



MRAD 202 – Patient Care 2
Chest Tube Information 

Indications for Chest Tube Insertion
 Hemothorax – Accumulation of blood in the pleural cavity
 Pneumothorax – Accumulation of air or gas in the pleural cavity
These conditions can be caused by illness or injury, or as a result of a thoracotomy procedure, which is the surgical creation of an opening into the chest cavity. Thoracotomies are performed to diagnose or treat disease or injury to the lungs or pleura. 

A chest tube is inserted after a thoracotomy to prevent hemothorax and pneumothorax and is also used to treat these conditions. The chest tube is attached to a water-sealed drainage unit to remove any air or fluid from the pleural cavity. This is done to reestablish the correct intrapleural pressure and to allow the lungs to expand normally.

Chest tube location
1. To remove air or gas (pneumothorax), the tube is inserted through the ANTERIOR and SUPERIOR surface of the chest wall.
2. To remove fluid/blood (hemothorax), the tube is inserted through the POSTERIOR and INFERIOR surface of the chest wall.

Equipment
The water-sealed drainage system is established by connecting the chest tube that originates in the pleural cavity to a clear tube that ends in a chamber containing sterile water or sterile normal saline solution.


Caring for a patient with a chest tube
1. Use gloves when handling! 
2. The drainage unit must remain BELOW the level of the patient’s chest.
3. Keep the tubing from the pleural cavity to the drainage chamber as straight as possible. If it is too long, loosely coil it on the patient’s bed or by their wheelchair.
4. All connections must be tightly taped to the tubing. Also, never clamp chest tubes
5. Do not empty water-sealed chambers or raise them above the tube insertion site.
6. If the water-sealed chamber is continuously bubbling, notify the patient’s nurse immediately, since this may indicate a leak in the system. There should be a steady rise and fall of the water as the patient breathes.
7. The drainage tube from the chest should be long enough to allow free patient movement. When the patient is moved for a radiographic exposure, do NOT allow tension to be placed on the chest tube or the patient to be positioned in a way that causes the tubing to be kinked or sealed off.
8. Disturbance of the tube at either end (tube to skin or tube to drainage system) may result in a rush of air into the pleural space, reversing the intent of the treatment and potentially causing a collapsed lung.
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