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Application of improved T-shaped tube drainage in thyroid lobectomy "
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[ Abstract ] Objective To evaluate the drainage effect and application value of the modified T-type
drainage tube in thyroid lobectomy. Methods Sixty patients receiving thyroid lobectomy in Fuling Central
Hospital from December 2019 to May 2020 were selected as the study subjects and divided into the experimen-
tal group and control group,30 cases in each group. The experimental group used the modified T-type drainage
tube for drainage,and the control group used the disposable spiral negative pressure drainage tube for drain-
age. The postoperative 24 h drainage volume, total drainage volume, 72-hour extubation rate, VAS score for
postoperative pain, plugging rate, extubation difficulty, number of hematoma in operation area and drainage
material price were recorded and compared between the two groups. Results The postoperative 24 h drainage
volume of the experimental group and the control group[ (37. 94+12. 4)mL vs. (44.1416.9)mlL],total drain-
age volume [(63. 3+ 20. 5)mL ws. (72. 3=+ 22. 8) mL], postoperative 72 h extubation rate (30. 0% ws.
36.7%) and VAS score [ (2.340. 6)points vs. (2.2+0.8) points] had no statistical differences between the
two groups(P >>0. 05). There was no ocurrence of hematoma in the operation area,tube blockage and extuba-
tion difficulty in both groups. The cost of the improved T-shaped drainage tube was lower than that of the dis-
posable spiral negative pressure drainage tube (40 Yuan/set vs. 640 Yuan/set). Conclusion The modified T-
type drainage tube has good drainage effect with lower cost.

[Key words | thyroid lobectomy; modified T-type drainage tube; medical cost; spiral negative pressure
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