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Patient’s name: ……………………………………………….……………... 
 

Your appointment is at Royal Preston Hospital (01772 522412)  

Endoscopy Unit on: Date: …………………..… Time: ……….……….. 

Theatre (Ward 3/DOSA on: Date: .............................. Time: ................... 

Indwelling Pleural Catheter (IPC) removal  

This leaflet has been produced to answer questions you may have 
about having your IPC removed and what to expect during your visit. If 
you have any other questions, please ask a member of the nursing 
team. 

What is an IPC? 

An indwelling pleural catheter is a specially designed small tube that 
drains fluid from around your lungs whenever it is needed.  

Why do I need my IPC removed? 

The pleural space consists of two thin membranes – one lining the lung 
and the other lining the chest wall. Between these layers, there is a very 
small space which is usually almost dry. In your case fluid had collected 
in this space so that the lung could not function properly making you 
short of breath. The tube may be removed when drainage is minimal 
(less than 50mls on 3 separate occasions) or has stopped; this may be 
in a few weeks or months. 

What are the risks of having my IPC removed? 

IPC removal is normally a very safe procedure but can result in a 
reaction to the sedation medication; this is usually managed with close 
monitoring and rarely with the use of medicines to reverse the effect of 
sedation. Other rare complications are a 1% risk of infection requiring 
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antibiotics, persistent air leak or bleeding that may require surgery. 
Rarely patients may experience ongoing pain at the site of the drain. 
Rarely the catheter may fracture leaving part inside the chest; this may 
need surgery to remove. 

A trained nurse will monitor you at all times to ensure that any problems 
are quickly recognised and treated. 

What are the alternatives to having my IPC 
removed?  

For some people the IPC may remain in place. 

What do I need to do before I have my IPC 
removed?  

•      To make sure that your stomach is empty it is important NOT 

to eat for 6 hours or drink for 2 hours before the test 

•     If you are diabetic please read the enclosed leaflet 
• If you are taking blood thinning medications such as, Warfarin, 

Rivaroxaban, Sinthrome, Dabigatran, Edoxaban, Apixaban, 
Dipyridamole, Aspirin, Clopidogrel, Prasugrel, Ticagrelor, 
Dalteparin/Clexane injections you may need to stop taking them, 
please ring 01772 522412 for further information 

•     Bring an up to date list of medications and allergies 
•     Remove nail polish and false nails 
•     Bring your consent form (read it but please do not sign it) 
•     Do not bring valuables or jewellery into the department. We 

cannot be held responsible for any loss or damage 

• Please let us know in advance if you need an interpreter or sign 

guide 
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What to expect 

• Certain tests may be carried out prior to the removal e.g. blood tests, 
chest x-ray and ultrasound scan of your chest 

• A nurse or doctor will explain the procedure to you and this is your 
opportunity to ask any questions you have 

• Do not be afraid to let them know if you are worried 
• You will be asked to sign the consent form that shows that you 

understand the test and the risks involved 
• Sedation may be given for this procedure, a nurse or doctor will insert 

a small cannula into a vein in your hand or arm. The sedation will be 
given through this when you are in the treatment room 

• On the day of your test it is important NOT to eat anything for 6 hours 
or drink for 2 hours before the test 

 

Will I find the procedure uncomfortable? 

You may have some discomfort. A trained nurse will be talking to you 

throughout and will reassure you and explain what is happening 

during each stage of the procedure. If you request sedation, this will 

be injected into your vein through a cannula. The sedation will make 

you feel drowsy and relaxed but will not make you unconscious. You 

will be in a state called ‘conscious sedation’ which means that you will 

still hear what is said to you and will be able to follow simple 

instructions during the procedure. 

Sedation makes it unlikely that you will remember anything about the 
procedure. When the procedure has ended, you will be taken to the 
recovery area for about one hour. 
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What happens during the procedure? 

For your comfort and reassurance, a trained nurse will be with you 

throughout the procedure. Occasionally an ultrasound scan will be 

performed just before the procedure. 

When you enter the room the doctor will speak to you. You will be asked 
to lie on the unaffected side with your arms up at head level. A ‘peg’ will 
be placed on your finger to monitor your pulse and oxygen levels, and a 
cuff on your arm to measure your blood pressure. Sedation will be given 
before the procedure starts if requested. The doctor will clean the skin 
around the catheter area. They will cover the surrounding area with 
sterile towels and then inject the skin with local anaesthetic; this may 
sting a little but then numbs the chest. The catheter can then be 
removed. 

What happens after the procedure? 

At the end of the procedure, you may need a chest X-ray and then 
return home to rest. 

Rarely, you may feel some discomfort from where the catheter was 
sited. Painkillers can be taken to control this discomfort. The doctor may 
have put medical glue to the area. Please keep the area dry for 7 days 
to ensure the wound has healed well.  

Frequently asked questions 

How many people will be in the procedure room? 

Two doctors along with two to three trained nurses and a healthcare 
assistant will be in the room. There are often extra doctors or nurses in 
the room that are there to learn. 
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How long will I be in hospital? 

Most people are able to return home on the same day, but some may 
have to stay in hospital; this would normally be discussed with you prior 
to the procedure. 

Checklist 

• Stop eating 6 hours before the test 
• Stop drinking 2 hours before the test – only water on the day of the 

test 
• Take up to date list of medications 
• Bring the Consent Form but do not sign it 
• Write down any questions/concerns 

Sources of further information 

www.lancsteachinghospitals.nhs.uk  
www.nhs.uk  
www.accessable.co.uk  
www.patient.co.uk 
 

All our patient information leaflets are available on our website for 
patients to access and download: 

www.lancsteachinghospitals.nhs.uk/patient-information-leaflets  
 

Lancashire Teaching Hospitals NHS Foundation Trust is not 
responsible for the content of external internet sites. 
 
 
 
 
 
 

http://www.lancsteachinghospitals.nhs.uk/
http://www.nhs.uk/
http://www.accessable.co.uk/
http://www.patient.co.uk/
http://www.lancsteachinghospitals.nhs.uk/patient-information-leaflets


 

Page 7 of 7 

 

Lancashire Teaching Hospitals is a smoke-free site. Smoking is not 
permitted anywhere on any of our premises, either inside or outside the 
buildings. Our staff will ask you about your smoking status when you 
come to hospital and will offer you support and advice about stopping 
smoking this will include Nicotine Replacement Therapy to help manage 
your symptoms of withdrawal and the opportunity to speak to a nurse or 
advisor from the specialist Tobacco and Alcohol Care Team. If you want 
to stop smoking, you can also contact the Quit Squad Freephone 0800 
328 6297. 
 
Please ask if you would like help in understanding this information. This 
information can be made available in large print and in other languages. 
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