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Department of Respiratory Medicine 
 
Pleurodesis: Attaching the lung to 
the chest wall to control fluid or air in 
the space around the lung 
 
Information for patients  
 
 
What is Pleurodesis? 
Pleurodesis is a procedure that involves putting a mildly irritant drug into the space 
between your lung and chest wall (pleural space). It is done to try to ‘stick’ the lung to 
the wall of the chest and to prevent the re-accumulation of fluid or air which has 
collected in this space. The drug is put into the chest through the chest tube that you 
already have. Pleurodesis is an inpatient procedure and is usually carried out on the 
ward. 
 
 
How does Pleurodesis work? 
The drug that is put into your pleural space will cause irritation to the lining of the 
lung and the chest wall. This causes the surfaces to become sticky and to bond 
together, sealing up the space between them and so preventing fluid or air from 
collecting there. 
 
 
Why do I need Pleurodesis? 
The doctor has suggested Pleurodesis as you have had a collection of fluid or air in 
your pleural space and we believe it is likely to recur in the future if nothing is done to 
seal up the area where it has collected. Pleurodesis will prevent this happening. 
 
 
Do I have to have it done? 
No, but your doctors believe this is the best way of stopping the problem in your chest 
coming back, but it is your choice whether to go ahead with this treatment.  
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What does the treatment involve? 
The pleurodesis will be done through the tube (chest drain) that has already been put 
into your chest to drain away the fluid or air that has collected in your pleural space. 
Once your chest drain has drained completely, the pleurodesis drug (which is usually 
sterile talc) will be put into your chest through this drain. The drug is usually injected 
in a liquid form. 
 
 
Sometimes pleurodesis can cause some pain. We will give you some painkillers before 
the procedure to help with this. It is still quite common to feel some discomfort during 
the procedure. If this happens, please let the nurse or doctor know so that we can 
give you more painkillers. 
 
After the pleurodesis drug has been put into your chest, your drain may be closed off 
for about one to two hours. The drain will then be re-opened to allow drainage of any 
fluid or air to begin again. The chest drain is usually left in position for 24 to 72 hours, 
but it may be left longer if the drainage of fluid or air continues. You will need to stay 
in hospital until the drainage is reduced and the doctor considers the drainage tube is 
no longer needed. Once the drain is removed the procedure is complete. A single 
stitch is sometimes needed to close the site where the chest drain was inserted. If so 
it will be removed after seven days. 
 
 
How successful is pleurodesis? 
Pleurodesis stops the collection of fluid or air recurring in about 7 to 8 out of 10 cases 
(70-80%). If it comes back, further drainage may be required. In some cases, 
another attempt at pleurodesis can be made. If a second pleurodesis is needed, the 
success rate is often lower.  
 
 
What are the expected benefits? 
When fluid or air accumulates in the pleural space it usually causes breathlessness. 
Pleurodesis prevents fluid or air accumulating, and so improves breathing. 
 
 
What are the risks or complications? 
Most patients undergo pleurodesis without any major problems. However, like all 
medical treatments, it does have some risks: 
• Sometimes patients experience chest pain from pleurodesis. Painkillers are given 

as needed to help relieve this. 
• Some patients experience fever for the first day or two after the procedure. This is 

usually controlled with Paracetamol and is short-lived. 
• Sometime pleurodesis can cause breathlessness due to too much inflammation in 

the lung. This usually settles down over a few days with oxygen treatment, 
although very, very rarely (about 1 in 1000) it can be serious. 

• All treatments that require a tube in the chest carry some risk of causing infection. 
This happens in about 1 in 50 (2%) of patients. If it does happen it usually settles 
with antibiotic treatment, although it may lead to a longer hospital stay. 
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What are the alternatives? 
For patients with collections of fluid the following options are available: 
• The fluid can be drained out of the chest and then the chest drain removed and the 

patient sent home. This treatment has the advantage that the patient can go home 
and does not have a chest drain but the major disadvantage is that the fluid is 
likely to come back (in almost 100% of cases) and further treatment will be 
needed. 

• A relatively new procedure is one where a small flexible tube (called an indwelling 
pleural catheter) is placed in the chest which the patient goes home with and 
either the community nurses drain at home or the patient learns how to drain 
themselves. Given that pleurodesis has a good success rate (80%) this treatment 
is considered to be one that is used only if pleurodesis fails. 

 
How to contact us / further information 
If you would like any further information about this procedure, or if any problems 
arise, you may telephone either: 
• Elaine Reid – Pleural Nurse Specialist - 01223 245151 ask for Bleep 156-2197 
• Sandy Bailey – Secretary to Dr Sivasothy – 01223 216646 
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It is against the law to smoke inside any building at either Addenbrooke’s or the Rosie 
hospitals. Smoking is only allowed at the small number of purpose built smoking 
shelters on site. Please do not smoke anywhere else on site. 

 
For advice on quitting, contact your GP or the NHS smoking helpline 

free, 0800 169 0 169 
 
Please ask if you require this information in other languages, large print or audio format: 
01223 216032 or patient.information@addenbrookes.nhs.uk
 
Polish 
Informacje te można otrzymać w innych językach, w wersji dużym drukiem lub audio. 
Zamówienia prosimy składać pod numerem: 01223 216032 lub wysyłając e-mail: 
patient.information@addenbrookes.nhs.uk 
 
Portuguese 
Se precisar desta informação num outro idioma, em impressão 
de letras grandes ou formato áudio por favor telefone para o 01223 216032 ou envie uma 
mensagem para: patient.information@addenbrookes.nhs.uk
 
Russian 
Если вам требуется эта информация на другом языке, крупным шрифтом или в 
аудиоформате, пожалуйста, обращайтесь по телефону 01223 216032 или на вебсайт 
patient.information@addenbrookes.nhs.uk
 
Cantonese  
若你需要此信息的其他語言版本、大字體版或音頻格式，請致電 01223 216032 
或發郵件到：patient.information@addenbrookes.nhs.uk  
 
Turkish 
Bu bilgiyi diger dillerde veya büyük baskılı ya da sesli formatta 
isterseniz lütfen su numaradan kontak kurun: 01223 216032 
veya asagıdaki adrese e-posta gönderin: patient.information@addenbrookes.nhs.uk  
 
Bengali 
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