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ABSTRACT

Background: The treatment of pneumothorax has traditionally relied on large-bore intercostal chest drains (ICDs). In recent years, pigtail
catheters—being smaller, less invasive, and easier to insert—have gained popularity. This study evaluates the efficacy and outcomes of pigtail
catheters compared to ICDs in a tertiary care setting. Methods: Twenty patients diagnosed with pneumothorax were prospectively enrolled and
divided into two groups: ten managed with pigtail catheters and ten with ICD tubes. Outcomes analyzed included drainage duration, hospital stay,
and procedure-related complications. Results: The mean drainage duration in the pigtail group was 3.4 days versus 6.8 days in the ICD group.
Mean hospital stay was also shorter in the pigtail group (4.4 days) compared to the ICD group (8.4 days). Complication rates were significantly
lower in the pigtail group, with only mild discomfort reported, while the ICD group experienced infections, prolonged air leaks, and subcutaneous
emphysema. Conclusion: Pigtail catheters offer a safer, faster, and more comfortable alternative to ICD tubes in managing uncomplicated
pneumothorax. Their use should be considered first-line in clinically stable patients.
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DISCUSSION

This study demonstrates a clear clinical advantage for pigtail

catheters in treating uncomplicated pneumothorax. Key benefits

include:
*  Shorter drainage time due to better patient mobility and early
ambulation

* Reduced hospital stay, which benefits both patient satisfaction
and hospital resource utilization

* Lower complication rates, primarily due to the less invasive
nature of the procedure

The minimal discomfort reported in the pigtail group contrasts with the
higher rate of infections and procedural trauma in the ICD group.
These findings are supported by several recent meta-analyses and case
series, which increasingly recommend small-bore catheters in stable
patients.

While the sample size is small, the consistency of results across
multiple outcome measures supports the growing global shift toward
minimally invasive thoracic interventions.

CONCLUSION

Pigtail catheters are a reliable and superior alternative to traditional
ICD tubes for the management of pneumothorax in stable patients.
Their use is associated with faster recovery, fewer complications, and
greater patient comfort.

We recommend considering pigtail catheters as the first-line
treatment for spontaneous and traumatic pneumothorax where
appropriate.

Limitations

¢ Small sample size (n=20)
*  Single-center study

*  Nolong-term follow-up

Further multi-center randomized controlled trials are needed to
validate these findings ata broader scale.
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