert-based consensus recommendations for the
management of adults with primary and secondary spontaneous pneumothoraces
in an emergency department and inpatient hospital setting. The use of opinion
was made explicit by employing a structured questionnaire, appropriateness
scores, and consensus scores with a Delphi techmigue. The guideline was
designed to be relevant to physicians who make management decisions for the
care of patients with pneumothorax.

Options. Decisions for observation, chest tube placement, surgical interventions,
and radiographic imaging.

Outcomes. Effectiveness of pneumothorax resolution, duration of and patient
tolerance of care, and pneumothorax recurrence.




Principales guias

e ACCP: consenso sobre NTX (Chest 2001;11¢

e Indicaciones de cirugia
— Recidiva NTX (ipsi/contra-lateral)
— Fuga persitente
— Profesion de riesgo

e lero VATS (5%) y sifalla TT (1%)
— 19: Abrasion

— 292: Pleurectomia

Management of Spontaneous

#

Pneumothorax

Th

An American College of Chest Physicians Delphi

Consensus Statement




Protocolo actuacion ante
neumotdﬁ-é“sc Donostia

R -7
'''''''

Neumotorax recidivante

Neumotorax bilateral simultaneo

NEUMOTORAX

. , . , e ' Protocolo
Fuga persistente mas de cinco dias
Ausencia de reexpansion pulmonar —

Neumotorax a tension

Bullas mayores de 2 centimetros
Profesion o actividades de riesgo
Hemotorax espontaneo asociado




Discordancia

e Guias:
— No |




NTX con ADHERENCIAS




% ¢y los demas?

 Necesidad de informar al paciente
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* Busqueda bibliografica




Busqueda medline

Pneumothorax

VATS

Video assisted thoracic surgery
Pleurectomy

Pleura

Talc

Pleural talcage

Talc instillation
Chemical pleurodesis
Talc pleurodesis
Pleural abrasion

Registro Cochrane de ECC

Clinicaltrials.gov

Current controlled trials (MRCT)-active registers

Programa de registros internacionales de ensayos clinicos (ICTRP) de la OMS




% Comparacion

Talco vs abrasion




Tratamiento videotoracoscopico para
el neumotorax primario: Pleurodesis
con talco o abrasion mecanica?
Estudio multicéntrico retrospectivo.

—=\  Alicante
A il DEL 18 AL 20 DE MAYO DE 2011 | CONGRESO DE LA
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Material y método

* Pacientes operados: * 106 Intervenciones
2007 a 2008 e 104 pacientes
— 72 en el Hospital A e 89 varones (83,9%)

— 32 en el Hospital B , N
P e Edad media 28,6 anos

 Seguimiento: hasta
2010 (seguimiento
medio 36 meses)



Resultados

Variable Total Hospital A |Hospital B |P
NTX dcho |64 40 (54%) |24 (75%) |0.053
(60,38%)

Sexo 89 60 29(90.63%) | 0,263
(varones) (83,96%) |(81.08%)

Edad media |28,06 26,73 31,12 0.104
% fumadores |68 (%0) 46 22 0.660

(62,16%) |(68,75%)




Resultados (I1)

e 4recidivas (3,77%)

e 8 Complicaciones (7,5%)
— 2 hemotorax
— 2 fugas aéreas persistentes

— 4 insuficiencia respiratoria

— 1 otro

~uga aerea 0,78 dias (mediana 0,00;0-10)
Duracion del drenaje 1,95 dias (Mediana 1,00; 1-1
Duracion del ingreso 2,68 dias (Mediana 2,00; 1-1




Resultados (lll)

Recurrencia:
3 (4,05%) Hospital A
1 (3,13%) Hospital B p 0.818

Complicaciones:
5 (6,76%) Hospital A
4 (12,5%) Hospital B p 0,448



Resultados (V)

Duracion fuga aérea:

Hospital A 0,84 dias

Hospital B 0,65 dias p 0.622
Duracion del drenaje:

Hospital A 1,81 dias

Hospital B 2,28 dias p 0.301

Estancia media:
Hospital A 2,22 dias
Hospital B 3,75 dias pn 0.005



% Conclusién




Conclusion

* Segura

e Misma recidiva

e Abrasion
— Menos complicaciones
— Menor estancia media

Necesario:

— Ensayo clinico aleatorizado
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