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Experience Summary of Closed Thoracic Drainage Combined with Multidisciplinary Team

(MDT) in the Treatment of Patients with Severe Pneumothorax
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Shannan People's Hospital of Tibet Autonomous Region
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Abstract: Objective To explore the efficacy of closed thoracic drainage combined with multidisciplinary
collaboration (MDT) in the treatment of severe pneumothorax, and to extract individualized diagnosis
and treatment optimization strategies. Methods: A retrospective analysis was conducted on the data of 5
children with severe pneumothorax in the neonatal department of our hospital from October 2023 to
June 2025. All of them developed the disease within one hour after birth and met the diagnostic criteria
for severe pneumothorax. Taking closed thoracic drainage as the core, individualized plans are
formulated in collaboration with multiple disciplines to analyze the diagnosis and treatment process,
maternal and fetal prognosis, and complications. Results: All 5 children successtully completed closed
thoracic drainage, among which 2 underwent unilateral drainage and 3 underwent bilateral drainage. All
the children's symptoms gradually improved, and there were no serious complications. Four children
were cured and discharged from the hospital, while one was discharged voluntarily due to the financial
difficulties of the family members (the condition had been relieved by the time of discharge). Conclusion:
Severe pneumothorax requires emergency intervention. Closed thoracic drainage can rapidly relieve
symptoms. The MDT model can optimize diagnosis and treatment decisions and reduce adverse risks,
which is worthy of promotion.
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