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Body: Background: There is no consensus in the management of large spontaneous pneumothorax (PTX).
Guidelines recommend either manual aspiration or chest tube drainage and most patients are hospitalized.
We assessed the efficiency of an ambulatory management of spontaneous PTX with pigtail catheter.
Methods: From February 2007 to January 2011, all spontaneous primary (PSP) and secondary (SSP) large
PTXs from Lorient’s hospital (France) were managed (by respiratory physicians) with pigtail catheter and
one-way valve. They were discharged immediately and were evaluated every two days according to a
specific algorithm. Findings: Out of the 132 patients (included) (110 PSP, 22 SSP), 103 were exclusively
managed as outpatients and cured at day 2 or day 4, which represents an ambulatory success rate of 78%.
Mean time of drainage was 3.4±1.8 days. Total success rate was 83%, seven patients were initially
hospitalized, discharged and cured at day 2 or 4. Total success rate of PSP and SSP were not different for
the first episode: 84% vs 67% (p=0.15); and for the relapse: 89% vs 86% (p=1.00). One year
recurrence-rate was 26%. Use of analgesics was low. This management was cost-effective: for 132 large
spontaneous PTXs, 445,676 € with chest tube drainage and hospitalization vs 117,510 € with our protocol.
Interpretation: In our opinion, ambulatory management with pigtail catheter associated to one-way valve
should be the first-line treatment in all large spontaneous PTX. Compared to literature, it is as efficient as
manual exsufflation and as chest tube drainage, painless, without hospitalization and cost effective.
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