
Referral & Initial management 

Inpatient with suspected
pleural sepsis

Respiratory team
management

Drainage planning
Ongoing management

 

Before surgical referral:

Obtain a pleural phase
CT scan of chest
Consider the use of 
tPA/DNAse 

Source control 
achieved AND adequate

radiological 
improvement? 

Continue 
management in

respiratory service

Yes

No
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Pleural Sepsis Surgery Pathway - Adults
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Pre-operative management & Assessment

Referral to surgical centre
(ideally via electronic referral

system)

Surgical assessment (often
done remotely)

Essential that current imaging,
microbiology, pathology results are
available along with a current
assessment
Team-based waiting lists preferred to
individual surgeon waiting lists
Consider use of RAPID score to
assess mortality risk from empyema

Is patient fit 
for surgery?

Inpatient transfer to surgical
centre within 48 hours
Surgery within 48 hours of
arrival at surgical centre

No

Yes

Liaise with microbiology 
Reconsider tPA/DNAase
Optimise nutritional status
Consider further drains and
perhaps ultimately pleural
windows

Intra-operative care

Anaesthetic management
Consider Tranexamic acid if expected

blood loss is >500ml

Surgical approach

First line surgery is minimal
access debridement using VATS
Conversion to open decortication
is an option if needed to eliminate
significant residual pleural space 

Intra-operative sampling

Take intra-operative samples
including pleural tissue
Send for histopathology, bacterial
and mycobacterial culture

Further sampling
required?

Consider samples for fungal
culture for example in immune
suppression
Consider samples for glucose and
pH if the diagnosis for pleural
infection is uncertain

Yes

No

Ensure theatre results are followed up
during patients post-operative care

Post-operative care

Supportive care

Protocol-based analgesia
Physiotherapy support with
early mobilisation
Protocol-based
thromboembolism prophylaxis
Protocol-based chest drain
management
Nutritional assessment and
support
Daily consultant ward rounds
including weekends 

Antibiotic management

Work with microbiology teams
to prescribe appropriate
antibiotics (a minimum of 2-3
weeks antibiotics is
recommended)
Ensure theatre cultures are
followed-up and acted upon
Use serial CRP to evaluate
early treatment response

Operation note with clear
instructions on recovery and

discharge

Use standard WHO checklist before and after surgical procedure

References
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4. Enhanced recovery after lung surgery
5. Blood transfusion QS138 - NICE

Discharge & Follow-up

Discharge patient with appropriate 
information (including escalation
pathway details) and follow-up

Provide adequate analgesia to
maintain patient comfort and

minimise pain

Arrange post-operative follow-
up appointment with imaging
to assess lung re-expansion at
least 2-4 weeks post-surgery
Ensure all results are available
at the post-operative follow-up
appointment

Ongoing infection 
and failed lung 
re-expansion?

Discharge to
primary care

No

Yes

Consider further
 surgery. Options include:

Decortication
Open window thoracostomy
Permanent drain or others 

Acronyms
CRP - C-reactive protein
CT - Computed tomography
DNAse - Deoxyribonuclease
pH - Potential of hydrogen
RAPID - Renal, age, purulent, infection
source & dietary
tPA - Tissue plasminogen activator
VATS - Video assisted thoracic surgery
WCC - White cell count

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

https://www.brit-thoracic.org.uk/quality-improvement/guidelines/pleural-disease/
https://www.brit-thoracic.org.uk/quality-improvement/guidelines/pleural-disease/
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2018/04/GIRFT-Cardiothoracic-Report-1.pdf
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2018/04/GIRFT-Cardiothoracic-Report-1.pdf
https://www.jtcvs.org/article/S0022-5223(17)30152-6/fulltext
https://www.jtcvs.org/article/S0022-5223(17)30152-6/fulltext
https://academic.oup.com/ejcts/article/55/1/91/5124324?login=false
https://www.nice.org.uk/guidance/qs138/chapter/quality-statement-2-tranexamic-acid-for-adults#:~:text=this%20quality%20statement-,Moderate%20blood%20loss,for%20provision%20of%20tranexamic%20acid:
https://www.brit-thoracic.org.uk/quality-improvement/guidelines/pleural-disease/

