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the First Affiliated Hospital of Xiamen University s Xiamen s Fujian 361003, China
[ Abstract)

drainage effect. pain degree and complications of patients with total thoracoscopic lobectomy for lung cancer. Methods In total,

Objective To investigate the influence of ultrafine chest drainage tube and coarse chest drainage tube on the

156 patients who underwent total thoracoscopic lobectomy for lung cancer were chosen in the period from January 2017 to Sep-
tember 2018, randomly divided into Group A (n=78) with ultrafine chest drainage tube and Group B (n=78) with traditional
coarse chest drainage tube. The drainage time. the total drainage volume, the hospital stay. the pain score after operation and
drainage-related complication of both groups were compared. Results The drainage time and the total drainage volume of Group
A were significantly fewer than those of Group B (P<C0. 05). The drainage-related complication after operation of Group A was
significantly less than that of Group B (P<C0.05). The pain scores in 3 d and 4 d after operation of Group A were significantly
fewer than those of Group B (P<C0. 05). There was no significant difference in the hospital stay and pain scores in 1 d, 2 d and
5d (P>0.05). Conclusion Compared with traditional coarse chest drainage tube, the application of ultrafine thoracic drainage

tube after total thoracoscopic lobectomy can significantly shorten the drainage time, reduce the postoperative pain degree, reduce

the drainage-related complication risk., improve the aesthetic effect of the incision.

[Key words] lung cancer; totally thoracoscopic surgery; ultrafine chest drainage tube
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