
“A Stitch In Time Saves Nine”: Early
Definitive therapy for rapidly recurrent
malignant pleural effusions decreases
procedures and saves money

The clinical question
What are the clinical implications (outcomes,
complications, health care resources used, and costs)
associated with rapidly recurrent malignant pleural
effusions? 

Study Conclusions
Early definitive therapy for rapidly recurrent malignant pleural effusion is
followed by only 37%. When the second procedure for rapidly recurrent
malignant pleural effusion is definitive with either chest tube, indwelling
tunneled pleural catheter or thoracoscopy it is associated with less
procedures and less cost. 
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Study Background
Rapidly recurring malignant pleural effusions (MPE) defined as recurrence
within 14 days of the initial thoracentesis is associated with significant health
care usage and expenditure. Most recent guideline management calls for early
definitive management with indwelling tunneled pleural catheters (IPC) or
pleurodesis over repeat thoracentesis [1]. At the same time, previous studies
demonstrated that while cost effective, the guideline recommended care may
only be followed ~ 24% of the time [2}.
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Retrospective cohort study utilizing Surveillance,
Epidemiology, and End Results (SEER) Medicare Data 

Study Design

Population
Aged 66-90 with rapidly recurrent malignant effusion defined as a malignant
pleural effusion requiring a second pleural procedure within 14 days of initial
thoracentesis (thoracentesis, chest tube, IPC or thoracoscopy) 

Data Accessed
Aged 66-90 with rapidly recurrent malignant effusion
defined as a malignant pleural effusion requiring a second
pleural procedure within 14 days of initial thoracentesis
(thoracentesis, chest tube, IPC or thoracoscopy) 

Primary Outcome
Proportion of patients requiring a 2nd pleural procedure and number of
subsequent pleural procedures 
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Outcomes
Primary outcomes: 

36.9% (3,090) of the 8,378 (with ≥ 1 MPE diagnosis)
continuously enrolled patients underwent 2nd pleural
procedures within 14 days of thoracentesis 
37.7% (1,165) patient’s 2nd procedure was definitive
procedure (IPC, chest tube or thoracoscopy) 
62.3% (1, 925) patient’s 2nd procedure was non-definitive
pleural procedure (thoracentesis) 

Secondary: 

Subsequent pleural procedures were decreased if the 2nd pleural
intervention was definitive per patient lifetime (0.82, 0.31, and 0.22) for chest
tube, IPC, and thoracoscopy respectively, compared with thoracentesis (1.71)
with a p-value of <0.05 
Adjusted costs for IPC and Chest tube placement were lower compared to
thoracentesis as a 2nd pleural procedure over patient lifetime – $37,443
(p<0.0001 IPC) $40,627 (p = 0.004 chest tube) vs $47,711 (thoracentesis). 
Thoracoscopy as a 2nd pleural procedure had similar costs to thoracentesis
(45,386, p=0.5) 
No significant differences among groups for total median inpatient days per
group. 

Funding
Becton, Dickinson, and Company

Study Strengths
This is a large retrospective cohort of data demonstrating different pathways of
treatment associated with rapidly recurrent MPEs and the costs,
hospitalizations, procedure frequency based on 2nd pleural intervention. It
highlights the importance and the potential economic implications of following
the guideline recommended care for this population of patients. 
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Study Limitations
Study Strengths:

SEER Medicare Data’s primary purpose is for billing and not for research. Data
is collected based on CPT codes. Thus, it is inherently reliant on the use of
proper CPT codes. Further, while it is efficient, it cannot further describe
nuanced decision making that is often being considered for a particular
intervention. 

AABIP Take Home Message
Early definitive therapy (IPC placement, chest tube placement, and thoracoscopy)
for rapidly recurring malignant pleural effusions is associated with fewer
procedures and less cost based on retrospective analysis of Medicare linked
database supporting guideline recommended care for rapidly recurring malignant
pleural effusions. 
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