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Key points  

 Thoracentesis is a procedure which takes out fluid from the pleural space, the space 
between the lung and the chest wall

 This procedure may be done to take a sample of the fluid to test

 The procedure may also be performed to relieve shortness of 
breath, caused by the build-up of fluid.

What is a thoracentesis procedure?
Thoracentesis is a procedure which takes out fluid from the pleural 
space, the space around your lungs, created by the outer lining of the 
lung and the inner lining of your chest wall. The fluid is removed using a 
small needle or flexible tube.   

Figure 1. Thoracentesis

Why do I need this and what are the benefits?
It is normal to have small amounts of fluid in the pleural space, however, some diseases cause the 
build-up of large amounts of fluid. There are many causes for this fluid build-up.  The build-up of 
fluid is called a pleural effusion. 

A thoracentesis might be performed to take a sample of the fluid for testing. This helps to work out 
what may be causing the build-up of fluid. Samples are sent for testing at the hospital’s laboratory. 

Pleural effusions can affect how your lungs function, and may potentially cause shortness of 
breath. Removing most or all of the fluid can help to relieve this. 

How is the thoracentesis done? 

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 that 
thin the blood. 

You will need to come into hospital for this procedure. The doctor will discuss the procedure with 
you and allow you to ask any questions. Before the procedure you will be asked to sign a consent 
form to confirm that you are willing to have the procedure. 
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 Before the procedure you will have a cannula inserted in your hand or arm to allow 
medication to be given during the procedure

 You will be asked to lie or sit in a comfortable position. Your nurse will monitor your oxygen 
level and blood pressure throughout the procedure. Your doctor will use an ultrasound 
machine to help guide the procedure

 Your skin will be cleaned with a cold antiseptic solution to kill any bacteria. A plastic sheet 
will be placed around the chosen site to keep the procedure clean

 A local anaesthetic is then injected into the skin as well as the space in between your ribs, to 
numb the area in which the needle or tube will be placed. This can feel like a sting, but the 
discomfort passes quickly

 The doctor will pass a needle or tube through the skin into the fluid around your lungs and 
take out some fluid to send for testing

 If a larger amount of fluid needs to be removed to help with your breathing, a thin flexible 
tube is left in your chest, which is attached to a drainage bag. Fluid will be removed by your 
doctor or nurse at regular intervals until all the fluid is drained away. See Figure 2

 You may feel some pain or discomfort around the procedure site once the local anaesthetic 
wears off, but pain medications will be given to help with this 

 Once the needle or flexible tube is removed, a small dressing is placed over the area 
 You will be required to have a chest x-ray, once the needle or tube is removed, to make sure 

your lungs are working the way they should be
 Your blood pressure, oxygen level, heart rate and breathing will need to be observed for a 

few hours after the procedure.

You may be able to leave hospital on the same day as the procedure. Sometimes, you may need to 
stay in overnight.  Your doctor will discuss this with you.

Figure 2 Thoracentesis procedure
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This information is general only. 
Northern Health encourages you to ask questions 
and get specific advice from your treating team. 

If you need an Interpreter or 
the support of an Aboriginal 
Liaison Officer, please speak 
to a staff member. 

Are there any risks with a Thoracentesis procedure?
In most cases, thoracentesis is routine and safe. There are small risks, like all medical procedures. 
All of these can be treated by your doctors and nurses:

 Infection
o Sometimes the skin where the needle was used can become infected but this is very 

rare. There is also a rare chance of the fluid around the lungs getting infected.
o If you experience pain and/or high-fevers after the procedure, please contact the 

Pleural Clinical Nurse Consultant or visit your nearest emergency department, 
depending on the severity of your symptoms. 

o Treatment of infected fluid around your lungs sometimes requires a chest drain and 
antibiotics.

 Bleeding
o There is a small risk of puncturing a blood vessel with the needle. The risk of this is 

small, as an ultrasound machine is used to help identify and avoid any blood vessels 
immediately before the needle is put in.

 Lung damage
o There is a small risk of puncturing the lung with the needle. This can cause air to leak 

out and may result in you requiring to stay in hospital longer, and sometimes 
requires a chest drain to be put in to remove the air.

How soon will I recover?
You may have some side effects after the procedure, including discomfort and coughing, but most 
people will be back to normal following this procedure within 24 hours. If you are discharged on 
the same day, you should be accompanied by a responsible adult. You can remove your dressing 
after 24 hours. 

Further Information:
Pleural Clinical Nurse Consultant T. 0428 167 972                    

Pleural Fellow T. (03) 8405 8000


