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Abstract

Objective: To compare the effects of two different indwelling methods of thoracic drainage tube on drainage
effect, healing, and pain of drainage tube orifice after single port thoracoscopic radical resection of lung cancer.
Methods: A total of 80 patients with lung cancer who underwent single port thoracoscopic radical surgery
from December 2019 to May 2020 in Anhui Chest Hospital were collected. Single 24F thoracic drainage tube

and 24F thoracic drainage tube combined with 8F microcatheter were used respectively. The indwelling time
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of postoperative drainage tube, postoperative hospital stay, postoperative total drainage volume, intraoperative
blood loss, operation time, incision exudation and incision infection, postoperative pain score and healing of
drainage tube orifice were observed and analyzed. Results: Compared with the traditional group, the improved
group could reduce the indwelling time of drainage tube, reduce the drainage flow, reduce the incision exudation,
and shorten the average hospital stay of patients, and the difference was statistically significant (P<0.05). In
terms of postoperative pain, the postoperative pain in the improved group was less than that in the traditional
group from the second day after operation, and the difference on postoperative day 3 was statistically significant
(P<0.05). Conclusion: The improved method of indwelling thoracic drainage tube is feasible, which is conducive

to the rapid recovery of patients after operation, and can reduce the incidence of incision leakage and poor

healing of drainage tube orifice.
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Figure 1 Clinically common cases of poor healing of drainage tube orifices after single port thoracoscopy

B MABREAFHNEEAX

Figure 2 Two different indwelling methods of thoracic drainage tube
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(A) The retractor pulls back the skin and subcutaneous muscle tissue behind the incision in the improved group; (B) Insertion of 24F thoracic
drainage tube for the improved group for the improved group. “a” showed a 0.5 cm hole re-made in the intercostal muscles at the posterior edge
of the incision, which can only accommodate 24F chest drainage tube; “b” showed the original single hole of incision. The dotted line showed

the unbroken intercostal muscle. (C) Insertion of 24F and 8F thoracic drainage tube after operation. (D) Indwelling methods of thoracic

drainage tube in the traditional group, making holes separately without using 8F microcatheter.
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Table 1 Comparison of curative effects of two different methods of postoperative catheterization between the 2 groups (1=40)
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Table 2 Comparison of complication rates of incision under two different ways of catheterization (n=40)
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Table 3 Comparison of VAS scores under two different catheterization methods (1=40)
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