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Aspiration Procedures
[bookmark: _GoBack]All thoracenteses were performed under supervision by an attending physician from the interventional pulmonology team. Portable ultrasound was used for examination of the pleural space and puncture site identification. Following drape, sterile prep and local analgesia, a soft thoracentesis pleural catheter was inserted and the needle withdrawn using the standard technique (Arrow-Clarke Pleura-Seal Thoracentesis Kit).  Pleural fluid was removed by manual aspiration. The procedure was terminated if drainage was stopped with no more fluid remaining, if the patients reported chest discomfort, tightness or pain or if pleural pressure gradient dropped beyond 20 cm H2O (when pleural manometry was performed using U-tube manometer).1 A follow up chest X-ray was obtained in every case within 4 hours of procedure end. 13 

Table S6:
	D
	Complications (narrative details)

	HH group

	

	Subject 1
	Pneumothorax not requiring chest tube (T # 4 of 16, Minor C.)

	Subject 2
	REPE following 2500 cc pleural fluid drainage, requiring increase in O2 requirement from 2 L O2 / NC to 100% FiO2 per face-mask, Treated with Diuretics therapy and non-invasive mechanical ventilation (T # 1 of 2, Major C.)

	Subject 3
	Hemothorax, 5 Units drop in Hemoglobin over 48 hours, Treated by VATS (intercostal artery bleed noted) and 4 liters of blood/clot extraction from thoracic cavity (T # 2 of 2, Major C.)

	Subject 4
	Vasovagal syncope resolved when in recumbent position (T # 1 of 4, Minor C.), REPE following 2800 cc of fluid drainage requiring increase O2 requirement from room air to 6 L O2 / NC (T # 2 of 4, Major C.), Vasovagal syncope, hypotension resolved when in recumbent position (T # 3 of 4, Minor C.), Vasovagal syncope, hypotension not resolved when in recumbent position, followed by hemothorax diagnosed 2 hours post procedure with post-procedure CXR remarkable for complete white out, hypotension ensued, Acute Hemoglobin drop, requiring emergent thoracotomy (Pleura appeared friable. No definite site identified. Hemorrhage noted at thoracentesis puncture site with no intercostal artery injury), death. (T # 4 of 4, Major C.)*

	Subject 5
	Hemothorax, 3 Units drop in hemoglobin in a poor surgical candidate treated by chest tube placement (T # 1 of 7, Major C.), REPE following 2900 cc of fluid drainage with complete post procedure opacification on CXR, requiring increase in O2 requirement from 2 L O2 / NC to5 L O2 per NC (T # 2 of 7, Major C.), Hemothorax, 3 units drop in hemoglobin, requiring blood transfusion (T # 6 of 7, Major C.)

	Subject 6
	Pneumothorax not requiring chest tube (T # 1 of 4, Minor C.)

	Subject 7
	Pneumothorax Ex-vacuo requiring imaging follow up (T # 5 of 7, Minor C.), Hemothorax with acute hemoglobin drop from 7.5 to 3 requiring emergent VATS (hemorrhage from a small branch of intercostal artery) (T # 7 of 7, Major C.)

	Subject 8
	REPE following 2000 cc pleural fluid drainage, requiring increase in O2 requirement from 2 L O2 per NC to 6 L O2 per NC, treated with Diuretics therapy (T # 3 of 7, Major C.)

	Subject 9



Subject 10

	Pneumothorax with > 3cm separation requiring chest tube placement (T # 4 of 5, Major C.), Hypotension following 3500 cc of pleural fluid drainage, requiring aggressive IVF and albumin infusion (T # 5 of 5, Minor C.) 
Continuous pleural fluid leakage from thoracentesis site (350cc/day). (T # 6 of 6, Minor C.) Patient died 14 days following thoracentesis, due to ESLD and hepatic encephalopathy

	Non-HH group

Subject 1

Subject 2
	
Pneumothorax Ex Vacuo followed up by chest imaging (T # 1 of 1, Minor C.)
Hemothorax not requiring additional intervention, Procedure was performed on Enoxaparine full dose anticoagulation, not discontinued by mistake (T # 1 of 1, Major C.) 


T #: Thoracentesis number, REPE: Re-expansion pulmonary edema, NC: Nasal Cannula, VATS: Video assisted thoracoscopic surgery, IVF: Intravenous fluid, ESLD: End stage liver disease, C: Complication, * serial thoracentesis despite serial complications was conducted due to debilitating dyspnea and clinical need
