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Letter to Editor
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Dear Editor,
We would like to highlight the use of trocar catheters as 
a minimally invasive alternative for managing malignant 
pleural effusion (MPE) in palliative care, based on our 
experience with a critically ill cancer patient. MPE affects 
up to 20% of cancer patients, contributing to significant 
morbidity, including severe dyspnoea, pain and reduced 
mobility.[1] Traditional management with large-bore 
intercostal chest drains (ICDs) requires surgical incisions 
and muscle dissection, often resulting in complications 
such as hemothorax, pneumothorax, organ perforation and 
infections.[2] These risks can be especially burdensome for 
palliative care patients. While the use of pigtail catheters 
has been explored, there is limited research on the efficacy 
of trocar catheters compared to ICDs.[3] Studies, such as by 
Abusedera and Alkady, demonstrate that trocar catheters 
achieve high technical success rates (96%) with low 
complication rates, making them a viable alternative for MPE 
management in palliative care.[4]

We recently managed a 70-year-old female with advanced 
ovarian carcinoma and peritoneal metastases presenting 
with massive MPE, characterised by severe dyspnoea 
(Modified Medical Research Council scale grade  4) and 
intense chest pain (8/10 on the Numeric Rating Scale) 
[Figure 1]. Her pre-procedure Eastern Cooperative Oncology 
Group  Performance Status (ECOG PS) was 3, reflecting 
significant functional impairment and limited tolerance for 
invasive procedures. Considering her frailty, recurrent MPE 
and preference for early discharge, a trocar catheter was 
chosen over an ICD.
The procedure was performed using the Seldinger technique, 
with a 24-gauge trocar catheter inserted under sterile conditions 
[Figure  2]. Immediate drainage of 2  L of haemorrhagic fluid 
provided significant symptomatic relief, with her dyspnoea and 

chest pain reducing to 2/10. Her performance status improved 
from ECOG PS 3–2, allowing for greater independence. 
The total procedure time was 14  min, shorter than the 
approximately 15–30  min required for ICD placement, due 
to the streamlined nature of trocar catheter insertion, which 
avoids extensive muscle dissection [Table 1].[5]

The patient was monitored for 6 h post-procedure, remained 
stable and was discharged with instructions for catheter care 
and outpatient follow-up. On day 7, follow-up revealed full 
lung expansion, and the catheter was successfully removed 
[Figure 1]. The minimally invasive approach facilitated early 
discharge and reduced the overall burden of care, aligning 
with palliative care objectives.
Trocar catheters offer several advantages over traditional 
ICDs. They minimise procedural pain and scarring, providing 
rapid symptomatic relief and significant improvement in 
respiratory function and mobility as well as a reduction in 
psychosocial distress, including relief from anxiety and fear 
of suffocation. Compared to pigtail catheters, which may 
clog in haemorrhagic effusions, trocar catheters offer reliable 
drainage and are less invasive than ICDs, making them a 
compassionate choice for MPE management.[6]

The ease of use in non-surgical settings, coupled with reduced 
post-procedural care requirements, makes them practical for 
palliative care physicians. Post-procedural care was minimal, 
involving routine flushing with heparinised saline, incentive 
spirometry and chest physiotherapy. Furthermore, trocar 
catheters are cost-effective, priced at 500–600 Indian rupees 
(INR), significantly lower than pigtail catheters (~1500 INR) 
and comparable to ICDs (300–500 INR), making them a 
viable option in resource-constrained settings.
Despite these advantages, trocar catheters carry risks such 
as re-expansion pulmonary oedema, infections and catheter 
dislodgement. Challenges include loculated pleural effusions, 
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coagulopathies and hemodynamic instability. Further 
comparative studies are needed to substantiate their efficacy 
and establish trocar catheters as a standard option for MPE 
management.
This case demonstrates that trocar catheters are a patient-
centred, minimally invasive and cost-effective alternative for 
MPE management, particularly in palliative care settings. 
They align well with the goals of reducing procedural 

distress, enabling rapid recovery and improving quality of 
life. We advocate for further research into trocar catheters to 
validate their broader adoption and long-term outcomes in 
similar settings.
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Table  1: Comparison of time taken for steps in trocar catheter 
insertion and ICD insertion procedures.

Steps of procedure Time taken in trocar 
catheter insertion

Time taken in 
ICD insertion

Painting and draping 5 min 5 min
Local Anaesthesia 2 min 2 min
Catheter Insertion 1–2 min 7–10 min
Suturing and dressing 5 min 5 min
Total 13–14 min 19–22 min
ICD: Intercostal chest drain

Figure 2: (a) Shows the Trocar catheter with pointed tip encircled 
and (b) shows the patient having a 24 G trocar catheter in situ.

Figure 1: (a) is the baseline chest X-ray showing a complete whiteout lung with mediastinal deviation 
to the right side, (b) is a post-procedural chest X-ray showing the expansion of the left lung with trocar 
catheter in situ at the base of the left lung and (c) is chest X-ray after 7 days showing full expansion of 
left lung with trocar catheter in situ.
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