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Bronchopulmonary complications therapy

Pneumothorax in cystic fibrosis
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Background

Spontaneous Pneumothorax (PNX), a potentially life-threatening complication for people with CF (Mingora CM, Flume PA,2021), is
characterized by the presence of air in the pleural space. Structural impairment and altered airflow dynamics in the lungs of CF patients
are considered as the main predisposing factors, but also inhaled medications and non-invasive positive pressure ventilation (NIPPV)
could increase the risk of pneumothorax (Kioumis IP et al, 2014). Its annual incidence is estimated at 0.64% according to US registry
data, with a lifetime risk of 3.4%, and an incidence increasing proportionally with age and disease severity, as well as with the presence
in sputum of Pseudomonas aeruginosa (PA), Burkholderia cepacia (BC), Aspergillus fumigatus (AF). In several cases the need for a
feeding tube may represent a risk factor. Cysts, blebs and bullae are all commonly identified in the lungs of CF as risk
factors. Spontaneous PNX is defined as recurrent when it occurs on the same side seven days or more after resolution of the first
episode, or persistent if the air leak lasts for more than five days. In adults with CF (King CS et al, 2019) and severe lung disease
pneumothorax occurs up to 72.4%. In the past (Diso D et al, 2013) a single-center longitudinal survey on 101 patients with CF and
bilateral lung transplantation showed that PNX could be an additional risk factor for perioperative mortality. Clinical presentation could
range from dramatic to very mild disease. The majority of people present clinical symptoms such as chest pain or breathlessness and
on rare occasions respiratory failure, although pneumothorax may occasionally be asymptomatic. Generally PNX is associated with a
higher morbidity and mortality in the two years following the clinical manifestation.

Diagnosis is based on clinical symptoms and imaging (CT scan). Recently (Dietrich CF, 2021) ultrasound (US) has been discussed by
World Federation of Societies for Ultra-sound in Medicine and Biology (WFUMB) as a diagnostic tool for paediatric patients with
pneumothorax, as discussed also in a recent review (Boni A et al, 2024).

Recently Artificial intelligence (Al) applications for chest radiography and chest CT are under development in radiology covering a wide
range of abnormalities, including pneumothorax. Software could detect early changes of CF on chest CT (Schalekampe S et al, 2022) .
Cystic Fibrosis Pulmonary Guidelines for Pulmonary Complications (Flume PA et al, 2010) and a review (Flume PA et al, 2011) have
been previously published to help clinicians to define how a PNX should be monitored. In CF spontaneous PNX therapy is a still a
controversial issue and there are no standard treatments (Lord RW et al, 2016)). Management of spontaneous pneumothorax occurring
to patients with CF is essentially similar to that for non-CF patients. Either medical or surgical interventions represent two options for
acute or recurrent PNX therapy. While surgical interventions are felt to be more effective in pwCF, complications directly related to this
procedure, as well as post-operative complications, make surgical interventions at higher risk in pwCF. Additionally, it is also debated
whether these interventions make pwCF ineligible for lung transplantation in the future. No systematic reviews are available assessing
both clinical efficacy and safety of different interventions for persistent PNX.

A report of the European Respiratory Society/European Cystic Fibrosis Society task force on the care of adults with CF (Elborn JS et al
2016) outlined the relevance for respiratory physicians to be adequately trained in CF management of complications such as PNX.
However, guidelines are unable to cover all aspects of this complication, as previously reviewed (Lord RW et al, 2016).

More recently (Bayomy OF et al, 2024) a dataset combining data from the CF Foundation Patient Registry and the Organ Procurement
and Transplantation Network (2005-2019) was performed in order to evaluate the frequency of LAS (lung allocation score) exceptions in
PwCFs listed for lung transplantation and assess whether LAS exceptions are associated with improved waitlist outcomes for PWCFs
compared with similarly "at-risk" individuals without LAS exceptions, including PNX. LAS exceptions resulted in a similar time to
transplantation for PwCFs compared with similarly at-risk individuals. By the new lung allocation score used to determine transplant
priority in USA these LAS-based results could improve the risk of stratification among PwCFs being considered for lung transplantation.

