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What is a thoracoscopy?

A thoracoscopy involves putting a small telescope into the side of your 
chest through a little hole (about 1 - 2 cm). This allows the doctor to 
look inside your chest and around your lungs with the telescope. They 
may take some samples from the lining of your chest wall. They will also 
drain any fluid away from around your lungs. It is often performed as a 
day-case procedure.

Why do I need a thoracoscopy?

Your doctor has advised you to have a thoracoscopy for one of two 
reasons:

• To help find out the cause of your chest symptoms, and/or
• To remove fluid which may have collected around your lungs, and 

try to prevent this from happening again.

What does the procedure involve?

The thoracoscopy takes between 40 - 60 minutes. You will be asked to 
lie on your unaffected side. You will be given oxygen via tubes into your 
nose throughout the procedure. You will have a small probe placed on 
your finger to monitor your oxygen levels throughout the procedure and 
some sticky labels on your chest to record your heart rhythm (ECG). The 
doctor will numb the area of your chest where the telescope goes in by 
injecting local anaesthetic. Sometimes, and if absolutely necessary the 
doctor may give you an injection to make you feel more relaxed and 
sleepy, this means that you may not be able to go home on the same 
day.

During the procedure you may feel the doctor pushing on your chest but 
this will not last long. If you need painkillers the doctor will give you 
some. 
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The doctor will leave a tube (chest drain) in your chest to allow 
remaining fluid to drain away and your lung to re-inflate after the 
procedure. You will have a chest x-ray 3 hours after the procedure and 
your doctor will use this to decide whether the drain can come out, or 
if they should attempt to put some sterile talc through the drain to 
'stick' the lung to the chest wall. Once this is removed you can normally 
go home, often on the same day. If you and your doctor decide to use 
sterile talc to 'stick' the lung, this will require an overnight stay.

What are the benefits?

The procedure enables the doctor to remove the fluid that has 
accumulated around your lung. They will normally take biopsies (tissue 
samples), to diagnose or rule out certain conditions, and/or determine 
best treatment options.
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If you are suffering with shortness of breath due to the build up of fluid 
around your lung, draining it should help your breathing.

Are there any side effects or risks?

Thoracoscopy is a very safe procedure but there are some risks which 
we need to inform you about.

• There is a small risk that the lung may be punctured (a 
pneumothorax), or that the air or fluid is difficult to drain. This 
occurs in less than 2 in 100 patients. This would mean that the 
chest drain would have to stay in for longer.

• Minor complications such as bleeding after the procedure, a sore 
or infected wound site or inflammation of the lungs can occur in 
about 7 out of 100 patients. These can be dealt with.

• You may experience some pain or discomfort in your chest, 
especially if you have talcum powder sprayed. If this happens you 
must inform the nursing staff or doctor so they can give you some 
painkillers.

• Sometimes the procedure can cause an infection in the chest 
cavity (1-2 in 100 people). This may require antibiotics and a 
longer stay in hospital. Rarely this may require an operation to 
clear the infection.

• There is about a 1 or 2 in 1000 risk of having significant bleeding 
after the procedure. This can usually be treated at the time of 
procedure, or will settle on its own. Rarely an operation may be 
required to correct the bleeding

• There is a risk of dying from all medical procedures. The risk from 
throracoscopy is about 1/1000.
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Are there any alternatives?

Your doctor thinks that a thoracoscopy is the most appropriate test for 
you, but there may be alternatives which you can discuss with your 
doctor if you choose to.

Is there anything I need to bring with me or that I 
need to do before I arrive?

Please bring an overnight bag and your medication, in case you need to 
stay overnight after the procedure.

Please inform your doctor if you have diabetes and they will discuss with 
you any necessary adjustments.

Someone must stay with you overnight at home after the procedure, 
otherwise an overnight stay is required.

You should not take "blood thinning" tablets (other than aspirin). Your 
doctor should have discussed this with you, if they have not please 
contact them on one of the numbers at the end of this leaflet. This list 
does not include all "blood thinning" treatments, if you have questions 
or think you are on another "blood thinning" tablet please discuss this 
with the person performing the thoracoscopy. Common blood thinning 
medications and the length of time they need to be stopped for is given 
below:

• Clopidogrel, or ticagrelor, for at least 5 days before
• Warfarin according to your doctor's instructions in clinic
• Rivaroxaban, Apixaban, or Edoxaban any for 48 hours before
• Dalteparin or other blood thinning injections for 24 hours before
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What happens before the test?

You should not eat for 4 hours before the test, in case you are given 
medication that makes you feel more relaxed or drowsy. You can still 
drink clear fluids (eg, water, fruit juices, tea/coffee without milk).

You should still take your usual medicines with a small amount of water 
unless listed above. If you are diabetic you will be given written 
instructions about when to take your tablets and/or insulin.

Will I need a general anaesthetic, sedation or local 
anaesthetic?

You will not need a general anaesthetic, but you will be given local 
anaesthetic. If needed you may be given some medication to make you 
feel relaxed or even sleepy before the test. Further medication will be 
given during the procedure as required.

What happens when I arrive and who will I meet?

You should attend Brearley Out-patient Department on the morning of 
the procedure. You will then be escorted to the area where the 
procedure is to be performed.

On arrival you will be given a gown to wear and you should remove your 
watch and glasses. You may keep your dentures and hearing aids in. 

Will I need to sign a consent form or give verbal 
consent?

We must obtain your consent for any procedure or treatment 
beforehand. A doctor will explain the risks, benefits and alternatives 
(where relevant) before they ask for your consent. If you are unsure 
about any aspect of the procedure or treatment proposed, please do 
not hesitate to ask for more information. If you do not feel that you have 
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had enough time to consider the procedure and its risks you can ask for 
it to be cancelled at any time.

What will happen afterwards?

You will be transferred to the recovery room, where you will remain for 
4-6 hours after the procedure. After 3 or 4 hours you will have an x-ray 
of your chest. 

You may have a drink and something to eat after the procedure.

What about the chest drain(s)?

You will have a chest drain in place after the thoracoscopy. This is to 
help drain any fluid or air that remains in your chest after the 
procedure. After you have had the x-ray of your chest the doctor will 
decide if this can be removed or whether you will need to be admitted 
overnight. It is unusual for a drain to remain inside your chest for more 
than 48 hours. Once your chest drain has been removed you may go 
home. You may have a small stitch where your drain has been and this 
will need to be removed after 7 days - this is often done in clinic when 
you return for your biopsy results, but it can also been done by the 
practice nurse at your GP surgery or by the district nurses. 

For how long will I be in hospital?

Most patients will go home on the same day. If you need to be admitted 
to the hospital, most patients stay in hospital for 1 or 2 nights.

How do I get my results and how long will this take?

An outpatient appointment will normally be made for you 1-2 weeks 
after the procedure. At this appointment the doctor will discuss the 
results with you.
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When can I start normal activities again?

You should plan to have two weeks off work and driving. You should 
not drive or operate machinery if you need strong painkillers. Once 
comfortable you could return to work, but should refrain from heavy 
physical work for up to six weeks.

What should I do if there are problems at home?

If there are problems after you have gone home, contact the ward or 
one of the numbers below. If there is an emergency, or you are suddenly 
very unwell, please attend the Accident and Emergency Department.

Who can I contact if I have any questions?

Ambulatory Care Room: 0114 271 5884

Dr De Fonseka's & Dr Lewis's Secretary: 0114 271 4646

Where can I find out more information?

• www.nhs.uk
• www.lunguk.org
• www.nice.org.uk/patientsandpublic

Alternative formats can be available on request.
Please email: sth.alternativeformats@nhs.net
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