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Application of negative pressure drainage tube in accelerated rehabilitation after
single-thoracic thoracoscopic pulmonary wedge resection”
SHI Bowen ,LI Chunguang ,LU Qijue ,ZHU Ji ,CHEN Hezhong"
(Department of Thoracic Surgery ,Changhai Hospital , Navy Military Medical
University ,Shanghai 200433 ,China)

[Abstract] Objective To investigate the feasibility and safety of using negative pressure drainage tube
after single-port video-assisted thoracoscopic wedge resection of the lung. Methods Patients in this hospital
who underwent single-port video-assisted thoracoscopicwedge resection of the lung from June 2017 to Febru-
ary 2018 were retrospectively analysized. They were classified into traditional chest tube group and negative
pressure drainage tube group. The clinical data included gender, age, smoking history, number of cartridges,
operating time, blood loss, postoperative pain score and postoperative hospitalization time were analyzed be-
tween the two groups. Results Ultimately,a total of 73 patients underwent single-port video-assisted thoraco-
scopic wedge resections of the lung were included, of whom 35 underwent negative pressure drainage tubes and
38 underwent conventional chest tubes. The postoperative pain score and postoperative hospitalization time of
the negative pressure drainage tube group was significantly lower than the traditional chest tube group[ (4. 0=+
0.6)cm ws. (4.5+1.0)em,P=0.010;(2.6+0.7)d ws. (3.0£0.6)d,P=0.013) ]. And there were no signifi-
cant differences of thoracic drainage and postoperative complications between the two groups| (184.7 £ 57.4)
mL vs. (211.0 = 71.4)mL,P=0. 208;8. 6% wvs. 0,P=0.105)]. Conclusion The use of negative pressure
drainage tube after single-port video-assisted thoracoscopic pulmonary wedge resection is safe and feasible for
patients with strict screening,and meets the development needs of accelerated rehabilitation surgery.
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