Pneumothorax Children’s Mercy

Evidence Based Practice

KANSAS CITY
IncIusiop criteria: . Patient diagnosed with Signs and symptoms:
* All patients diagnosed W't_h spontaneous spontaneous pneumothorax * Sharp chest pain made worse by a deep
pneumothorax based on imaging findings based on imaging findings breath
* Patients seen at or transferred to any CM * Shortness of breath
location + Decreased breath sounds on the affected
Exclusion criteria: \ side , .
* Prior spontaneous pneumothorax on the SAME * Chest pain (sudden onset or insidious)
side Call Surgery * Respiratory distress
o Prior contralateral pneumothorax is NOT an (for patients outside CM * Hypoxia (SpO; < 92%)
exclusion criteria use 1-800-GO-MERCY or * Lack of infectious symptoms
+ Tension pneumothorax Contact Center)

* Respiratory failure

+ Secondary pneumothorax (traumatic, iatrogenic,
asthma, etc.)

Consult Puimonology and Surgery as needed

Criteria for surgical intervention (at
discretion of Surgery team):

* Hypotension

* SpO, < 92%

Is surgical

Yes intervention clinically - Tachypnea
warranted? * Increased work of breathing
* No improvement in pneumothorax size
No + Pain not adequately controlled
Y
Trial of observation
y + Observe for 4 hours following first
Aspirate using 8-12 Fr imaging result
catheter * If pneumothorax is very small and
plus A/P CXR to assess aspiration is not indicated, Surgery
for lung expansion may recommend discharge or
management off pathway
A

Observe for 4 hours with
catheter capped

Book for VATS
(at earliest available time)

Symptomatic
failure?

A

No

J

Repeat A/P CXR

A

Y

Increased
pneumothorax
size?

Yes:

No
Discharge criteria:

* Pneumothorax size
smaller or stable

* Symptoms improved
or stable

* Pain controlled

Does patient meet
discharge criteria?

Admit to surgery
team

Yes
Discharge ..
« Discharge if no additional medical AbbreVIatlons:. .
concerns warrant inpatient care A/P CXR= anterior/posterior
* Remove catheter if placed chestXray
o + Follow up in 6 weeks with surgery VATS= video-assisted
QR code for mobile view for repeat A/P CXR thoracoscopic surgery
Contact: EvidenceBasedPractice @cmh.edu Link to: synopsis and references Last Updated: 07.07.2026

This clinical pathway is meant as a guide for physicians and heafthcare providers. It does not establish a standard of care, and is not a substitute for medical judgment which should be applied based upon the
individual circumstances and clinical condition of the patient. Printing of Clinical Pathways is not recommended as these documents are updated regularly . Copyright (C The Children’s Mercy Hospital 2026. All rights reserved.
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