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What is a tunnelled pleural catheter? 
 
A pleural catheter is a silicone rubber tube, which is designed to be inserted into the space around your lungs 
and to drain fluid from your chest cavity. Unlike the conventional drainage tubes, this tube involves a section of 
“tunnelling”, which means that the last 5cm of the tube before it comes out from your skin will lie between your 
skin and your chest wall. This is not only to stop the tube from falling out, but also to prevent infections of the 
tube and hence allow the tube to be left in for prolonged periods of time with less risk of infections in your chest 
cavity. 
 
 
Who should have a tunnelled pleural catheter? 
 
A tunnelled pleural catheter is not for every patient. Most patients’ symptoms from fluid around the lungs, also 
called a pleural effusion, can be managed in hospital over a few days. However, for a small group of patients, a 
tunnelled pleural catheter may allow symptom relief of breathlessness by draining the fluid from around your 
lungs on an intermittent basis as an outpatient.  
 
 
How will a tunnelled pleural catheter be inserted? 
 
The insertion of a tunnelled pleural catheter is performed by a trained doctor at the hospital and does not require 
a general anaesthetic. Local anaesthetic will be used and some light sedation if required. A needle is then 
inserted into the fluid in your chest and a wire is inserted. Two skin incisions of approximately 1-2cm length are 
made, one at the site of the wire and another about 5cm below. The pleural catheter is then tunnelled under your 
skin from the lower incision to the incision at the site of the wire, allowing the catheter to sit under the skin. The 
pleural catheter is then inserted into your chest cavity using an introducer tube. The two skin incisions are then 
closed with sutures. Self-adhesive water resistant dressings are then applied to the skin incision sites. 
 
The procedure will take approximately 1 hour to perform. The drainage of the fluid and a follow up chest X-ray 
may take a further 2-3 hours. Most patients will require an overnight stay at the hospital. 
  
How will a tunnelled pleural catheter be used? 
 
You will be educated on how to use and maintain the tunnelled pleural catheter in your own home for drainage of 
fluid from around your chest, prior to leaving hospital.  
 
This will require a special drainage kit to access the tube, which will be provided to you.  
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When and how can a tunnelled pleural catheter be removed? 
 
When the drainage of fluid from the tube drops to <50mL per drainage, it may be possible to remove the tube. 
Your doctor should be contacted and they will make a decision regarding removal of the catheter. The tunnelled 
pleural catheter can be removed on an outpatient basis using some local anaesthetic. Once removed, a dry 
dressing can be applied to the site.  
 
A small number of patients may have some fluid leak from the site after the removal of the tube, which may 
require a specially designed self adhesive bag to be stuck on the site and be removed after 48 hours once the 
drainage stops. In a small portion of patients, the fluid around the lungs may return in the future and may require 
further treatment. 
 
Are there any risks with a tunnelled pleural catheter? 
 
The risks associated with the insertion of a tunnelled pleural catheter are divided into two main groups. 
 
The main risks associated with the insertion of a tube into the chest cavity include unsuccessful insertion (4%), 
bleeding (1%), local discomfort and air leak from your lung due to injury of the underlying lung (<1%). 
 
The main risks associated with leaving a tube in the chest for an extended period of time include blocking of the 
catheter (4%), infection of the chest cavity (4%), local skin infection requiring antibiotic treatment (2-4%), pre-
existing cancer growing through the hole occupied by the catheter (<1%) and the tube falling out (<1%). In 7-11% 
of cases, the fluid in the chest may not drain freely with the catheter, which may require further intervention. 
 
Are there any other alternatives to a tunnelled pleural catheter? 
 
If you choose not to have a tunnelled pleural catheter, please speak to your respiratory physician with regards to 
other alternatives, including repeated drainage of the fluid with a needle, medical pleurodesis and surgical 
pleurodesis. 
 
When do I need to contact a doctor or a nurse? 
 
Please contact your respiratory physician, community nurse or Respiratory CNC (Mob 0457 412 
738)/Palliative Care CNC (0400 736 525) if any of the following occurs 

1)   If the tube drains <50mL on three occasions in a row. 
2)   The tube stops draining fluid 
3) If you start to develop high temperatures and fevers 
4) If the tube falls out 
5) If the skin around the tube starts turning red, becoming warm and/or painful 
6) Excessive pain and discomfort at the site of the tube 
7) Any abnormal growth around the tube 

 
More Questions? 
If you have any further questions with regards to the device itself, the use of this device and how to look after 
this device, please speak to the senior nursing staff on duty in the Respiratory Ward, Grace Trapolini 
(Respiratory CNC) on 0457 412 738, Harriet van de Pol (Palliative Care CNC) on 0400 736 525 or the 
respiratory physician/palliative care physician looking after you. 


