
ECOG = Eastern Cooperative Oncology Group
1
 Patients with chemo-radiosensitive tumors on initial treatment

  (lymphoma, breast cancer, small cell lung cancer, EGFR or ALK 
  positive non-small cell lung cancer, germ cell, ovarian, prostate, and   
  thyroid neoplasm) could obtain palliation with therapeutic 
  thoracentesis while waiting on systemic treatment results
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 improvement?

No
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explain symptoms

Yes
Consider re-implementation 

of this algorithm

No

Disclaimer: This algorithm has been developed for MD Anderson using a multidisciplinary approach considering circumstances particular to MD Anderson’s specific patient population, services and structure, 
and clinical information. This is not intended to replace the independent medical or professional judgment of physicians or other health care providers  in the context of individual clinical circumstances to 
determine a patient's care. This algorithm addresses the management of malignant pleural effusion in adult patients .
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As clinically indicated:

● Pleuroscopic pleurodesis

● Chest tube pleurodesis

● Indwelling pleural catheter

Consider as clinically indicated:

● Therapeutic thoracentesis

● Indwelling pleural catheter

● Chemical pleurodesis if chest tube in place 

Therapeutic thoracentesis

Consider:

● Pleurectomy 

● Therapeutic thoracentesis

● Decortication

● Indwelling pleural catheter

● Therapeutic thoracentesis

● Indwelling pleural catheter

Therapeutic thoracentesis

Patient presents 

with malignant 
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Therapeutic 
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after therapeutic 
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ECOG score of 3 or greater 

after therapeutic thoracentesis
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This practice consensus statement is based on majority opinion of the Pleural Effusion Work Group experts at the University of Texas MD Anderson Cancer Center for the patient population. 
These experts included:

Carissa C. Boney, BSN, RN, ANP (Pulmonary Medicine)

Saadia Faiz, MD (Pulmonary Medicine)

Clara S. Fowler, MLS (Research Medical Library)

Wendy Garcia, BS♦

Bruno P. Granwehr, MD (Infectious Disease)

Horiana B. Grosu, MD (Pulmonary Medicine)

Carlos A. Jimenez, MD (Pulmonary Medicine)Ŧ

Amy Pai, PharmD♦

Ariel D. Szvalb, MD (Infectious Disease)

Alda L. Tam, MD (Interventional Radiology)

Garrett L. Walsh, MD (Thoracic & Cardiovascular Surgery)

Steven M. Yevich, MD (Interventional Radiology)
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