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[Abstract]

scopic multiple rib fractures under the guidance of enhanced recovery after surgery (ERAS). Methods

Objective To explore the feasibility of removing thoracic drainage tube at early stage after thoraco-
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2015 to December 2017, 118 patients with multiple rib fractures, who admitted to Department of Cardiac and Thoracic
Surgery of Liuzhou Worker Hospital, were divided into the group A (n=40), group B (n=39) and group C (n=39). The
perioperative management of thoracic duct were optimized in the three groups under the guidance of ERAS concept, and
the drainage tube was removed at < 100 mL/24 h, <200 mL/24 h and <300 mL/24 h. The retention time of the thoracic
duct, the time of postoperative hospitalization, postoperative complications, the chest radiography after removal of the
thoracic tube, the rate of thoracic puncture and intubation rate after removal of thoracic tube, and the VAS pain score af-
ter removal of the thoracic tube were observed. Routine and biochemical indexes of effusion were observed immediately
after extubation and 24 hours after the operation. Results
was (3.43+£1.20) d and (2.11£1.07) d respectively, and the hospitalization time was (8.16+2.25) d and (7.03+2.06) d re-
spectively, which were significantly shorter than (5.28+1.55) d and (10.8342.72) d in group A (P<0.05). The incidence of

In group B and group C, the retention time of thoracic tube

pleural effusion and pleura residual cavity in group C on the first and seventh day were respectively 28.2% and 10.3%,
and 10.3% and 2.6%, which were significantly higher than 5.0% and 2.5%, and 2.5% and 0 in group A and 10.3% and
2.6%, and 5.1% and 0 in group B (P<0.05). The thoracic puncture rate of the group C was 17.9%, which was significant-
ly higher than 2.5% in group A and 5.1% in group B (P<0.05). There was no significant difference in the routine and bio-
chemical indexes between the three groups (P>0.05). The pain scores in group A, B and C on the fourth day after the op-
eration were (4.3+0.7), (3.6+0.5), (3.2+0.5), respectively. On the fifth day, the pain scores in group A, B and C were re-
spectively (4.0+1.1), (2.5+0.7) and (2.2+0.8). The differences between group A, group B and group C were statistically
significant (P<0.05). Conclusion With the help of minimally invasive thoracoscopy, the extraction of thoracic duct is
safe and feasible when the postoperative flow rate is <200 mL/24 h and <300 mL/24 h. It is favorable for rapid recov-
ery after operation. Extubation at <200 mL/24 h is more in line with normal pleural cavity physiology and trauma physi-
ology. It is an ideal extubation indication and various nursing measures. Optimization of nursing measures is also helpful
for shortening postoperative retention time of chest tube.
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