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Chest tube
Variables All patients P
Not placed Placed
N 162 102 60
Age years 70.2 £10.4 69.4 +£10.6 71.3+9.9 0.28*
Gender Male (%) 88 (54) 49 (48) 39 (65) 0.036°
Height m 1.53 +£0.09 1.52 +0.10 1.55 +0.08 0.06*
Smoker Yes (%) 97 (60) 54 (53) 43 (72) 0.019°
Pack-years smoked 45.0+31.5 45.8 +£33.9 44.1 £28.5 0.79*
FVC % predicted 108.1 £18.7 107.6 £20.5 108.9 +£15.4 0.68%
FEV1 % predicted 86.5£17.8 88.0£18.8 84.0 £15.6 0.16*
ppoFEV1 % 70.2 £15.6 71.4 £16.1 68.2 +£14.6 0.21*
FEVI/FVC % 72.0£11.4 73.4+10.4 69.7 £12.6 0.040?
COPD (%) 59 (36) 31(30) 28 (47) 0.032°
Mild (%) 31(19) 16 (15) 15 (25)
Moderate (%) 27 (16) 14 (14) 13 (22)
Severe (%) 1(1) 1(1) 0(0)
LAA/TLV % 21.0£16.0 18.1 £14.3 26.1 £17.5 <0.001*
No. of resected subsegments 7.9+3.1 79432 7.94+3.1 0.99°
Surgical procedure Lob (%) 135(83) 87 (85) 48 (80) 0.38°
Seg (%) 27 (17) 15 (15) 12 (20)
Resected side Right (%) 98(60) 64 (63) 34 (57) 0.45°
Left (%) 64 (40) 38 (37) 26 (43)
Resected site Upper (%) 99(60) 61 (60) 38 (63) 0.66°
Lower (%) 63 (40) 41 (40) 22 (37)

The values are expressed as the number (%) or mean + SD. ?, compared by the unpaired Student's #-test; ®, compared by the ¥

test; ECOG-PS, European Cancer Organization Group-performance status; F-H-J, Fletcher-Hugh-Jones; FVC, forced vital

capacity; FEV1, forced expiratory volume in one second; ppoFEV1, % predicted postoperative FEV1; COPD, chronic

obstructive pulmonary disease; TLV, total lung volume; LAA, low-attenuation area; Lob, lobectomy; Seg, segmentectomy.
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Variables Not placed (N = 102) Placed (N = 60) P
Any complication 8 (7.8) 16 (26.7) 0.001
Pleural puncturing 1 (1.0) 0 0) 0.44°
Chest tube reinsertion 0 (0) 2 3.3) 0.064°
Prolonged air leaks
0 0) 7 (11.7) <0.001°
(>7 days)
Arrhythmia 5 4.9) 4 6.7) 0.64°
Empyema 0 0) 2 3.3) 0.064°
Pneumonia / pleuritis 3 (2.9) 5 (8.3) 0.13°
Length of postoperative
9.7 + 3.8 days 12.9 + 7.8 days <0.001*

hospitalization

All postoperative complications correspond to Clavien-Dindo Grade >2. The values are expressed as the number (%) or mean.

2 compared by the unpaired Students #-test; ®, compared by the y? test.

R3 MU HITBT 2 MBSO PWET ROEEE AT X 2 AATRR)

Linear regression coefficient 95% CI R
Age 10 years 0.001 -0.44 to 0.45 0.99
Gender Male -0.16 -1.07 t0 0.74 0.72
Smoker Yes -0.08 -1.00 to 0.84 0.86
Surgical procedure Lobectomy -0.66 -1.83 t0 0.52 0.27
Resected side Right -0.69 -1.60 to 0.22 0.13
Resected site Upper 0.05 -0.88 to 0.97 0.92
Chest tube placement Yes -2.08 -2.93t0-1.23 <0.001

*, Postoperative pain was quantified at 6 hours after surgery using a visual analog scale; 95% CI, 95%

confidence interval.
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The Validation of a No-Drain Policy After
Thoracoscopic Major Lung Resection

Junichi MURAKAMI

Department of Surgery and Clinical Science
(Surgery I.), Yamaguchi University Graduate
School of Medicine, 1-1-1 Minami Kogushi, Ube,
Yamaguchi 755-8505, Japan

SUMMARY

The omission of postoperative chest tube
drainage may contribute to early recovery after
thoracoscopic major lung resection; however, a
validation study is necessary before the
dissemination of selective drain policy. 162
patients who underwent thoracoscopic lung
resection were enrolled in this study. The chest

tube was removed just after the removal of the
tracheal tube in selected patients in whom
complete pneumostasis was obtained using a
combination of bioabsorbable mesh and fibrin
glue. The chest tube could be removed in
operating room in 102 (63%) of all patients.
There were no cases of 30-day postoperative
mortality or in-hospital death. None of the 102
patients who did not undergo postoperative chest
tube placement required re-drainage for
subsequent air leak or subcutaneous emphysema.
The mean length of postoperative hospitalization
was shorter in patients who had not undergone
postoperative chest tube placement than in those
who had. The omission of chest tube placement
was associated with a reduction in the visual
analog scale for pain from postoperative day 0
until day 3. The outcome of our validation cohort
revealed that no-drain policy is safe in selected
patients undergoing thoracoscopic major lung
resection and that it may contribute to an early

recovery.



