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* Preumcthorax: af sufficient size o inlesvene depends on clinical conlest but, in general, usually &= 2cm lateraly or apically on CXR, ar any size on CT
scan which can be salely scoassed with radiclogical aupporn.

T f ambulatary patiway available locally.

t AL review, il enfarging pneumalhorax or symploms considar ches! drain inserlion and sdmizsion.
S gusass: imgravemenl in sympborms ard sustained irgrovemenl on CXR.

* Tals pleurodesis can ba considered on b first episode of preumothora in high risk patients in whom repeat prasmothoras would be hazardous (eg

CXER, chest Xeray; COPD, chronic obstructive pulmonary disease; OPD, outpatient department; PSE primary spontan

thorax; 55F, secondary spontaneous pnenmothorax.




