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[ Abstract ]
tube inserted from the 7th intercostal at axillary line to the chest top after the lobectomy and lymph node dissection of

Objective To explore the feasibility of thoracic drainage by using a single fine F-28 style chest

lung cancer. Methods The drainage volume, the time with the chest tube and the tolerance to it were observed in 55
patients after the lobectomy and lymph node dissection of lung cancer. Results In 55 patients, there was no exten-
sion of the time with the chest tube and the tolerance to the chest tube was better. There was neither patient who need
pethidine injection when chest pain localized and nor patient who need again puncturing for pleural drainage. Conclu-
sion The method of thoracic drainage by using one single fine F-28 style chest tube inserted from the 7th intercostal

at axillary line to the chest top is a safe, reliable technique with less damage to patients after radical surgery of lung

cancer.

[Key words] Drainage; Lung cancer;

SRR ARG 51 S 0 B BN ER A8 YT 2158
ARGHETIESHE M, B RE 5| M i B AR
RIGRZRK , 8 R T Wi T 8 Ak & gl R f5 iRk,
RNRRB R EE, EHHEET —B%kFE32~34
SRR AEM L 7.8 BfE, BB ERNY S om;
AT Lot & b )RR EAE PR T AR — R 5]
MERTHS BAREA— B3 e R e HEd M
AR, XX A B R T 8K A 4, 1
TR AN O A R B AR A B3R
7RI APEREAIG , 38 K TR SR B L EE, MR
B 2011-01 ~2012-12 XF 55 {8 il ( 4 L4 TG 1
ZERBIKGHIL) REHAKA F28 S RRAE
MR 7 iE B AB MG mAELR, L
mr,

Radical surgery

1 #REHE

1.1 —%ept AL BifEEE S5 4], K 5B 32
1, 2 23 B, 4E 48 38 ~76(62 £9) %, Al LH )
% 14 B, B Rt e UIER 6 4, G iR DIER 12 45
A Hifi B M SIRR AR 2 AU 1 48], A5 il b S R
ERIY 1 B, 220 Bt YIBR 9 @, KN T M UIER
12 41,

1.2 FRFX  HHEIMUFFHG 46 4, B8 05 B
SR FAR(VATS) B, VATS —R%E#E 4.7.9 i
8], 4 BIRURATER R P LG4, B IR —&
379 hlE. BUERIEFLR/N 3 ~4 om, FHEAE
2.5 ~3 cm, BELHN 1.5 cm, WAFRF X
AR A Bl E AE T 2.3.4.7.8.9.10,11 HPE
g5 EMEAIE 4.5.6.7.8.9.10.11 HREL,F



+ 30 - Chinese Jounal of New Clinical Medicine, January 2014, Volume 7 ,Number 1

T AR B A (120 £20) min,
1.3 BIREMBERRB I E
1L.3.1 BIRENEENE FIWNE - BEERT
&7 BiE, VATS TFEARLE T MHEEILEANK
., BEBSHEEAPE(GHATECETFSWR T,
F28) , B AN B YT BRRR T R, TR 4%
57 M EGRAKE, VKRS AREE D
AbF B TR (B8R 53 A BT RIFL) o
1.3.2 BImEMKRBRETERFE RETHEHE
MR B2, X iRk RIF GRS A REST
100 ml/d, FLARE . % F Mg Fr 84078 34 B
RARNRE ZE B HIBER 5 cm LLUERT A WK
T S BRI AR S )G HRER .
2 %R

FrR ARG AR X5 & (602 + 132) ml,
SERRAE RS IE]  (3.98 £1.42)d, VATS T AlifEAR
TBAREEGI B (198 £52) ml, - 4R B B 8] 4y
(3£1)d, £HTHKEKFBESHE TR, T
wE R ERBE TR .
3 g
3.1 FrHfEARRE KE 8 BN (LR B M f
B3R5, T ELRESE 5 | M s BB A AR, A A FIER
At B LA TovE sk il . ZEUMEE TR 8
OFIRATE FE MM TR, AR B K 32 ~34
SHEIHELEERA L TRRBE"Y, XK T
AR, BRG] T A RIS 3, 8 TR A BE
W, BEFREMEG REER® T UL TIHER
T, BEAR T AT B 8 BB T AR . B
B, RE B MR BE I AR T RBOUE 5 . H
S — sz BgE ORI R AR S BB R AT
76, AT LR B 5 JACR, T BT XUE S K.
3.2 RATERARAMEEABTSIRAOMLE: (1)
Wiz TRA R A T 3% A 3 R
HRFER IR AR E BT (8] (PR IG R B E ARG 2 ~
7 dEERRE  RINRERE 3 ~4d), 5HE
B XU LB T N R LR, A U R A S B
HFERFEANGI AR ESESRATSRALHE

—E AR, I T R RO, TR ATE
3, ARSI E WA SRR, (2) 5
T RSB A R 2 R i B BB IR R T WA RDE
o BT ERIBE/D, TR B BRAT & 25 B,
XI R E B R . (3) &% T IR 5K 5 XY BEJIE
FEHIRRRIRIE, B TR AR, TETEEE
AR , I8 M P R LB BB, AR R R
BB A0 S W A T o S i 7 i B 2 PR B B B R
BE B HETER M Z R, &R T RAER,
LA 3 T AN BRI IR K L IR, SE SR T s AR i
Rk, B RO BB A% Y, S AR R B
Ak, fERIARE ELBCE T R T00EE S 1 8 SR kXt il
AR F2 R St (A0 SRR, S 07 B o A TR B S 30
fRBE T ARJEIIZAK , A F T AR kbR, /2 AT e
PRTFRERAA KB Z &, (DFRTFARES
o AMEBEAMERERT, MERS, BHEA
Fiti 2L 4R LT B R JUL , A 2t B G T R AR UL L
Rkt 514G O R sE S A T3, A A
TRERSIRAMKIEZK. (SHBEREST. 5
R S S 5t 2 B A L R 00 IR A A0 B 5 3 B
TR, BRATHRAERI B8 B AT, A4 T F A 18] 9
STHRENK, & F-28 SAFIHEEAZ RIS
XTI ARG A % 4 TR EEHET R

SEXM

1 BRI, T . PRSI R (576 Blarar) [T]. T E
WFERFLE, 2003, 7(4) :272 -273.

2 BUBRT, E/NE. SRR G R 30T B i ROR LA [T
o [ 0 ML SR R A 5, 2011, 18(5) 1481 -482.

3  Goémez-Caro A, Roca MJ, Tomres ], et al. Successful use of a single
chest drain postlobectomy instead of two classical drains: a random-
ized study[ J]. Eur J Cardiothorac Surg,2006, 29(4) :562 - 566.

4 Dawson AG, Hosmane S. Should you place one or two chest drains in
patients undergoing lobectomy{ J]. Interact Cardiovasc Thorac Surg,
2010,11(2):178 - 181.

5 Dl MEBFAFRESIRENMASI]. BHIBLRE,
2009,30(7) .51 -52.

KB B M 2013 -07 - 18] [ AL %4t Kueir +F ]



