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[ Abstract ] Background and objective There is no consensus on one or two chest drains closed chest drainage in
superior lobectomy of lung cancer and mediastinal lymph node dissection. This study investigated the postoperative complica-
tions about drainage and evaluated the effectiveness. Methods We retrospectively reviewed the clinical data of patients with
single closed chest drainage in superior lobectomy of lung cancer and mediastinal lymph node dissection of Beijing Friendship
Hospital between April 2012 and May 2017, and evaluated the effectiveness. Results From the available data of 301 patients,
the complication rate after superior lobectomy was 9.3%, and the complication rate of drainage after superior lobectomy was
5.64%. Conclusion The effectiveness of drainage of single closed chest drainage in superior lobectomy of lung cancer and me-
diastinal lymph node dissection is no less than double drainage.
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Tab 1 Clinical characteristics and results of 301 patients enrolled in
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Tab 2 Age distribution of 301 patients enrolled in the study

the study Age (yr) n
Clinical characteristics Data 24-29 1
Male 206 30-39 2
Female 95 40-49 24
Age (yr) 61.50+9.61 50-59 93
Mean of amount of drainage everyday (mL) 202.78+122.96 60-69 120
Duration of chest tube drainage (d) 6.871+5.60 70-79 54
Length of stay after pulmonary lobectomy (d) 10.241+5.82 80-85 7
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Tab 3 Postoperative complications of 301 patients enrolled in the

study
Complications n (%)
Atelectasis 17 (5.64)
Need for additional chest tube 2(0.66)
Subcutaneous emphysema 7(2.32)
Drain reinsertion 1(0.33)
Hemothorax 1(0.33)
Mortality 1(0.33)
Chylothorax 3(0.99)
Asperaive bronchoscopy 3(0.99)
Pleural empyema 2(0.66)
Arrthymia 5(1.66)
Reoperation 1(0.33)
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