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Clinical Study of Bronchial Stump Drainage of Single Negative Pressure Drainage Tube
After Thoracoscopic Lobectomy of Lung Cancer
LI Yan—jun,YANG Chao—kun?LI Ming—qianZ,CAO An'
(1.School of Medicine,North Sichuan Medical College,Nanchong 637600,Sichuan,China;
2.Department of Thoracic Surgery,Yibin Second People’s Hospital,Yibin 644000,Sichuan,China)
Abstract: Objective To compare the clinical value of 16F drainage tube combined with negative pressure ball drainage and traditional closed
thoracic drainage in thoracoscopic lobectomy of lung cancer.Methods A total of 135 patients who underwent three—hole thoracoscopic lobectomy of
lung cancer in Yibin Second People’s Hospital from January 2018 to December 2020 were selected. The experimental group was treated with 16F
drainage tube bronchial stump drainage, and the end was connected with negative pressure ball. The control group was treated with 32F silicone
drainage tube drainage, and the end was connected with water sealing bottle. The postoperative complications, clinical drainage effect and pain were
compared between the two groups.Results The total incidence of postoperative complications in the experimental group was lower than that in the
control group, and the difference was statistically significant (P<0.05). There was no significant difference in total thoracic drainage volume, drainage
tube indwelling time, postoperative hospital stay, postoperative antibiotic use time and hospitalization cost between the two groups (P>0.05). The VAS
score at 24 h after operation in the experimental group was lower than that in the control group, and the number of days of postoperative analgesic
drug use was shorter than that in the control group (P<0.05).Conclusion For thoracoscopic lobectomy, the clinical drainage effect of 16F drainage
tube next to the bronchial stump combined with negative pressure ball drainage is equivalent to that of traditional closed thoracic drainage, while 16F
drainage tube combined with negative pressure ball drainage helps to reduce postoperative pain and reduce postoperative thoracic residual cavity.

Key words: Thoracoscopic lobectomy;Negative pressure drainage;Chest residual cavity
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