Standard Of Procedure for ICD Insertion

Indications:

Pneumothorax,

Hemothorax,

Pleural effusion or hydrothorax,
Chylothorax,

Empyema

Contraindications:

Relative contraindications to chest tube placement:
pulmonary adhesions due to previous surgery or disease,
Coagulopathy and

diaphragmatic hernias

Consent:

An individual risk-benefit assessment should be performed

Insertion technique:

A thoracostomy tube is placed between the anterior to the mid-axillary line
in the fourth or fifth intercostal space

tracking above the rib should be done to avoid injury to the intercostal
bundle (artery, vein, nerve).

The fourth intercostal space is normally at nipple level in males and at the
inframammary fold in females.



e Ultrasound or CT is used for guidance in the placement of a chest tube for
more accuracy and in difficult cases.

e Continuously monitor the patient with pulse oximetry and ECG.

e Use a strict aseptic technique by thorough hand washing with 4% CHG, use
a sterile gown, gloves, mask, and cap, and drape the patient with a sterile
full body drape.

Complications:

e Bleeding,

e Superficial infection,

* empyema,

e Displacement of the tube, blocking of the tube,
e pulmonary edema due to re-expansion of lungs,
e Injury to the spleen or liver,

e Injury to the diaphragm,

e Injury to the heart or thoracic aorta.

Management of Chest Tube:

e The system should be kept closed and below chest level always

e All the connections must be taped and the chest tube should be secured to
the chest wall.

e The water seal chamber must be filled with sterile water to the level
mentioned by the manufacturer.

e We should observe fluctuation(tidaling) of fluid at the level in the water
chamber.



e |[f there is no tidaling, the system might not be patent or the patient’s lung
may have expanded.

e When a new air leak is noted, the chest tube, connecting tubing, and a
patient's wound should be examined for any loose connections or
displacement of the tube.

e The fenestrated holes should not be outside of the body.

The chest tube can be discontinued once:

* no air leak is visualized,

e output is serosanguinous with no signs of bleeding,

e outputis less than 100 cc to 150 cc over a 24-hour period

e nonexistent or stable mild pneumothorax on chest x-ray,

e the patient is minimized on positive pressure from the ventilator.

Considerations
e Small thoracostomy tubes are used to treat pneumothorax and transudate

e Large chest tubes, usually 28 French or larger, are needed for the drainage of
blood or pus in adults.



Equipment for chest tube insertion.

Instrument tray

Local anesthetic (2% plain lignocaine)
Scalpel and 11no blade

Syringe and needles

Suture and gauze

ICD tube with torcher



SPARSH CRITICAL CARE

Position for Chest tube placement



SPARSH CRITICAL CARE

Draping for chest tube placement
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