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[Abstract] Objective To investigate the drainage effect of 19F thoracic duct drainage after thoracoscop-
ic pulmonary surgery and its advantages compared with 28F thoracic duct drainage Methods A total of 134
patients in charged from August 2018 to August 2019 with thoracoscopic lung surgery were selected. The pa-
tients were divided into two groups including the 19F group (group 19F.n =53)and the 28F group (group
28F,n=281). The postoperative drainage volume, pneumothorax, pleural effusion, subcutaneous emphysema,
catheter duration, pain score, healing of incision, re — catheterization rate,and pulmonary infection were ana-
lyzed. Results The average drainage volume of 72 h after operation in group 19F was less than that in group
28F [(510.24149. DmL vs. (641.5%247.5)mlL,P =0.01]. No significant difference in pulmonary air leak-
age between the two groups (41.5% and 50. 6% ,P =0. 302). The subcutaneous emphysema in group 19F was
higher than that in group 28F (41.5% ws. 24.7%,P =0.04). Subgroup analysis showed that the subcutane-
ous emphysema in group 19F was significantly higher than that in group 28F in air leak cases (54.5% ws.
24.8% ,P=0.029),no statistically significant difference was found between the two group in cases without
air leak (32.3% ws. 22.5%,P =0.357). No significant difference was found between the two groups in pneu-
mothorax (>>10%) ,pneumothorax, pleural effusion,re—catheterization rate (35.8% ws. 29.6%,P =0.451;
3.8% ws. 2.5%,P=0.664;5.7% wvs. 4.9%,P=0.854). The catheter duration of 19F group was shorter than
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that of 28F group [(4.56=+1.54)d vs. (5.59+2.38)d,P =0.006]. The poor incision healing in group 19F
was less than that in group 28F (18.9% wvs. 38.3%,P =0.017). Logistic multivariate analysis revealed that
catheter duration over 7 d (OR=4. 400,P =0. 005) and 28F chest tube (OR =3.912,P =0. 003) were inde-

pendent risk factors for poor incision healing. Conclusion 19F thoracic duct drainage after thoracoscopic pulmonary

surgery is safe and effective, with the advantages in shorting catheter duration and promoting incision healing.
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