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Abstract

Objective: To evaluate the efficacy and safety of using fine tube drainage after single aperture tho-
racoscopic for spontaneous pneumothorax. Methods: The clinical data of 41 patients (26 males and
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15 females, average age 25.2 years) treated in our hospital from June 2021 to January 2024 were
retrospectively analyzed, including 18 patients in the group of patients with postoperative inden-
tation of double fine tube (8F, 8F) and 23 patients in the group of patients with postoperative in-
dentation of single coarse drainage tube (28F). The postoperative recovery and pain scores were
compared between the two groups. Results: The postoperative hospital stay, tube retention time,
incision healing, air leakage, and postoperative pain score were all better in the double fine tube
drainage group than in the single-tube group, and the differences were statistically significant (P <
0.05). Conclusion: The use of double fine tube drainage in patients with spontaneous pneumothorax
who underwent single aperture thoracoscopic is more helpful than single fine tube drainage in al-
leviating postoperative pain, and more conducive to rapid postoperative recovery and discharge.
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Table 2. Comparison of postoperative conditions between the two groups of patients (X £ )
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