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The Current Concepts of Closed Chest Drainage in Lobectomy of Lung Cancer
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[ Abstract ] It is widely accepted by most thoracic surgeons that a complete control on fluid and air in the pleural
space could only be maintained by conventional closed chest drainage (two chest tubes). With the development of medical
models and devices in pneumonectomy, the validity of this concept is being questioned. In this review, we summarized that:
the current situation and problems of closed chest drainage; the advantage and disadvantage of water seal with or without suc-
tion on chest drainage; and the advances and contradiction of single chest tube drainage after pneumonectomy.
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Fig 1 Three-bottle drainage system

From Howe BE Jr. Evaluation of chest suction with artificial thorax.
Surg Forum. 1952; 2: 1-7.
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Fig 2 The method of placing a drain placement. A: anterior-to-

posterior, AP; B: posterior-to-anterior, PA.

Reproduced with permission from Nakamura H, Taniguchi Y, Miwa
K, Adachi Y, Fujioka S, Haruki T. The use of Blake drains following
general thoracic surgery: is it an acceptable option? Interact
Cardiovasc Thorac Surg. 2009; 8(1): 58-61. http://icvts.ctsnetjournals.
org/2009 European Association of Cardio-Thoracic Surgery.
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Fig 3 Method of insertion of Blake drains

Reproduced with permission from Nakamura H, Taniguchi Y, Miwa
K, Adachi Y, Fujioka S, Haruki T. The use of Blake drains following
general thoracic surgery: is it an acceptable option? Interact
Cardiovasc Thorac Surg. 2009; 8(1): 58-61. http://icvts.ctsnetjournals.
org/ 2009 European Association of Cardio-Thoracic Surgery.
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