
After local anaesthesia the puncture will be 
performed with the Tuohy-Needle at the top 
edge of the rib (Cave: intercostal space). 
After penetrating the skin remove the inner 
stylet, place the syringe and push it forward 
while aspirating the syringe. Align the 
needle towards the desired direction of the 
Seldinger guide wire. The graduation shows 
the depth of the puncture. 

Through the needle the Seldinger guide 
wire will be pushed forward. A cardiac 
rhythm control with an ECG screen is 
essential as pushing the guide wire forward 
might possibly trigger arrhythmias.

In case the guide wire encounters a 
bouncing resistance, stop the insertion of 
the Seldinger guide wire and remove the 
Tuohy-Needle. While doing this the guide 
wire must remain in situ.

The access route will be dilated. The depth 
of the dilation depends on the needle 
graduation plus 2 cm. This altitude can be 
marked using the white stopper. Hold the 
dilator directly above skin level and, while 
slightly rotating, insert it up to the pleural. 
Check frequently if the guide wire in the di-
lator can be moved back and forth without 
any difficulties. 

Just above the guide wire a small incision 
will be done. The skin should be tightly 
fitted onto the catheter after the procedure. 
Optionally the incision can be performed as 
well as step 1 before puncturing.  

Please make sure, that after removing the 
syringe and before inserting the Seldinger 
guide wire no air infiltrates the thorax  of 
spontaneously breathing patients (e.g. 
through sealing of the canula opening with 
the thumb of the fixing hand).
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TRACOE Seldinger Pleura-Drainage-Set
Seldinger Pleural-Drainage-Set with kink resistant 12 Fr. catheter for drainage of serous 
pleural effusion 
Before puncturing the location and direction should be verified by a sonography device and should be marked on the skin.



After removing the dilator the 12 Fr. 
drainage catheter will be inserted through 
the guide wire until the tip reaches it’s 
desired position. 

Remove the guide wire together with the 
inner stylet of the catheter mount the 
attached 3-way stopcock in locked position 
on top of the catheter. 

Please make sure that no air will pass 
through the drainage catheter into the 
thorax.

The effusion can be drained into the 
secretion bag using the enclosed syringe. 
Optionally the drainage can be connected 
with the enclosed connector to any 
standard drainage system. (Suction 20 cm 
H2O).

If necessary the positioning of the catheter 
can be optimized by withdrawing the tip of 
the drainage during effusion. In case of too 
low positioning the catheter might possibly 
adhere to tissue in the pleural gap. The 
marking on the catheter helps prevent 
pulling the catheter out too far.

Once the ideal position has been located 
the enclosed tape can be used for fixation.  
Optionally a suture is possible as well. 
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For measuring the therapy success a full screen X-Ray exam of the thorax should be performed.
If the fluid quantity is under 300 ml/daily the drainage can be removed. In any case the drainage should be removed if the fluid quantity 
is below 200 ml/daily or if the puncture reddens significantly. The max. length of stay of a catheter is limited to 28 days.
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