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Diagnaostico:
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BTS GUIDELINES

BTS guidelines for the management of pleural infection in

children

| M Balfour-Lynn, E Abrahamson, G Cohen, J Hartley, S King, D Parikh, D Spencer, A H Thomson,

D Urquhart, on behalf of the Paediatric Pleural Diseases Subcommittee of the BTS Standards of
Care Committee

.......................................... Dl British
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Society Thorax 2005;60(Suppl 1):i1-i21. doi: 10.1136/thx.2004.030676

® Effusions which are enlarging and/or compromising
respiratory function should not be managed by
antibiotics alone. [D]

® Give consideration to early active treatment as
conservative treatment results in prolonged dura-
tion of illness and hospital stay. [D]

56 recomendaciones:
- Grado D: 46
- Grado A: O


http://www.brit-thoracic.org.uk/
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Conservative use of chest-tube insertion in children with pleural effusion

La colocacion del tubo toracico
se reservo a pacientes con

] desviacion mediastinica y
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mejoria del estado séptico.

Table 3 Comparison of patients’ outcome in the classical group and in the conservative group

Classical group n=133 Conservative group n=32 P
Number of patients with chest-tube insertion (%) 17(52%) 8(25%) 0.03
Short-term outcome
Duration of temperature > 39°C (days) 14+1 10+ 1 0.01
Delay of CRP normalization (days) 17+1 13+1 0.03

Duration of hospitalization (days) 20+2 16+2 0.16



Antibidticos 4872 h antes de
decidir una técnica evacuadora

182 pacientes: 52% tratados solo con antibidticos

Furthermore while wefound that mediastinal shift

was a predictor for undergoing pleural drainage,
23% (11/48) of patients with mediastinal shift were

successfully managed with antibiotics alone.



