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Research Questions 

1. What is the clinical evidence for interventions to treat open pneumothorax prior to chest 

tube insertion (tube thoracostomy)? 

2. What are the evidence-based guidelines for the treatment of open pneumothorax prior 

to chest tube insertion (tube thoracostomy)? 

Key Findings 

One evidence-based guideline was identified regarding the treatment of open 

pneumothorax prior to chest tube insertion. No clinical evidence was identified for 

interventions to treat open pneumothorax prior to chest tube insertion. 

Methods 

A limited literature search was conducted on key resources including PubMed, The 

Cochrane Library, University of York Centre for Reviews and Dissemination (CRD) 

databases, Canadian and major international health technology agencies, as well as a 

focused Internet search. Methodological filters were applied to limit retrieval to health 

technology assessments, systematic reviews, meta-analyses, randomized controlled trials, 

non-randomized studies and guidelines. Where possible, retrieval was limited to the human 

population. The search was also limited to English language documents published between 

January 1, 2013 and December 5, 2018. Internet links were provided, where available. 

Selection Criteria 

One reviewer screened citations and selected studies based on the inclusion criteria 

presented in Table 1. 

Table 1: Selection Criteria 

Population Patient with open pneumothorax (also known as sucking chest wound, open chest wound) 

Intervention Treatments prior to chest tube insertion (i.e., tube thoracostomy) 

Comparators Q1: No treatment; 
       Other treatment interventions 
Q2: No comparator 

Outcomes Q1: Clinical effectiveness (e.g., breathing, oxygenation, intrapleural pressure, harms, safety) 
Q2: Guidelines 

Study Designs Health technology assessments, systematic reviews, meta-analyses, randomized controlled trials, non-
randomized studies, evidence-based guidelines 
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Results 

Rapid Response reports are organized so that the higher quality evidence is presented first. 

Therefore, health technology assessment reports, systematic reviews, and meta-analyses 

are presented first. These are followed by randomized controlled trials, non-randomized 

studies, and evidence-based guidelines. 

One evidence-based guideline was identified regarding the treatment of open 

pneumothorax prior to chest tube insertion. No relevant health technology assessments, 

systematic reviews, meta-analyses, randomized controlled trials, or non-randomized 

studies were identified.  

Additional references of potential interest are provided in the appendix. 

Health Technology Assessments 

No literature identified 

Systematic Reviews and Meta-analyses 

No literature identified 

Randomized Controlled Trials 

No literature identified.  

Non-Randomized Studies 

No literature identified.  

Guidelines and Recommendations 

1. National Institute for Health and Care Excellence. Major trauma: assessment and initial 

management (Clinical guideline NG39).  2016 Feb;  

https://www.nice.org.uk/guidance/ng39  

Accessed 2018 Dec 10 

See: Section 1.3 - Management of chest trauma in pre-hospital settings 

  

https://www.nice.org.uk/guidance/ng39
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Appendix — Further Information 

Non-Randomized Studies  

No comparator 

2. Kong VY, Liu M, Sartorius B, Clarke DL. Open pneumothorax: the spectrum and 

outcome of management based on Advanced Trauma Life Support recommendations. 

Eur J Trauma Emerg Surg. 2015 Aug;41(4):401-404. 

PubMed: PM26037998 

Simulation Studies 

3. Kotora Jr JG, Henao J, Littlejohn LF, Kircher S. Vented chest seals for prevention of 

tension pneumothorax in a communicating pneumothorax.  J  Emerg Med. 2013 Nov 

1;45(5):686-94.  

PubMed: PM23921173 

Consensus Statements 

4. Leech C, Porter K, Steyn R, Laird C, Virgo I, Bowman R, et al. The pre-hospital 

management of life-threatening chest injuries: a consensus statement. Edinburgh: 

Scotland: The Royal College of Surgeons of Edinburgh; 2013: 

https://fphc.rcsed.ac.uk/media/1788/management-of-chest-injuries.pdf   

Accessed 2018 Dec 10 

See: Treatment Recommendations, page 7 

Review Articles 

5. Littlejohn LF. Treatment of thoracic trauma: lessons from the battlefield adapted to all 

austere environments. Wilderness Environ Med. 2017 Jun 1;28(2):S69-73.  

PubMed: PM28601213 

6. Butler FK, Dubose JJ, Otten EJ, et al. Management of open pneumothorax in tactical 

combat casualty care: TCCC guidelines change 13-02. J Spec Oper Med. 2013 

Fall;13(3):81-86. 

PubMed: PM24048995 

Additional References 

7. Margolis AM, Tang N, Levy MJ, Callaway DW. Management of open chest wounds in 

tactical emergency casualty care: application of vented versus nonvented chest seals. J 

Spec Oper Med. 2014 Winter;14(4):136-138. 

PubMed: PM25399384 
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