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Effects of thoracic drainage with single-cavity central venous catheter on the
prognosis of patients undergoing uniportal video-assisted thoracoscopic surgery

for pulmonary lobectomy "
HE Junling'?* \WANG Xiaowen'” ,JIAO Jia' ,CHEN Dan',
CHEN Huanwen' ,DU Ming"' ,WU Qingchen'
(1. Department o f Cardiothoracic Surgery ;2. ICU of Cardiothoracic Surgery sthe First Affiliated
Hospital of Chongqing Medical University ,Chongqging 400016 ,China)

[Abstract] Objective To explore the safety of thoracic drainage with single-cavity central venous cathe-
ter (CVC) for uniportal video-assisted thoracoscopic (VATS) pulmonary lobectomy and its impact on the
short-term prognosis of patients. Methods A retrospective case-control study was conducted analysing the
clinical data of 174 patients with non-small cell lung cancer who underwent uniportal VATS pulmonary lobec-
tomy in the Department of Cardiothoracic Surgery of this hospital from October 2018 to June 2019 and met
the research criteria. All patients were divided into the chest tubes group (the control group,n =90) and the
single-cavity CVC group (the CVC group,n =84). The indicators of prognosis,including postoperative pain
score,duration of chest tube drainage,length of ICU stay,length of hospital stay,incidence of complications,
hospitalization costs and patients satisfaction, were compared between the two groups. Results There was no
significant difference in clinical features and surgical data between the two groups (P >>0. 05). Compared with
the control group,the pain score at 72 h after operation [ (3. 0=£1. 2) points vs. (4. 3£2.1) points, P<(0.01],
duration of chest tube drainage after operation [ (2. 4+1.0)d ws. (4. 84+1.5)d, P<C0. 01),length of ICU stay
[(24.6+15.9h vs. (48.2+16.1)h, P =0. 02],length of hospital stay [(3.4+1.2)d vs. (5.9+1.7)d.P=
0.01] and hospitalization costs [ (53 496. 0418 175.7) yuan ws. (66 728. 2419 797.4) yuan, P <C0.01] were
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decreased. No statistically significant difference was found in the incidence of postoperative complications be-

tween the two groups (P>>0. 05). Conclusion The clinical application of thoracic drainage with single-cavity

CVC can shorten the duration of chest tube drainage,length of ICU and length of hospitalization stay,reduce

postoperative pain and hospitalization costs,and has good safety and effectiveness.
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