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Commentary: The price of
pleurodesis: The impact of
pleurodesis on lung function
Saurav Adhikari, MD, and Siva Raja, MD, PhD, FACS

CENTRAL MESSAGE

Reduction in lung function is a
small price to pay after pleurod-
esis for postoperative alveolo-
pleural fistula.
Saurav Adhikari, MD, and Siva Raja, MD, PhD, FACS

Pleurodesis for the purpose of achieving pleural symphysis
is commonly done in most thoracic surgical practice.
This technique is used to resolve prolonged air leaks, persis-
tent pleural effusions, and recurrent spontaneous pneumo-
thorax.1 In fact, this can be a “knee jerk” solution to the
aforementioned problems. However, the presence of a
potential space in the pleura with trace amounts of pleural
fluid is thought to optimize the mechanics of respiration
by allowing the visceral pleural and the parietal pleura to
slide over one another. Perhaps it is time to consider the
price one pays for this treatment strategy.

In this issue of the Journal, Kagimoto and colleagues2

examine the effect of pleurodesis primarily for postopera-
tive alveolar pleural fistulas after segmentectomies. The au-
thors note an approximate 5.5% difference in vital capacity
at 6 months, which persisted at 12 months. Although not
statistically significant, there appears to be a similar trend
in forced expiratory volume in 1 second, at least at 6months.
Given the likely pleural symphysis, this type of restrictive
pattern makes biological sense. Furthermore, the use of
talc appears to be more detrimental than other agents,
such as OK32.3 Given the robust talc reaction that can
occur,4 this too is expected.

Although this study clearly points to some penalty from
pleurodesis, the series is relatively small, with only 39 pa-
tients undergoing pleurodesis. This small number is perhaps
the reason for the trends without statistical significance.
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Similarly, the lack of a single agent use or any standardized
protocol introduces variability that can account for the
wider range of data. So for these reasons, we are unable
to further drill down on the true cost of pleurodesis. Adding
to this cost are adverse events pertaining to use of specific
agents, which the authors have not reported for their
patients.
Everything in life comes with a price. Here we see that

with pleurodesis. However, there is also a cost for pro-
longed air leaks, such as empyema, increased discomfort
from tube thoracostomy, and increased cost of hospitaliza-
tion. Although not specifically examined here, similar pen-
alties for pleural effusion also exist. Alternate solutions to
solve these common problems that do not resolve within a
reasonable timeframe are often in the form of surgical pro-
cedures. Repeat surgery carries with it its own set of mor-
bidities. Finally, this study examines the penalty only
through the lens of alterations in pulmonary function tests.
Based on the agent used, there is a physical cost to the
patient as well. Specifically, a talc reaction can result acute
respiratory distress and doxycycline can cause significant
pain.4,5 Regardless, pleurodesis seems to be the lesser of
2 evils. As such, when used, its use is almost always
indicated.
This study and others suggest that at least the cost of pleu-

rodesis is likely minimal: 5.5% here. To put this in perspec-
tive, this small incremental reduction in lung function is not
likely to affect most individuals in accomplishing the activ-
ities of daily living. This technique also has the best risk–
reward profile compared with alternative therapies. Thus,
although there is a cost to pleurodesis, it is fortunately
small, and most of us can afford to pay it!
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