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Clinical efficacy of digital thoracic drainage system in complete video-assisted thoracoscopic pulmonary lobectomy
TAO Shao-lin, KANG Po-ming,SHEN Cheng,TAN Qun-you (Institute of Thoracic Surgery, Daping Hospital , Army Medical Uni-
versity , Chongqing 400042 , China)

Abstract: Objective To explore the clinical application value of digital thoracic drainage system in complete video-assisted thoraco-
scopic pulmonary lobectomy. Methods A total of 86 patients with right upper lung cancer accepted complete video-assisted thoracoscopic
pulmonary lobectomy in our department from August 2017 to August 2018 were collected. They were randomly divided into digital thoracic
drainage group (DDS group, 44 cases) and traditional chest drainage group ( traditional group, 42 cases). The postoperative extubation
time, pulmonary function recovery, quality of life, hospital stay and postoperative complications of the two groups were investigated respec-
tively. Results The postoperative extubation time , volume of postoperative pleural drainage ,and the length of hospital stay in DDS group were
less than those in traditional group with statistically significant difference (P <0.05). Forthermore , the cases of air leakage, patients of second

drainage after extubation,and proportion of thoracentesis of the two groups were of no significant difference (P >0.05). For the patients of air
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leakage , the volume of postoperative pleural drainage, the extubation time and the length of hospital stay in DDS group were all better than

those in the traditional group, and the differences were statistically significant (P <0.05). Conclusion The digital thoracic drainage system

can shorten the postoperative tube time, reduce postoperative pain and the amount of drainage fluid, facilitate the early out-of-bed activities of

patients, promote the recovery of lung function, shorten the length of hospitalization, and reduce the cost of hospitalization.
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