Recently (Haider S et al, 2025) it has been suggested a higher incidence of post-ERCP pneumothorax (0.93%) in patients with CF
requiring endoscopic retrograde cholangiopancreatography (ERCP) than the patients in the non-CF group (0.15%).

Issues

To evaluate both benefits and side effects or disadvantages for surgical and non-surgical treatments of persistent and recurrent PNX in
people with CF.

What is known

Only one CDSR (Amin R et al, 2012) has been published many years ago to compare the use of chemical pleurodesis by quinacrine,
silver nitrate, talc or tetracycline derivatives with surgical interventions, including open thoracotomy or video assisted thoracoscopic
surgery (VATS) for pleurodesis in recurrent and persistent PNX. No RCTs have been found on this topic.

Recently (Bhagat M et al. 2024) a systematic review searching from PubMed, Cochrane, Embase, Web of Science, and clinical
trials.gov was performed with the aim to compare the efficacy of doxycycline, tetracycline, and minocycline to other pleurodesis agents
in the resolution of pnx and reduction of recurrence of pnx in adults with persistent air leaks following secondary spontaneous pnx. After

Pagina 1/2


https://pubmed.ncbi.nlm.nih.gov/34147501
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4203988/
https://www.ncbi.nlm.nih.gov/pubmed/30077689
http://www.sciencedirect.com/science/article/pii/S0041134512012365
https://medultrason.ro/medultrason/index.php/medultrason/article/view/3059
https://pubmed.ncbi.nlm.nih.gov/39201852/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8409695/
http://www.atsjournals.org/doi/abs/10.1164/rccm.201002-0157OC?url_ver=Z39.88-2003&rfr_id=ori%3Arid%3Acrossref.org&rfr_dat=cr_pub%3Dpubmed&
https://www.ncbi.nlm.nih.gov/pubmed/21460730
https://pdf.sciencedirectassets.com/272475/1-s2.0-S1526054216X00048/1-s2.0-S1526054216300586/main.pdf?X-Amz-Security-Token=IQoJb3JpZ2luX2VjEGcaCXVzLWVhc3QtMSJIMEYCIQCEY5DoTUfk8VJe%2FN8N2aJn%2FQQNEiwD%2BRKbrcjcTtCc8gIhAP1SfXPnw0E%2Bfby0%2Fdy0NOKGNVI17noQc3uCBhvk9fV5KvoDCD8QBBoMMDU5MDAzNTQ2ODY1IgyKvFjF81MjMrDccZAq1wNYuYaVQE3yiWRJP45AISFy2rwQHsQhiBVDR9N3qtGw6esIUHrb6S2lsMLHz7SmS2L9gq9RyCpZMGGDrhvmClEYHm4bPmzG1W%2FI%2BUSy4sy4D8LXImgSTjxlxFsSSiPPTU%2Bx4jCQ%2F%2BPhnxrLJFuvuYVtqW6ZlbSDtDXuV4pfCxMAzA3l5YoZvRGgpGsPS50A%2BgS%2BtqqVgx4r654u2ynca2vgbrgXwpJwxMbGlElOYKpHYOvfrH%2F99JLmAyValKZLgpcm9u4%2BO4fX2OXnM07mUjrUpN1UuuipeBzE5daFyXzFhm2o1Cb1BMq83kbY0UDXHtD9SgniEOjW8VNtUWQKO2oTsoI5IriuH%2B9YYXRDlzwvSneWCAZ7hIOZ6es6z7oWOHjO4MZgUHCVAStT%2Bs6wUqCAZOds2NuDs1BegwUcHJkGISCdJiQy096hLlfTHFkcAaY%2FPFzCELabyr%2F0DLyXTrddNBDqMqfBgQ%2FIMLUeCVMzR9RcdeY%2FswpYT%2BcrLnyEpkUSla%2BGANLlkVPI4YB6uEJbDcc2Exf55Z2kLvxFiRS0XP87v8WheM2dezMR6IMymPgryDfeuBkhe6M4bDgRDQeaKVTHuZh93H2W%2BDSdWzVskTAxKdPxYIUw6YbbhgY6pAHQ9LGK6lU%2F2h2VkEWZDSY0dF2qYgZO4EHwI1sgJ99HHkEwLw1ez9eoHxM3mHq0doM0eJJ13nrRR5iVC2%2BPAxGXGbXrnp5QVjCf7aNx2RBoUWTOOzjltUiIbFTeh%2FmZXaGCK747eFG%2BqIgsvI4P%2B7JUM37nxKWryXUPgGH4Jbg%2FZVqdkVFfZWr6wPfdCYRZ7BbSfh0doqXAwKDTm%2FrQFKsyzAj%2FTw%3D%3D&X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Date=20210626T064900Z&X-Amz-SignedHeaders=host&X-Amz-Expires=300&X-Amz-Credential=ASIAQ3PHCVTY3GJAQZKG%2F20210626%2Fus-east-1%2Fs3%2Faws4_request&X-Amz-Signature=447f01a9666d95ebd354a5912fb9e4b51ea7466fe17f7437d3a936e734bd598b&hash=a793eacdf2d7151a368c85667496ca707c6765e750bccce40378bb8df03923f0&host=68042c943591013ac2b2430a89b270f6af2c76d8dfd086a07176afe7c76c2c61&pii=S1526054216300586&tid=spdf-8a0889d1-0f05-4fc7-9ea3-454be35b7028&sid=65373b8a3c0123490c798c2-77928
http://www.ncbi.nlm.nih.gov/pubmed/26453627
http://www.ncbi.nlm.nih.gov/pubmed/26453627
https://www.ncbi.nlm.nih.gov/pubmed?term=2016%5Bpdat%5D+AND+Lord+RW%5Bauthor%5D+AND+guidelines&TransSchema=title&cmd=detailssearch
https://pubmed.ncbi.nlm.nih.gov/37878995/
https://pubmed.ncbi.nlm.nih.gov/38546483/
http://onlinelibrary.wiley.com/doi/10.1002/14651858.CD007481.pub3/abstract
https://pubmed.ncbi.nlm.nih.gov/39552893/

