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The management of chest-tubes after lobectomy varies
widely, with differing practices between centers and even
between physicians practicing within the same center. It is
one of those areas in thoracic surgery that has largely been
driven by experiences during training, and to a greater
extent by surgical dogma rather than based on the results
of randomized trials. In 2011 the European Society of
Thoracic Surgeons (ESTS), American Association for
Thoracic Surgery (AATS), Society of Thoracic Surgeons
(STS) and General Thoracic Surgical Club (GTSC)
published a consensus paper addressing some of the
inconsistencies regarding the management of chest-
tubes (1). However, rather than providing evidence-based
statements, the task force involved in that effort, provided
a standardized set of definitions and nomenclature to help
future investigators and clinicians in this area.

Now 7 years later, Gao et al. have developed a practice
guideline based on a systemic review of the literature on this
topic (2). Although initiated by the Society of Translational
Medicine and the Chinese Thoracic Society for Thoracic
and Cardiovascular Surgery, the authors also include
several international experts. It is noteworthy that despite
the significant efforts of this multi-national group, many
of the recommendations are 2a—2c attesting to a paucity
of well-designed randomized trials regarding chest-tube
management. For instance, a 2b recommendation was made
that chest-tubes can be removed safely with daily pleural
fluid of up to 450 cc. However in one study that allowed
volumes to 450 cc, 20% of patients required thoracentesis
for hydrothorax (3). A well designed study looking at larger
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pleural fluid drainages, with volumes acceptable to most
surgeons would help answer this question further.

An area of great interest is the incorporation of electronic
drainage systems into clinical practice. It is noteworthy that
the strongest recommendation that Gao et /. made was the
1b recommendation favoring the use of electronic drainage
systems for patients undergoing lobectomy. In fact, this was
the only “strong” recommendation in their guideline. Most
likely this was the based on the fact that seven randomized
trials used electronic systems, of which five were found to be
significantly associated with reduced chest-tube duration and
hospital stay. Despite these recommendations most centers do
not routinely use electronic drainage systems. In part this will
be related to costs and further studies are needed to evaluate
this further. Another consideration is that not all systems are
the same. The challenge for thoracic surgeons interested in
incorporating this technology will be deciding which system to
use, and how to convince their hospital technology assessment
committees to purchase these. However, the current consensus
would suggest that these electronic drainage systems do help
to reduce clinical variability in chest-tube management among
members of a padent’s care-team.

In summary, this guideline is a useful resource to thoracic
surgeons, that is helpful to understanding the current
limitations on the data supporting the routine, but widely
different practices of chest-tube management.
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