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Key points 

 The pleural space is the space between the lung and the chest wall. For many different 
reasons, air or fluid can accumulate in this space, making it difficult to breathe

 A chest drain may be inserted to help remove air or fluid from the pleural space
 Draining the air or fluid from the pleural space helps you breathe more easily. 

What is a chest drain? 

A chest drain is a small tube that is inserted through the skin into the pleural space to remove fluid 
or air. The pleural space is the space around your lungs, created by the outer lining of the lung and 
the inner lining of your chest wall. The drain is connected to a device that collects the air or fluid 
and prevents it from returning up the tube and into your chest.

Figure 1. 

Why do I need this and what are the benefits?  

Having air or fluid in the pleural space can cause problems with your breathing or stop your lungs 
from functioning properly. A chest drain can be inserted to the side or back of the chest to remove 
fluid or air from the pleural space, helping your lungs to work normally again. Having the tube in 
place also allows your doctor or nurse to inject medicines into the pleural space if you need them. 
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How will the chest drain be put in?  

Prior to the procedure, the doctor or nurse looking after you will discuss any medications with you 
that might need to be stopped. Please let the doctor know if you are taking any medications to thin 
your blood. 

You will need to come into hospital for this procedure.   Before the procedure:

 The doctor will discuss the procedure with you and encourage you to ask any questions
 Depending on the type of tube used, there are different ways it can be inserted. The doctor 

or surgeon putting in the drain will choose the best type for you and your situation and will 
explain the steps to you

 You will be asked to sign a consent form to confirm that you agree to have the procedure 
 You will have a cannula inserted in your hand or arm for medication during the procedure if 

you need it
 You will be asked to sit or lie in a comfortable position. The doctor will use an ultrasound 

machine to decide where the chest drain is to be inserted.  

During the procedure, the nurse will monitor your oxygen levels, blood pressure, heart rate and 
breathing. The procedure takes between 30 and 60 minutes to complete.

Procedure:

 The doctor will clean your skin with cold antiseptic solution to kill any bacteria
 Sterile plastic sheets will be placed around the chosen site to keep the procedure area clean
 A local anaesthetic is then injected into the skin as well as the space between your ribs to 

numb the area where the chest tube will be placed.  This can feel like a sting, but the 
discomfort usually passes quickly

 Once the area is numb, you should not feel anything during the procedure, though you may 
feel pressure or tugging

 If there is pain more local anaesthetic will be injected to ensure you are comfortable during 
the procedure

 A cut will be made in your skin to allow the drain to go into the chest 
 Sometimes the drain is gently eased into the chest. Other times  a needle and thin flexible 

wire, called a guide wire, will be used to help insert the drain
 A stitch is usually used to secure the drain in place
 A dressing will go over the site of the drain insertion
 The drain will be attached to the collection device which usually rests on the floor next to 

you. You will need to carry this with you when you are not resting in the bed or the chair. 
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After the procedure: 

 You will be required to have a chest x-ray to make sure the tube is in the correct position 
and working properly

 Your blood pressure, oxygen level, heart rate and breathing will be observed more closely 
for a few hours 

 Your nurse will frequently monitor the drain and collection device while they are in place 
during your hospital stay

 Sometimes, suction is attached to the collection device to assist with draining the air or 
fluid.

Figure 2. 

Are there any risks with having a chest drain inserted?  

A chest drain insertion is generally a routine and safe procedure, however like all procedures, 
there are some risks. 

 Pain 
o After the procedure, the chest drain may cause some discomfort or pain. Your doctor 

will prescribe you pain medications to control this
o Sometimes pain at the site can continue after the drain is removed.  You will be given 

pain medications to help manage this at home.
 Bleeding 

o Sometimes during the insertion of the chest drain, a blood vessel can be damaged 
causing bleeding into the pleural space or within the skin

o Bleeding is  uncommon as the ultrasound machine helps to identify vessels so the 
doctor can avoid the blood vessel when inserting the drain 

o In very rare cases it might require an operation or a procedure to stop the bleeding. 
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 Infection 
o An infection at the site of the chest drain may develop, but this is rare as the doctor 

ensures the procedure is done in a very clean manner
o There is also a rare chance that the fluid around your lungs can get infected. This is 

treated with antibiotics.
 Damage to organs in your chest or abdomen 

o There is a small risk that the lung, heart, liver or spleen can be injured when the chest 
drain is being inserted

o This is uncommon as the ultrasound machine helps the doctor determine the safest 
area to insert the chest drain, avoiding these organs. Any damage may require an 
operation to repair it.

 Tube blockage 
o Sometimes fluid or blood from inside the pleural space can form blockages inside the 

chest drain tube. If this happens, it can usually be fixed by flushing the tube with 
sterile saline.

 Subcutaneous emphysema
o Sometimes air can escape from the pleural space, around the tube and under the skin 

where the tube is inserted. This can cause some swelling and a ‘crackling’ sensation in 
that area. Sometimes it can cause discomfort if a lot of air escapes.

 Accidental removal of chest tube 
o Sometimes chest drains can fall out and might need to be replaced. The stitch and 

dressing, as well as frequent monitoring by your nurse, reduces the risk of this 
happening. 

Caring for your chest drain 

Your nurse will care for your chest drain and monitor it frequently. 

Here are some things to remember while you have a chest drain and collection device in place: 

 It is important to take the chest drain and collection device with you wherever you move
 Keep the collection device on the floor or on its stand when you are resting in bed or in the 

chair
 Try not to knock over the collection device
 Ensure you get out of bed on the same side as the collection device
 Some collection devices need to remain below your waist height when you are moving 

around – this is important to prevent the fluid or air going back into the chest
 Some collection devices will require you to stay near your bed if you are attached to 

suction.

When will the chest drain be removed? 
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Your doctor will monitor your chest drain and collection device regularly and advise you how long 
your chest drain will need to stay in place. This is different for everybody. It could be from one day 
to two weeks, depending on the reason you needed the chest drain.  

Once your doctor or surgeon is sure there is no more air or fluid needing to be drained, the chest 
drain can come out. 

A nurse, doctor or surgeon will remove the chest drain for you. It can be uncomfortable, but you 
will be given pain medications to help with this. This procedure is done in a clean manner. Your 
dressings will be removed first, then the suture holding the tube in place will be removed or untied. 
You will be asked to hold your breath briefly while the tube is gently removed. Sometimes, the 
stitch holding the chest drain in place can be pulled tight to close the hole the drain came out of.  
For smaller drains, a stitch is not always required. A dressing will be placed over the wound. 

You will be required to have a chest x-ray once the drain has been removed to make sure your 
lungs are working well. 

If a stitch remained in place after the drain was removed, you will need to have this removed in 7-
10 days. You will need to make an appointment with your GP to have it removed. 

Further Information:

Pleural Clinical Nurse Consultant T. 0428 167 972 or 

Pleural Fellow T.  (03) 8405 8000 or 

Thoracic Registrar T. (03) 8405 8000

Figure 1: Sourced from https://www.thoracic.org/patients/patient-resources/resources/chest-tube-
thoracostomy.pdf 

Figure 2: Sourced from https://www.mskcc.org/cancer-care/patient-education/about-your-chest-tube-placement

Northern Health welcomes your questions. Ask us:

https://www.thoracic.org/patients/patient-resources/resources/chest-tube-thoracostomy.pdf
https://www.thoracic.org/patients/patient-resources/resources/chest-tube-thoracostomy.pdf
https://www.mskcc.org/cancer-care/patient-education/about-your-chest-tube-placement

