
Pediatric Primary Spontaneous 
Pneumothorax Pathway

Inclusion criteria: 
1. Patient with decreased unilateral breath 
sounds who is stable

Upright PA CXR

Small: < 1cm from 
chest wall

1. Provide O2 via non 
rebreather mask 
15L/min

Discharge instruction:
• Air travel and scuba diving is discouraged 

for 4 weeks post chest tube removal.
• Follow-up with PCP in surgery clinic a 

VATS was performed
• Follow-up with PCP within one week is 

discharged home without intervention
• Follow-up in pulmonary clinic if underlying 

lung disease is suspected  or 
recommended

Moderate: 1-2 cm 
from chest wall

Large: >2cm from 
chest wall

Consult PICU & keep NPO

Admit for observation

Repeat Upright CXR in 
24 hours

No chest tube Requires chest tube

Admit for observation Admit to PICU service

• Consult pulmonology
• No CT scan is warranted on initial presentation. 

Discuss with pulmonology.

Consider Pulmonary 
consult

Reassuring exam and 
XR

Discharge Home

Consider surgery consult if:
• For persistent air leak after 48 

hours consider surgery consult
• If this is patient’s second 

pneumothorax
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