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I read with great interest the article written by Hernandez
et al. [1] with regard to the high cost related to tube thoracostomy complication. Although cost is the main theme
in this article, it does raise few questions with regard to the
complications.
Personally, we do come across this problem occasionally but not so often. The data showed a 37% cases with
complications which mostly are related to technical problem. I do agree that these complications come with a higher
cost, but the amount of these complications is somewhat
worrying. Though the highest complication rate in trauma
patients is 36%, data from the recent millennium suggest
the range between 3 and 8–10% [2].
In the analysis of the data, only the interspace of ribs
was included. Though it is one of the main ones, other
major factors could contribute. The level of experience of
the operators during insertion could be a factor. Kashani
et al. [3] showed a 60% complication rate when performed
by residents. An analysis of the knowledge, attitude and
practice (KAP) of operators would shed some light on this
matter. The technique used for insertion between ‘blind’
versus open method could be associated with the high
complication [4]. Tube thoracostomy size is another common factor although it is debatable in most of the literature.
An article even suggested the location of insertion matters
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whereby tube thoracostomy insertion in the ward has more
complications then insertion in emergency departments [5].
Being a retrospective study, it would be challenging to
obtain the appropriate data with regard to these factors to
be included in the analysis. But I do believe it is worthwhile considering especially with a high complication rate
such as this. I would be interested to know whether these
factors play a significant role in such a high complication
rate and aid other clinicians in preventing it.
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