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Pneumothorax 
 

 ٔدِ تعريفّ ْٕاء جِٕ ال

 Pleural cavity  

 انطبيعٗ أٌ انتجٕيف دِ يش تجٕيف دقيقٗ نكُّ تجٕيف يذتًم أ يًكٍ ..

 شئ جٕاِ زٖ ال ٔدِ فٗ دبنت ٔجٕد

Fluid in case of pleural effusion 

Air in case of pneumothorax 

 Classification  

------------------------ 

A pneumothorax is termed primary if there is no underlying lung disease 

 And secondary if there is underlying lung disease  

 

 Clinical features       ْييجٗ بيشتكٗ يٍ ايّ ؟ انًريض 

------------------------ 

 Sudden onset of chest pain ( DD of sudden chest pain )  

 Dyspnea (may not be a dominant feature)  

 Dry cough.  

 Left-sided pneumothorax may be associated with a clicking sound synchronous é heart 

beat  

➡ Young adult males, often tall and slim, are frequently affected by spontaneous 

pneumothorax. 

 Signs  

i. On affected side  

 decreased air entry  

 Percussion : hyperresonant  

 

ii. Tension pneumothorax:  

In addition to previous signs --> shifted trachea to the opposite side 
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 Investigations 

------------------------ 

The most appropriate first step would be 

confirmation with chest x ray. 

 دِ يُظر ٔاضخ جذاااا نم

Pneumothorax 

صغيرِ بيضّ لازقّ فٗ انسٓى انصغير بيشبٔر عهٗ دبجّ 

 انقهب ٔدٖ ْيب ال

Collapsed lung 

 

 

 

 

 نفسه ؟  pneumothoraxاومال فين ال

ْٕ انجسء الاسٕد انٕاضخ أٖ أَّ بقب يكبٌ انرئت انهٗ 

 .. collapse دصهٓب

ٔاَب يعهى عهٗ دذٔدِ ببلادًر ٔدطيتهّ سٓى ادًر 

 ْٔتلادظ أَّ اسٕد غبااايق

Jet black without any lung markings in 

comparison to left lung 

 كبير  pneumothorax  طبعب ُْب دجى ال -

 rim  ال بتبعّ ٔبُسًيّ size كم انذجى دِ بقب بُقيس ال -

 كبو سى air ٔبُقيسّ بخظ افقٗ عشبٌ َعرف دجى ال  -

انهٗ بيسًِٕ  pneumothorax ٔكم رقى يقببهّ َسبّ يئٕيّ ٔكم يب زاد انرقى زادث انُسبّ انًئٕيّ ٔزاد شذة ال -

 الاسترٔاح انٕٓائي ٔببنتبنٗ يصبخ انعلاج سذب انٕٓاء ضرٔرِ يهذّ نتجُب زيبدتّ ٔتجُب انًضبعفبث

- 0.5 cm = 10%  

- 1 cm = 15%  

- 2 cm = 30 % 

- 3 cm = 45%  

- 4 cm = 60% 
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 ؟ tension pneumothorax ال اومال ايه هو

  pneumothorax دِ

 عًم

Compression on Mediastinal structure 

 Causing midline shift 

   زٖ انصٕرِ دٖ

 انسٓى بيشبٔر عهٗ

Trachea shifted to left side... 

 ْٔٗ أدذ ال

Mediastinal structure 

 

 

 

 ( 1)ملحوظه هااااامه 

 A primary spontaneous pneumothorax (PSP) is a pneumothorax that occurs without a 

precipitating event in a person who does not have known lung disease.  

 Most individuals with PSP have unrecognized lung disease, with the pneumothorax 

resulting from rupture of sub pleural bleb. 

 ( 2ملحوظه هااامه(  

 The incidence is increased in men, smokers, and patients with a family history of PSP.  

 Recurrence is estimated to occur in 25 to 54 percent of patients. 

 PSP usually occurs when the patient is at rest and manifests as acute dyspnea and 

pleuritic chest pain. The peak age is in the early 20s 

  (3هاااامه )ملحوظه 

 Secondary spontaneous pneumothorax (SSP) is a pneumothorax that occurs as a 

complication of underlying lung disease, most commonly chronic obstructive pulmonary 

disease (COPD). 

 Secondary pneumothorax is considered large if the pleural line is more than 2 cm from 

the chest wall. 
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 ؟  Pneumothoraxازاى نعالج ال

Last updated treatment {American protocol}  

 

A] Primary pneumothorax {PSP}  

 If the patient is clinically stable and the pneumothorax is small (i.e., the distance between 

the lung and the chest wall is ≤3 cm on a chest radiograph) 

 -----> [Supplemental Oxygen and observation] with no need for aspiration or chest tube 

insertion 

  

 Observation should last six hours, after which the patient can be discharged home, if a 

repeat chest radiograph excludes progression of the pneumothax  

 

 if the pneumothorax is large > 3 cm and the patient is clinically stable   

----> Pleural Aspiration  

If pleural aspiration fails ---> Chest tube insertion with drainage of air  

 Clinically unstable patients should undergo chest tube insertion.  

 

 If the chest tube insertion is delayed, decompression performed by advancing a standard 

14 gauge intravenous catheter into the pleural space at the junction of the midclavicular 

line and the second or third intercostal space can be performed as a bridge 

 

 The chest tube can be connected to a water seal device, with or without suction. 

 

 Suction should  be applied to the chest tube if the pneumothorax fails to resolve 

 

 recurrent Primary Pneumothorax should be treated by chest tube insertion followed by 

VATS  

 

 chemical pleurodesis  Should be performed through the chest tube if VATS is not readily 

available 
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B] Secondary Pneumothorax  

 initial hospitalization of all cases of secondary Spontaneous pneumothorax { SSP} 

 

 Clinically unstable patients with SSP require a chest tube regardless of the size of the 

pneumothorax 

 For clinically stable patients with a large SSP (pleural line >2 cm from chest wall) 

---> Chest tube 

 For patients with a small pneumothorax (pleural line 1 to 2 cm from chest wall) and are 

minimally breathless --->  drainage of pleural air 

 In the setting of SSP, placement of a small bore catheter (10 to 14 Fr) is generally 

preferred over needle 

 For clinically stable, asymptomatic patients with a very small SSP (pleural line <1 cm 

from chest wall) ---> close observation  

 But enlarging pneumothorax would be indications for pleural drainage 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