stilla Fibwost Cistica « ETS

Fowdazione per fa Ricercn CFDB - Cystic Fibrosis DataBase
i
" febrresieisiicarice roait www.cfdb.eu

screening, three studies were selected which includes 2 randomized controlled trials (RCTs) and 1 prospective study with a pooled
sample size of 168 adults including COPD, tuberculosis TB, HIV, cystic fibrosis , and history of smoking. The mean age and standard
deviation of the study participants was 50.57+13.23 years. The success rate of autologous blood patch pleurodesis (ABPP) was
reported as 94.70% followed by doxycycline with 84.20%, talc with 84% and tetracycline 63%. The mean time of cessation of air leaks
was lowest with doxycycline (11 and 36 hours) and ABPP (24 and 27 hours). Furthermore, ABPP is reported having fewer complications
when compared with other agents.

Unresolved questions

There is no consensus on the agent which should be used for pleurodesis in people with CF, when applicable, neither what surgical
intervention is more effective.

While the choice of sclerosing agents, as well as the ideal dose and technique of administration, remains variable in clinical practice for
medical intervention, limitations of sclerosant instillation procedure mainly include prolonged pleural drainage and unequal deposition,
resulting in incomplete pleurodesis. In particular, talc results in more systemic inflammation and its use is a relative contraindication for
lung transplantation in people with CF.

On the other hand, up to now clinicians have no sufficient data showing whether surgical interventions, primarily including open
thoracotomy, pleurectomy and resection, electrocautery or laser ablation of a bleb or bullae, could be the most effective way for treating
or preventing PNX.

As previously outlined multi-centered RCTs mainly designed to explore the optimal management strategy for spontaneous and
persistent PNX in people with CF aimed at evaluating recurrence of PNX as primary outcome, and length of hospitalization and adverse
events as secondary outcomes are still missing. Besides the need of RCTs, ethical issues make very difficult to design clinical trials
studies and draw the appropriate conclusions. So clinicians must make an individual choice of intervention for each patient (Lord RW et
al, 2016).
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