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Effect of single chest tube drainage location on thoracic drainage

after pulmonary upper lobectomy
LI Haijun' ,LIU Jiahuang® WU Qifei' \ZHANG Guangjian' ,FU Junke'"
(1. Department of Thoracic Surgery ;2. Department o f General Surgery ,First Affiliated
Hospital of Xi'an Jiaotong University s Xi'an s Shaanxi 710061 ,China)

[Abstract] Objective To compare the influence of single chest tube drainage location selection on the
postoperative thoracic drainage effect after thoracoscopic pulmonary upper lobectomy. Methods The patients
with non-small cell lung carcinoma conducting thoracoscopic pulmonary upper lobe resection combined with
mediastinal lymph node dissection in the thoracic surgery department of this hospital from August 2017 to
August 2019 were selected as the study subjects. The single chest drainage tube was intraoperatively ind-
welled. The subjects were randomly divided into the anterior axillary line group and mid-axillary line group.
The differences in the aspects of postoperative chest residual space,postoperative pain score,total quantity of
postoperative thoracic liquid drainage, tube time, postoperative hospital stay, postoperative re-insertion of
chest tube or puncture,subcutaneous emphysema of the chest wall were compared between the two groups.
Results There was no statistically significant difference between the two groups in terms of the gender,age.
surgical site, pathological type, pathological staging, and postoperative chest wall subcutaneous emphysema
(P>>0.05). Theere were statistically significant differences between the two groups in terms of postoperative
chest residual space, postoperative pain score, total liquid quantity of postoperative thoracic drainage, tube
time, postoperative hospital stay,re-insertion of chest tube or puncture (P<C0. 05) . Especially in the aspect of
intrathoracic residual cavity,the anterior axillary line group was better than the midaxillary group. Indwelling
the chest tube through the anterior axillary line could significantly reduce the occurrence of intrathoracic resid-
ual cavity,thus reduced the rate of reposition of chest tube or aspiration treatment. Conclusion Indwelling sin-
gle chest tube drainage in the 4th intercostal space of the anterior axillary line after thoracoscopy pulmonary upper lo-
bectomy is safe and effective,and is conducive to alleviate postoperative pain and residual chest cavity.
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