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Reducing air-leak duration with early hypertonic glucose pleurodesis 

following lobectomy for lung cancer 

INTRODUCTION 
Air-leak following lung resection is common, 
and usually treated with simple observation. 
However, prolonged chest drainage may lead 
to delayed hospital discharge, catheter-
related pain and increased risk of 
postoperative complications. This study 
evaluates hypertonic glucose pleurodesis to 
shorten the duration of post-lobectomy air-
leak present on the first postoperative day. 

METHODS 
Ten patients with an air-leak on post-
lobectomy day 1 underwent a 50% glucose 
pleurodesis, repeated 24 hours later if 
necessary. The primary outcome, air-leak rate 
on the third postoperative day, was recorded, 
along with the duration of chest drainage, 
hospital stay and postoperative 
complications. An historical group of 97 
patients treated by drainage only was used as 
control.  

10 

RESULTS 

CONCLUSION 

Early pleurodesis with 50 % glucose is feasible 
and decreases the air-leak drainage following 
pulmonary lobectomy. The impact of this 
simple and inexpensive treatment on the 
duration of postoperative chest drainage and 
associated costs, length of hospital stay, and 
possible complications should be confirmed 
in larger comparative trials.  

On the third postoperative day, the air-leak 
rate was lower in the pleurodesis group than 
in the controls (20% vs 59%, p=0.0205). The 
pleurodesis group had also significantly 
shorter mean duration of air-leak (2.6 vs 6.5 
days), chest drainage (4.3 vs 7.7 days) and 
hospital stay (5.4 vs 8.7 days). Two patients 
developed one complication: transient 
hyperglycemia following pleurodesis and one 
episode of atrial fibillation. 

Figure 1. Elevation of the chest tube during HGP 

   

References 
1. Zwiep T et al. Autologous platelet rich plasma and 
concentrated platelet poor plasma are safe in patients 
requiring lobectomies but do not reduce the duration 
of air leak. Ann Surg Int 2016,2:011.  
2. Tsukioka T et al. Pleurodesis with a 50% glucose 
solution in patients with spontaneous pneumothorax 
in whom and operation in contraindicated. Ann Thorac 
Cardiovasc Surg 2013;19:358-363. 
3. Chen Y et al.  Novel treatment for chylothorax after 
esophagectomy with 50% glucose pleurodesis. Ann 
Vasc Surg 2010; 24:694.e9-13. 
 

Figure 2. Postoperative air leak duration 


