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Dear editor,

We read with great interest the article by Filomeno et 
al.1 They reported the follow-up of 44 patients with chronic 
pleural empyema treated with an ingenious prosthesis 
for open pleurostomy (POP), as an alternative to open 
thoracic window (OTW). However, some aspects need to 
be considered. First, the early closure of the stoma created 
at an OTW seems to be more related to individual technical 
problems, like a too small stoma, than a disadvantage of 
the procedure itself. Commonly, the spontaneous closure 

of the stoma occurs in concomitance with pleural infection 
resolution.2 Second, for critically ill or debilitated patients 
who cannot tolerate the OTW, chest tube drainage, a simpler 
and widely used procedure, seems to be a more useful 
alternative. 

We agree that the POP could be part of the general 
thoracic surgeon´s armamentarium. However, clinical trials 
comparing OTW and POP are needed to establish objective 
indication criteria for this new operative device, in order to 
improve the care of patients with chronic pleural empyema.
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