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Appraisal: David Lewis 

1. Did the study address a clearly focused issue? 

• Yes. 

• There is no consensus about the management of large spontaneous 
pneumothoraces. Guidelines recommend either needle aspiration or chest 
tube drainage and most patients are hospitalized. We assess the 
efficiency of ambulatory management of large spontaneous 
pneumothoraces with pigtail catheters. 

• The issue was clearly outlined and the intervention clearly described. 

2. Is the study design appropriate to the stated aims? 

• Retrospective single centre case series. 

• There was no control (other than historical and other reported evidence) 

• Appeared to be a pragmatic approach. The change in practice had 
already been implemented prior to the decision to analyse the data. 

• The retrospective analysis of data was approved by the LEC 

• Primary outcome was: Success rate of intervention (at <= 4days) 

• Secondary outcomes were: Recurrence rate, Analgesia use, Safety, 
Economic analysis 

• Inclusion Criteria: Large Pneumothorax ( >3cm Apex, >2cm Lateral), 
Primary and Secondary 

• Exclusion Criteria: <18yrs, Trauma/Iatrogenic 

• 8.5Fr Pigtail Catheter was used (performed by Respirologist) 

• Placed in 2nd /3rd ICS Mid Clavicular Line 

• No CXR performed after procedure 

• Observed for 2hrs (pain, Anxiety, Dyspnoea) 

• Follow up at 2 days 
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• Success defined as either complete or nearly complete lung re-expansion 
on CXR 

• Crude costs were calculated using the French NHS Insurance provider 
tariffs 

3. Are the measurements likely to be valid and reliable? 

• Not sure. 

• Consecutive patients were studied (reduces chance of bias) 

• ? Reliability of measurement of success (single investigator decision) 

• No assessment of inter-investigator variability (possibility of bias) 

• Measurement of analgesia requirement is a crude assessment of pain – 
not considered a valid pain assessment tool 

• 11 patients lost to follow up (this could skew results significantly) 

4. Are the statistical methods described? 

• Yes 

• Success rates given with 95%CI 

• Kaplan-Meir for recurrence free survival 

• 1 year recurrence rate (included those lost to follow up) 

• P<0.05 

5. How large was the effect size? 

• 132 patients studied 

• 110 Primary, 22 Secondary 

• 78% success rate (95%CI 71-85%)  

• Success rate at day 4 was not different for Primary vs Secondary PTX 

• Of those hospitalized (22) 11 resolved with suction, 11 require surgery 

• Recurrence rate at 1 year was 26% (95%CI 19-33%) 

• Cost of ambulatory mx = $926 

• Cost of inpatient mx = $4276 

6. How precise was the estimate of the effect (look for the 
confidence intervals!) 
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• Fairly precise – 95%CI is fairly narrow 

7. Could there be confounding? 

• Monocentric 

• Loss of patients to follow up 

• Absence of control group 

• Small numbers of secondary PTX 

• Single operator assessment of success 

8. What implications does the study have for your practice? Is it 
relevant? 

• Yes it is relevant 

9. Can the results be applied to your organization? 

• Yes with some reservation - see JC Discussion 

10. Is the intervention feasible in your organization? 

• Yes with some modification of the protocol - see JC Discussion 

 
 
 
	  


