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Abstract

Objective: To explore the clinical Indication after lobectomia pulmonalis. Methods: Clinical data of
50 parents who were treated with lobectomia pulmonalis without chest tube placement in our
hospital from July 2016 to June 2018 were selected as research group, compared with 47 parents
who were treated with lobectomia pulmonalis with chest tube placement during the same period
as control group. Results: There were no statistically significant differences in the average surgery
time, number of dissected lymph nodes, average amount of bleeding between the two groups (P >
0.05). The research group had lower postoperative hospital stay and complication rate than con-
trol group. Vas score 1 day and 3 days after the surgery in the research group both were lower
than the control group. The research group had better lung recruitment than the control group in
the 1 day, 7 days and 1 month after operation. The differences were significant (P < 0.05). Conclu-
sion: Avoiding chest tube placement after lobectomia pulmonalis has advantages of small trauma
after surgery, and its conditions during the surgery are similar.
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Table 1. Comparison of general operation conditions between study group and control group
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Table 2. Comparison of postoperative observation indexes between study group and control group
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Table 3. Comparison of number of postoperative complications between study group and control group
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Table 4. Comparison of postoperative pain between study group and control group

4. MRASHRARGERIBRLELE

51 n ARJ5 1 H VAS (41) ARJG 3 H VAS (4)
Wi 50 324+ 1.06 1.84 + 0.89
R 47 534+151 3.87+1.12

tfH ~7.89 -11.4

P i <0.05 <0.05

v PRALEEE ARG it 52 5k o s
WA 5 MR FRHARIEE 2 H B H AR 1A i sk 00T 4L, 257 B geit 528 (P < 0.05).

Table 5. Comparison of postoperative lung recruitment between the two groups
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