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Study Objective
To examine hospital bed days and safety in patients 
with malignant pleural effusion treated with indwelling 
pleural catheters (IPC) compared with pleurodesis

Key Endpoint(s)
The number of total and effusion-related hospital 
bed days from procedure to death, and complications 
including infection

Patient Population
Patients with malignant pleural effusions

Treatment
65 patients required definitive fluid control and 
were not randomised but rather were able to select 
treatment option with their attending clinician. 34 
chose IPC and 31 chose pleurodesis

Study Conclusions
• �Compared with patients treated with pleurodesis, IPC patients required fewer days in hospital and fewer pleural 

procedures. These differences were statistically significant

Key Findings
• Significantly fewer hospital bed days in patients with IPC compared with pleurodesis (median 6.5 days vs 18.0 days, P = 0.002)

• �Significantly fewer effusion related hospital bed days in patients with IPCs compared with pleurodesis (median 3.0 days vs 10.0 
days, P < 0.001)

• Fewer patients with IPC required further pleural procedures compared with pleurodesis (13.5% vs 32.3%)

• No significant difference in the number of hospital admissions

• No significant difference in pleural infection

• � Immediate improvements in quality of life were reported in more patients with IPC compared with pleurodesis  
(93.3% [N = 15] vs 50% [N = 12])
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