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ABSTRACT Objective: To investigate the effect of single thoracic drainage tube combined with negative pressure drainage tube af-
ter radical resection of lung cancer by single-port thoracoscopic surgery. Methods: A total of 100 patients with lung cancer who under-
went single-port thoracoscopic radical resection in our hospital from January 2018 to January 2020 were selected as the study objects.
They were divided into two groups by random number table method. Patients in the control group were placed with a 30# porous chest
tube, and patients in the observation group were placed with a negative pressure drainage tube on the basis of the control group. Perioper-
ative indicators, the occurrence of complications, surgical VAS score and changes in CRP and PCT levels were compared between the
two groups. Results: There was no statistically significant difference between the total drainage tube indwelling time and the total
drainage volume in the thorax between the two groups (2>0.05). The 30# perforated chest tube indwelling time, length of stay and rate of
repeated thoracic puncture in the observation group were significantly shorter/lower than those in the control group (P<0.05). The total
complication rate of atelectasis, air leakage, effusion or gas accumulation was significantly lower than that in the control group (P<0.05).
VAS scores were significantly lower than those of the control group on 3 d and 5 d postoperatively (P<0.05). The levels of CRP and PCT
at 3 d after surgery were significantly lower than those in the control group (P<0.05). Conclusion: The use of single thoracic drainage
tube combined with negative pressure drainage tube after the radical resection of lung cancer by single-port thoracoscopic surgery can
significantly reduce the pain of patients, shorten the 30# perforated chest tube indwelling time and hospitalization time, reduce the rate of
repeated thoracic puncture and the incidence of complications, and relieve the inflammatory state of patients.
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Table 1 Comparison of the perioperative indexes between two groups

. 30# Perforated )
Total drainage tube Total thoracic . Rate of repeated
Groups Cases . L chest tube . Hospital stays(d) )
indwelling time(d) o drainage(mL) thoracic puncture
indwelling time(d)
Control group 50 5.72+ 1.03 5.72%+ 1.03 1002.25% 256.37 13.58+ 2.13 6(12.00)
Observation group 50 5.52+ 1.01 2.89+ 0.72%* 998.87+ 250.16 12.03+ 1.89%* 0(0.00)*
Note: compared with control group, *P<<0.05.
22 MABEHARELEBRALLER XTHRLL(P<<0.05), WL 3.
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Table 2 Comparison of the incidence of complications between two groups[n(%)]

An accumulation of

Groups Cases Pulmonary atelectasis Air leakage Total complication rate
fluid or gas
Control group 50 2(4.00) 2(4.00) 4(8.00) 8(16.00)
Observation group 50 0(0.00) 0(0.00) 1(2.00) 1(2.00)*

Note: compared with control group, *P<<0.05.

%3 WABREREH VAS TFHLLEGE 5)

Table 3 Comparison of the VAS scores between the two groups after treatment(xt s)

Groups Cases At 3 days postoperation At 5 d Postoperation
Control group 50 5.75+ 1.02 4.56% 0.87
Observation group 50 4.58+ 0.98* 3.66% 0.74*

Note: compared with the control group, *P<<0.05.

* 4 WABERFAMARGMF CRP K PCT /K FH LBt 5)
Table 4 Comparison of the serum CRP and PCT levels between the two groups before and after treatment(x+ )

CRP(mg/L) PCT (ng/mL)
Groups Cases ) At 3 days ) At 3 days
At 1 day preoperation . At 1 day preoperation )
postoperation postoperation
Control group 50 8.19+ 2.03 17.58+ 3.65% 0.03+ 0.01 0.17+ 0.03*
Observation group 50 8.20% 2.11 14.02+ 2.14** 0.03+ 0.01 0.12+ 0.03**

Note: compared with preoperative 1 d, *P<<0.05, compared with control group, “P<<0.05.
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