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n patients with cancer, fluid can build up in the space between the chest wall and lung, causing
breathlessness. The fluid can be drained using a small tube inserted between the ribs under local
anaesthetic. However, it often recurs. To avoid this, doctors usually inject talc powder (mixed into a slurry)
back down the drainage tube to try to ‘stick’ the lung to the inside of the chest wall. If successful, this
prevents the fluid reforming. This procedure is called pleurodesis.
An alternative is to insert a camera into the chest under light sedation and local anaesthetic (a ‘thoracoscopy’)
and spray talc directly onto the inside of the chest wall (poudrage). This may be more effective, although this
has not been proven and it is a slightly more complex procedure.
Therefore, this trial was conducted to see if poudrage was more effective than slurry. A total of 330 patients
were recruited from 17 UK hospitals who had chest fluid due to cancer. They were divided evenly, with half
receiving standard drainage and slurry and the other half receiving a thoracoscopy and poudrage. They were
followed up for 6 months. We measured how many experienced a recurrence in fluid build-up 3 months
after treatment, as well as other impacts, including if there was any difference in the long-term costs.
No difference in clinical effectiveness was found between talc poudrage and talc slurry. Poudrage was
unlikely to be cost-effective.
In summary, the researchers conclude that slurry is likely to be the preferable method.
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