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[ Abstract] Objective To explore the effect of pig tail catheter drainage in lung cancer patient after single-
hole thoracoscopic radical resection. Methods By convenience sampling method, 100 patients with lung
cancer who underwent single-hole thoracoscopic radical resection in our hospital from February 2018 to
June 2019 were selected as the research subjects,and they were randomly divided into observation group
and control group with 50 cases in each group.The observation group was treated with pig tail catheter
placed in 2 intercostals under the incision,and then fixed with 3M elastic tape.The control group was trea-
ted with a traditional 24FR thoracic drainage tube in a single incision and fixed with suture ligation. The
clinical efficacy, pain degree, complication rate, drainage effect and hospitalization time of the two groups
were compared. Results There was no significant difference in the therapeutic effect between the two
groups (P=0. 755).The pain degree,atelectasis and the incidence of incision poor healing in the observation group
were lower than those of the control group,and the retention time and hospitalization time of drainage tube were
shorter than those of the control group (P<C0.05 or P<C0.01).Conclusions The application of modified pig tail
drainage catheter after single-hole thoracoscopic lung cancer radical resection not only reduces the pain of patients,
but also has sufficient drainage effect, reduces the incidence of complications such as poor wound healing and atelec-
tasis,and helps to shorten the hospitalization time and promote the rehabilitation of patients.
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complication
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