
pneumothorax was characterised: primary spontaneous (PSP),
secondary spontaneous (SSP), iatrogenic (IP) and traumatic/post-
operative. The data for PSP was then correlated against the data
retrieved from the systematic review of outpatient pneumothorax
management.1

Results Total number of pneumothorax episodes were 877; PSP
266, SSP 229, IP 41 and traumatic/post-operative 341. Average
length of stay (LOS) for all episodes of pneumothorax was 12.39
days. LOS for PSP was 6.9 days. Total number of hospital admis-
sions for PSP (266/3 =) 88.7 patients/year. Extrapolated from
systematic review1: Successful outpatient PSP management
(88.7*78% =) 77.1 patients/year. Potential bed days saved for
PSP: (77.1*6.9 =) 532 beds/year.
Conclusions Studies show both spontaneous and iatrogenic pneu-
mothorax may be managed safely as outpatients. Dedicated pleu-
ral services will result in correct stratification of patients
requiring appropriate interventions. Ambulatory chest drains
could be used and inserted by professionals trained in their use.

Advantages to patients: reduced need for hospital admission,
greater patient autonomy, improved patient experience, no need
to carry chest drain bottle, reduced likelihood of accidental dis-
lodgement of chest drain, reduced time to discharge.

Advantages to trust: admission avoidance, early discharge,
reduced costs, reduced complications from chest drain insertions,
reduced hospital associated complications, optimised patient care
with increased patient satisfaction.

Although we would not advocate the use of ambulatory pneu-
mothorax devices in trauma patients, there is scope to establish
whether they can be used post procedural (e.g. pneumothorax
following pacemaker insertion).
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Introduction To compare the effectiveness of ambulatory man-
agement of primary (PSP) and selected secondary spontaneous
pneumothoraces (SSP)
Methods Large PSP and selected SSP patients (WHO perform-
ance score 0–1) aged between 16–80 presenting between May
2013 and January 2016, were deemed eligible for the ambulatory
pathway. They were reassessed every two days with a chest x-ray
in the ambulatory care unit. The patients with Pneumostat™
valve (Atrium Medical Corporation) were taught to check for air-
leak every day. Patient outcomes and complications were
recorded. Patients with tension, iatrogenic or traumatic pneumo-
thorax were excluded from the study.
Primary outcome measure
Success rate at day 5 defined as sustained complete re-expansion
of lung with no air leak.

Secondary Outcome measures
Number of days spent with the chest drain in situ.
Complications like drain falling out, drain blockage, Infection
Number of patients requiring surgical treatment due to
persisting air leak.

Results A total of 110 patients were reviewed with spontaneous
pneumothorax, of which 54 were managed on the ambulatory
pathway. (Table 1) The pneumothorax resolved successfully in
77% of the primaries pneumothoraces and 67% of the seconda-
ries, with an overall resolution of 72%. In the PSP, five patients
(16.7%) went on to have surgery due to non-resolution. Of the
24 SSP, eight (33.3%) patients went on to have surgery due to
non-resolution. Complications other than pain were minimal.
The mean duration of drainage was 3.8 days in PSP and 5.9 days
in SSP. This compares well with the median drainage of 6–8 days
for inpatient management of PSP (BTS guidelines).1

Abstract S96 Table 1 Results

PSP SSP

Total number of patients 37 75

No. Eligible for Ambulatory pathway 37 41

No. treated on ambulatory pathway 30 24

Average age (range) 29.7 59.7

Sex (M:F) 25:5 16:8

Size of pneumothorax (L:S) All large 23:1

Resolution at day 5 23 (76.7%) 16 (66.7%)

No. Requiring surgery due to non-resolution 5 (16.7%) 8 (33.3%)

Average Length of hospital stay (days) 0.6 (0–3) 1.08 (0–6)

Average duration of outpatient follow-up (range in days) 3.2 (1–11) 4.79 (1–14)

Number of reviews (range) 1.57 (0–5) 1.75 (1–4)

Conclusion The success rate was 72% for all spontaneous pneu-
mothorax patients managed almost exclusively as outpatients,
which compares well with the 78% suggested in the meta-analysis
by Brimms and Maskell.2 This study confirms that the use of
chest drain with one-way valves in the ambulatory management
of primary and selected secondary spontaneous pneumothoraces
is safe with very few complications. This procedure clearly
decreases the number of hospitalisation days and is thus cost
saving.
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Introduction Pirfenidone has been shown to decrease the annual
rate of decline in forced vital capacity (FVC) volume in patients
with idiopathic pulmonary fibrosis (IPF). This analysis explored
this effect in various patient subgroups.

Methods Patients randomised to pirfenidone 2403 mg/d or pla-
cebo in the CAPACITY or ASCEND studies were included. The
annualised rate of decline in FVC volume from baseline through
12 months was estimated using a mixed-effects model, with
study, time-by-treatment, age-by-sex and height-by-sex as fixed
effects and patients and time-by-patient (slope) as random effects.
The annual rate of FVC decline was estimated from the slope
within the subgroups, defined by demographics and baseline dis-
ease activity measures.
Results A total of 623 patients in the pirfenidone group and 624
in the placebo group were included in the pooled analysis. Over-
all, the adjusted annual rate (SE) of FVC decline from baseline to
12 months was �109.0 (13.6) mL for pirfenidone vs �207.5
(13.7) mL for placebo, a difference of 98.5 (17.5) mL. The
annual rate of FVC decline favoured pirfenidone over placebo
across various baseline demographic and lung function subgroups
(Figure 1).
Conclusions Patients with IPF treated with pirfenidone, regard-
less of baseline demographic or lung function, had a significantly
lower annual rate of decline in FVC volume vs those treated with
placebo after 12 months.

Abstract S97 Figure 1 Difference in Annual Rate of FVC Decline (mL) Between Treatment Group and 95% CI
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