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Safety and feasibility of early thoracic tube removal based on 8-hour
pleural drainage volume after thoracoscopic segmentectomy

Liu Min, Qiu Meirong, Mi Fang, Hu Meng, Zhuo Longcai
(Department of Thoracic Surgery, the 73rd Group Army Hospital of the PLA, Xiamen,
Fujian 361000, China)

Abstract: Objective To explore the feasibility and safety of removing the thoracic tube based on continuous
8-hour pleural drainage volume (PDV) after thoracoscopic segmentectomy. Methods A retrospective analysis was
conducted on the clinical data of 360 patients with pulmonary nodules who underwent thoracoscopic pulmonary
segmental resection from July 1, 2022 to June 30, 2024. Patients with thoracic tube removal based on 8-hour PDV
were set as the 8-hour group (173 cases), and patients with thoracic tube removal based on 24-hour PDV were set as
the 24-hour group (187 cases). Compare the surgery-related conditions and postoperative complications of the two
groups of patients. Results There were no statistically significant differences between the two groups of patients in
terms of surgical lung lobes, operation time, intraoperative blood loss, the number of lymph node stations dissected,
the number of lymph nodes dissected, and postoperative pathology (P > 0.05). The indwelling time of the thoracic
tube and the postoperative hospital stay in the 8-hour group were significantly shorter than those in the 24-hour
group, and the differences were statistically significant (P < 0.05). There was no statistically significant difference in

the rates of re-drainage and poor incision healing between the two groups of patients (P > 0.05). Conclusion It may
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be safe and feasible to remove the thoracic tube based on 8-hour PDV after thoracoscopic segmental resection of the

lung. Compared with the traditional plan of removing the thoracic tube based on the 24-hour PDV, this method can

remove the thoracic tube earlier and shorten the hospital stay. It is worthy of clinical promotion and application.

Keywords: thoracic tube; pulmonary nodules; thoracoscopy; pleural drainage volume (PDV); tube removal
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Table 1 Comparison of general data between the two groups
PER (%) Jitishfig
4131
% E/3 BRI RAERY% K E il </ (L/min)
8 h#l(n=173) 90(52.02) 83(47.98) 96.13+14.60 98.58+13.11
24 h#H (n=187) 108(57.75) 79(42.25) 95.19+14.60 97.72+13.43
8 1.19 0.617 0.57"
PIE 0.275 0.543 0.570
4171 ARk WAL (%) D EERTIL S EU % FRIILE (%) BP9 (%)
8h#H (n=173) 49.42+12.60 38(21.97) 68.84+3.96 28(16.18) 8(4.62)
24 h4l(n=187) 47.90+11.74 45(24.06) 68.43+5.36 29(15.51) 7(3.74)
ihME 1.19° 0.18 0.82° 0.03 0.18
PAH 0.236 0.674 0.412 0.860 0.794
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Table 2 Comparison of surgical-related conditions between the two groups
oy B ) FAMMY AR G R
LR AT AFM RN &ETF min ml. i G )
8hél(n=173)  45(26.01) 12(6.94) 33(19.08) 43(24.86) 40(23.12) 142.51+44.30 54.32+28.94 3.80+1.35  7.47+4.20
24h#l(n=187) 49(26.20) 11(5.88) 41(21.93) 43(22.99) 43(22.99) 137.75+44.38 55.79+29.48  3.83x1.29  7.41x4.45
Y 1H 0.64 1.03 -0.48' -0.23 0.12f
PAH 0.958 0.305 0.631 0.822 0.902
1 AREFHER (%) RIEHES R
AAH AIS MIA 1A HoAth P LR T/ i fil/d
8hl(n=173) 8(4.62) 28(16.18) 68(39.31)  63(36.42) 6(3.47) 2.17+0.82 3.55+0.99
24 h#H (n=187) 10(5.35) 36(19.25) 68(36.36) 69(36.90) 4(2.14) 2.73+0.95 4.28+1.03
Y 1H 1.35 -5.92° -6.82"
P 0.852 0.000 0.000
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221 WLEEPDVH £ A WERFE P ER)
S36 41 1 KHT8h (7: 00FE 15: 00) F124 h i PDV,
Hrr, 8h PDV<70mL, H K24 h PDV <200 mL
Y 5 98.18% (162/165); 8 h PDV>70 mL, H 4K
24 h PDV >200 mL 9 5 91.37% (339/371) . LA
1.82% (3/165) MHEH8h PDV <70 mL, {H4K24h
PDV>200 mL; 8.63% (32/371) [ & # 8h
PDV >70mL, {H4 KX 24 h PDV <200 mL. U, % 3
FE 2.
222  ABE MM Pearson fHIHT N, V8 h Al
V24 h AT R B 0.87, MG, L4,
23 FWAHABERGHEELR

Shél A 26 (1.16%), 24 h4lA 36 (1.60%)
BELEMBEE VR 12 A iR X et , e Itk s A1
W, AT MG 8Fr 51 AE 510 |
WA BHEHFRGIMBILEK, ZRLRITFEXL
(P=0.716) . PHZHSTCPIHR IR M Js 5 | I 48 J S i =5

LG RV

#*3 WMABEPDVHIEER H1(%)
Table 3 The relationship of PDV between the two
groups n (%)

215 8hPDV<70mL  8hPDV>70mL
8 h#l(n=168)

24 h PDV < 200 mlL - 4(2.38)

24 h PDV > 200 mlL - 164(97.62)
24 h#(n=368)

24 h PDV < 200 mL 162(44.02) 28(7.61)

24 h PDV > 200 mL 3(0.82) 175(47.55)
4t (n=536)

24 h PDV < 200 mL 162(30.22) 32(5.97)

24 h PDV > 200 mL 3(0.56) 339(63.25)

PRSI E . 8 A 44 (2.31%), 24 WA
104 (5.35%) HBERGEMESREDO@mEAR,
WABRELRK, Z2RIEHITEEX (P=0.137),
35,
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Fig.2 The relationship between 8 h PDV and 24 h PDV
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Table 4 Correlation analysis of PDV between the two

groups

215 8 h PDV 24 h PDV

8 hf
S PDV/mL 114.85+23.44 282.58+64.41
Pearson F15¢ 224X 0.79
PAi 0.000

24 h 41
44 PDV/mL 80.93+38.53 212.23+87.86
Pearson fH ¢ R %% 0.86
PIE 0.000

Gt
S PDV/m 91.56+37.92 234.28+87.51
Pearson F15¢ 224X 0.87
P{E 0.000

®5 WARERBEHEELER (%)

Table 5 Comparison of postoperative complications

between the two groups n (%)

4151 TGRSR i EE A R
8 h#H (n=173) 2(1.16) 4(2.31)

24 h#l(n=187) 3(1.60) 10(5.35)
XAH 0.03 2.22

P1E 0.716 0.137

3 it

B IR BT AR BRI L, TR

FEAS R sG] 1, FoAR 7 =M e B il B B AR & e
FIMBYIBRA, HEIWEBYIBRA ,, TR bk ek
/N, HL RIS R [ R A0 AL R R 5 1 ) K
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