Pleural Sepsis Surgery Pathway - Adults

Cardiothoracic Surgery

September 2025 This pathway covers inpatients with suspected pleural sepsis who are being considered for surgical intervention.

Initial investigation, management and decisions about percutaneous drainage should be guided by the 2023 British Thoracic Society Guideline for pleural Disease
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Acronyms

. CRP - C-reactive protein

. CT - Computed tomography

. DNAse - Deoxyribonuclease

. pH - Potential of hydrogen '

. RAPID - Renal, age, purulent, |nfect|on
source & dietary -

. tPA - Tissue plasminogen activator

. VATS - Video assisted thoracic surgery

. WCC - White cell count
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