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• Rapid Access Lung Lesions Clinics (RALLC) are designed to streamline 

and expedite the diagnostic pathway of suspected lung cancer patients, 

to allow them to commence treatment in a timely fashion. 

• Although clinical and radiological findings can be suggestive of lung 

cancer, ultimately a histological diagnosis is always needed to determine 

the choice of treatment. 

• Invasive investigations (i.e. bronchoscopy, EBUS biopsy, CT-guided 

biopsy) are the usual tools to obtain tissue and each carries a small 

procedure-related complications risk, which could potentially delay the 

definitive treatment initiation.

Methods
• Prospective data  collection of all patients referred to a RALLC clinic in a 

tertiary cancer centre in regional Australia between July 2017 and 

December 2018. 

• The need and choice of invasive investigations were determined based 

on tumour location, clinical suspicion of malignancy (including Brock and 

Herder scores) and multidisciplinary recommendations. 

• Time to treatment was calculated from the date of diagnostic invasive 

investigation to the first date of treatment of any modality.

• All diagnostic and treatment-related data were collected and analysed 

using descriptive statistics and exploratory analysis.

Objectives
• To determine the incidence of pneumothorax post CT-guided biopsy in 

our clinic population

• To determine if pneumothorax delays the commencement of definitive 

treatment in this population 

Results Results continued 
1. Study Population

Table 1. Baseline Characteristics

Bronchoscopy/EBUS/

Surgical biopsy

(n = 59)

CT Guided Biopsy

(n = 46)

Age 66 (25-90) 64 (36-87)

Sex

Male

Female

34 (58%)

25 (42%)

29 (63%)

17 (37%)

Smoking 

Current

Past

Never     

21 (36%)

29 (49%)

9 (15%)

20 (43%)

22 (48%)

4 (9%)

COPD 

Yes

No

19 (32%)

40 (68%)

23 (50%)

23 (50%)

3. Pneumothorax rate and management

Conclusions
• Although CT guided biopsy resulted in significant number of 

pneumothoraces in our cohort, this did not significantly delay definitive 

treatment compared to the overall cohort. 

• These allows improved clinician communication to patients regarding 

complication risks and supports informed consent and decision making.

• Underlying lung disease and smoking appears to increase risk of 

pneumothorax in lung biopsy patients, but warrants further validation.

2. CT Guided Biopsy Cohort Characteristics 

4. Time to first treatment

13%

Introduction

33% 13% 98%
Pneumothorax
Incidence  rate 

(15/46)

Required drain 
insertion

(6/46)

Diagnostic 
yield despite    

pneumothorax

39

39

52

9

67

53

33

13

COPD

Current smoker

Past Smoker

Never smoked

% of cohort

Characteristics of pneumothorax vs non pneumothorax 
patients (n=46) 

Pneumothorax No Pneumothorax


