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Seldinger technique chest
drains and complication rate
Report by Jon Argall, Senior Clinical Fellow in
Emergency Medicine
Checked by Joel Desmond, RCS Research
Fellow
Abstract
A short cut review was carried out to establish whether the

seldinger “over the wire” technique is better than other tech-

niques of pneumothorax drainage. Altogether 28 papers were

found using the reported search, of which three presented the

best evidence to answer the clinical question. The author, date

and country of publication, patient group studied, study type,

relevant outcomes, results, and study weaknesses of these best

papers are tabulated. A clinical bottom line is stated.

Clinical scenario
A 30 year old man presents to the emergency department after

a road traffic accident. On initial assessment you identify a

haemothorax/pneumothorax on the left side of his chest;

there are no signs of tension. You elect to place a chest drain

and discover that you have a seldinger “over the wire”

technique chest drain in front of you. You wonder whether this

method of placement is better than any other at achieving

successful management of the injury without complication.

Three part question
In [a patient requiring a chest drain after trauma] is [a

seldinger “over the wire” technique better than other methods

or chest drain placement] at [achieving pneumothorax

resolution without complication]?

Search strategy
Medline 1966–12/02 using the OVID interface. [(exp chest

tubes OR exp thoracostomy OR “chest drain$”.mp) AND

(“seldinger”.mp OR “needle wire dilator”.mp OR “over

wire”.mp OR “small bore”.mp OR pigtail.mp OR “pig

tail”.mp)] LIMIT to human AND English.

Search outcome
Altogether 28 papers were found by the Medline search. No

papers were directly relevant but three papers had some

relevance to our clinical question. These are listed in table 1.

Comment(s)
There is no comparative work looking at the use of a seldinger

technique for placement of chest drains in adult trauma

patients. Of the papers that were found uncontrolled series

reports document their comparatively safe use in adults and

children in well controlled elective and intensive care settings.

Complications such as recurrence of the pneumothorax, kink-

ing of the drain do still occur as is seen in the open technique,

but insertion complications or difficulties seem to be rare.

c CLINICAL BOTTOM LINE
There is no evidence to show that a seldinger over the wire

insertion technique is superior to traditional methods.

Ahmed MY, Silver P, Nimkoff L, et al. The needle-wire-dilator technique for the
insertion of chest tubes in pediatric patients. Pediatr Emerg Care
1995;11:252–4.
Patz EF Jr. , McAdams HP, Erasmus JJ, et al. Sclerotherapy for malignant
pleural effusions: a prospective randomized trial of bleomycin vs doxycycline
with small-bore catheter drainage. Chest 1998;113:1305–11.
Roberts JS, Bratton SL, Brogan TV. Efficacy and complications of
percutaneous pigtail catheters for thoracostomy in pediatric patients. Chest
1998;114:1116–21.

Best evidence topic reports (BETs) summarise the evidence
pertaining to particular clinical questions. They are not
systematic reviews, but rather contain the best (highest
level) evidence that can be practically obtained by busy
practicing clinicians. The search strategies used to find the
best evidence are reported in detail in order to allow
clinicians to update searches whenever necessary. The
BETs published below were first reported at the Critical
Appraisal Journal Club at the Manchester Royal Infirmary1

or placed on the BestBETs web site. Each BET has been
constructed in the four stages that have been described
elsewhere.2 The BETs shown here together with those pub-
lished previously and those currently under construction can
be seen at http://www.bestbets.org.3 Six BETs are
included in this issue of the journal.
c Seldinger technique chest drains and complication rate
c Antacids and diagnosis in patients with atypical chest

pain
c Need for cervical spine imaging for alert children after

trauma
c Cervical spine imaging in children under 9 after trauma
c Conservative mangement of asymptomatic cocaine body

packers
c Acute myocardial infarction in cocaine induced chest

pain presenting as an emergency
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based emergency medicine: use of a structured critical appraisal journal
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