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Treatment of chronic obstructive pulmonary disease complicated with spontaneous pneumothorax by closed
pleural drainage via double cavity catheter
LU Zhong-zhu ,SHI Rui,LIU Chao-lun ( Department of Thoracic Surgery, People’ s Hospital of Bishan,Chongging 402760, China)

Abstract: Objective To observe the efficacy of treating chronic obstructive pulmonary disease ( COPD) complicated with spontaneous
pneumothorax with double cavity catheterand. Methods Totally 106 patients of COPD complicated with spontaneous pneumothorax were
randomly divided into group A (n =53)and group B (n=53). The patients in group A underwent closed pleural drainage via double cavity
catheter while those in group B underwent closed pleural drainage via traditional silicone chest tube. The catheterization time, tube retaining
time, post-operation pain index, incidences of the falling off and obstruction of the tube and occurrences of subcutaneous emphysema were
observed and compared. Results There was no obvious difference in the curative rate, tube retaining time and incidences of falling off be-
tween double cavity catheter and traditional silicone chest tube. However, double cavity catheter yielded better results in the catheterization
time, post-operation pain index and occurrences of subcutaneous emphysema. Conclusion With the advantages of shorter catheterization
time, better tolerance, similar curative effects and fewer complications, double cavity catheter is superior to traditional silicone chest tube in
treating COPD complicated with spontaneous pneumothorax.
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