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I.I Alberta Health
. serVIces Algorithm for the Management of Malignant Pleural Effusion

All treatment decisions are palliative and should be guided by p P

Diagnostic & Baseling | tigations

Initial clinical history and physical examination

Chest radiograph; lateral decubitus positioning may be used

CT scan, if clinically indicated and/or thoracic ultrasound

Undiagnosed effusions =1 ¢m from the chest wall on a lateral decubitus chest radiegraph should be diagnostically
luated by ultr d-assisted th tesis;* pati known to have advanced cancer do not need thoracentesis for

small asymptomatic effusions.

= Al eflusions should be sent for cytology if a patient does not have a diagnosis

l

Y
*All patients with a diagnosed MPE should be referred to respiratory medicine or thoracic surgery (Dyspnea Clinic in Calgary and ATOP in Edmonton} and rapidiy
assessed within 1 week, if possible, fo avoid unnecessary emergency room visits and hospitaiizations; initial thoracentesis shouid not be defayed in sympiomatic
patients.
Observation
: : . ol No
. Fatients with a large MPE may be considered for
a therapeutic thoracentesis
Yes
Y

Initial Therapeutic Thoracentesis

=  Tolal amount of fluid removed per session = 1000 to 1500mL.
- Less fluid should be removed if patient develops chest di ot or if pleural pr d below -20cmHJ0
»  More fluid may be removed based on clinician judgment if chest symptoms and/or pleural pressure are monitored

Qutpatient Therapeutic Thoracentesis
=  Alsoindicated for patients with poor PS and/or  [4—No
slow reaccumulation of the pleural effusion (i.e.,
=1 month)

Yes
¥

Treatment decisions should consider the following:

Patient symptoms - - o

i c
Life expectancy 4._..__________| {afinit Imay be D ason |
Functional status | djunct reatment option |

Quality of life IEvpEETRyRTye
Goals of therapy

IPC
+  Consider for patients with shorter 1
anticipated survival andfor who wish
to avoid hospitalization and initial
discomfort of pleurodesis
IPC No
Talc Pleurodesis via Thoracoscopy
- - . . le—Yes
»  Consider for patients who experience = partial BT O eTT
symptom relief post thoracentesis OO SICenon patRnis il N gen T
yaet B anticipated survival andfor who wish
to avoid indwelling catheter

Tale Pleurodesis via Chest Tube

Indicated for patients with longer —
anticipated survival or
contraindication to thor Py

Palliative Care

No
Y

Follow-up

» Al patients treated with an IPC should be managed and followed-up in the context of a specialist clinic, where accessible

The recommendations contained in this algorithm and accompanying guideline are a consensus of the Alberta Provincial Thoracic Tumour Team
synthesis of currently accepted approaches to management, derived from a review of relevant scientific literature. Clinicians applying these guidelines
should, in consultation with the patient, use independent medical judgment in the context of individual clinical circumstances to direct care.
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