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[Abstract] Objective To evaluate the safety and feasibility of thoracic drainage tube without indwelling after
cardiopulmonary bypass with right axillary straight incision. Methods The clinical data of 71 children with simple con-
genital heart disease who underwent cardiopulmonary bypass with right subaxillary straight incision in Northwest Wom-
en's and Children's Hospital from January 2019 to June 2020 were retrospectively analyzed. According to whether to re-
tain thoracic drainage tube after operation, the patients were divided into non-tube group (35 cases) and tube group (36
cases). The indicators related to the operation were compared between the two groups, including cardiopulmonary by-
pass time, aortic cross-clamping time, intraoperative blood loss, healing of incision, postoperative mechanical ventilation
time and ICU stay time, the total length of hospital stay, postoperative analgesia dosage of sedatives, and postoperative
complications. Results The amount of postoperative analgesics and sedatives, postoperative ICU retention time, and
postoperative total hospitalization time in the non-tube group were significantly lower than those in the tube group (P<
0.05). There were no significant differences in cardiopulmonary bypass time, aortic cross-clamping time, intraoperative
blood loss, and postoperative mechanical ventilation time between the two groups (P>0.05). There were no significant
differences in postoperative pulmonary infection, pleural pneumatocele, pleural effusion, atelectasis, pleural puncture
and replacement of catheter drainage between the two groups (P>0.05). The incision in both groups was Grade A heal-
ing, and no chest infection was found. All patients were followed up for 6 months through outpatient ECG, echocardiog-

raphy and chest X-ray examination, and no arrhythmia, residual shunt, pneumonia and pleural effusion complications
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were found. All patients were satisfied with the aesthetic appearance of the incision. Conclusion The technique of intra-

thoracic drainage tube without indwelling after operation in children with simple congenital heart disease undergoing car-

diopulmonary bypass through right axillary straight incision can reduce pain and irritability, shorten the length of postop-

erative hospital stay, and facilitate rapid recovery of children. The postoperative complications were controllable, safe

and feasible.
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