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Abstract

Objective: The study aimed to investigate the effects of different-sized thoracic drainage tubes on post-
operative pain, 3-day drainage volume, postoperative extubation time, postoperative complication
rate, and discharge time in patients after single-port thoracoscopic wedge resection of the lung. Meth-
ods: From June 2025 to December 2025, 30 patients who underwent single-port thoracoscopic wedge
resection of the lung and were placed with thick thoracic drainage tubes (with a tube specification of
28 F) in the Department of Thoracic Surgery of Anhui Medical University Affiliated Second Hospital
were randomly selected. At the same time, 30 patients who underwent the same procedure and were
placed with thin thoracic drainage tubes (with a tube specification of 10 F) in the same period were
randomly selected from the same department. The effects of the two different-sized drainage tubes on
postoperative pain, 3-day drainage volume, postoperative extubation time, postoperative complica-
tion rate, and discharge time were compared. Results: There were no significant differences in 3-day
drainage volume, postoperative extubation time, discharge time, and postoperative complications be-
tween the two groups after single-port thoracoscopic wedge resection of the lung (P > 0.05). The post-
operative pain in the thin tube group was less severe than that in the thick tube group (P < 0.05), and
there was no significant difference in postoperative complication rate (P > 0.05). Conclusion: Placing
thin thoracic drainage tubes after single-port thoracoscopic wedge resection of the lung has more ad-
vantages in reducing postoperative pain, and there are no significant differences in 3-day drainage vol-
ume, postoperative extubation time, postoperative complication rate, and discharge time compared
with placing thick thoracic drainage tubes. The thin tube can reduce postoperative pain and facilitate
the rapid recovery of patients.
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Table 1. Comparison of general data between the two groups of patients (X +s)
F L2 HBEMREBLLBR(X£s)

51 B A
25 FW (%)
% '8 Ll M ALEM AFM AR
FHFE 4H (n = 30) 46.7£9.3 17 13 5 6 8 3 8
AMWEL(N=30)  455£8.2 16 14 4 7 9 5 5
t (A t=0.530 72=0.067 72 =1.489
P1A 0.598 0.795 0.828
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Table 2. Comparison of postoperative conditions between two groups (X = s )
=2 MEARFBIFREER(X£5)

21531 ARJG 3 Rl (ml) ARG HAE IS R (d) HH B B (1] (dl)
FL A 41 (n = 30) 421.3+47.9 3.4+08 6.1+0.8
4 & 2H.(n = 30) 415.7 £51.6 3.6+0.8 6.1+0.8

tfH 0.44 -0.84 -0.28

P{H 0.66 0.41 0.78
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(W7 3).

Table 3. Comparison of postoperative pain NRS scores between two groups (X £s)
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Table 4. Comparison of postoperative complication rates between two groups (X +s)
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