Plan #28

Pleural effusion

Severity level: 4

Information taken from Wikipedia: http://en.wikipedia.org/wiki/Pleural_effusion
Assumed congestive heart failure

· Usual symptoms of pleural effusion are: chest dull to percussion (on location of the effusion), pleural friction rub, decreased chest movement (on the side of the effusion), diminished breath sounds, vocal fremitus decreased and egophony

· Chest X-ray and full blood count tests should be performed

· Since pleural effusion is a serious disorder, usually an invasive test procedure called thoracocentosis is performed. It is used to obtain pleural fluid sample

· After the fluid has been received, pleural fluid chemistry test is performed. Usually four characteristics are evaluated: Pleural fluid protein to serum protein ratio greater than 0.5,  pleural fluid LDH to serum LDH ratio greater than 0.6, Pleural fluid LDH to normal upper limit for serum LDH ratio is greater than two thirds, Plasma albumin minus fluid albumin difference greater than 12 g per l.

· If two or more characteristics are found in the pleural fluid, exudative pleural effusion is suspected. Causes for exudative effusion include: Pneumonia, viral infection, lung cancer, breast cancer, lymphoma, tuberculosis, pulmonary embolism and many others; if any of these are diagnosed in other appropriate tests, they are treated accordingly. If they are not diagnosed, they are out of scope of this platform

· If these characteristics are not found, transudate causes are suspected. They include: left heart failure, pulmonary embolism and liver cirrhosis. If they are confirmed, they are treated accordingly

· In any case, if the effusion is severe, intercostal drain implant device should be considered. If the effusion is repeated (recurrent), then a medication should be taken: talc, tetracycline or bleomycin. Also, surgical pleurodesis has to be considered
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