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Abstract

Objective: To evaluate the effect of catheter fixation patches compared with traditional suture fixa-
tion of drainage tubes in patients with obstructive jaundice undergoing percutaneous transhepatic
cholangiography drainage. Method: A retrospective analysis was conducted on 100 patients who
underwent PTCD surgery due to obstructive jaundice in the Interventional Department of the Sec-
ond Affiliated Hospital of Anhui Medical University from January 2023 to December 2024. Among
them, the PTCD tubes of 48 patients were fixed with sutures, and the PTCD tubes of 52 patients were
fixed with catheter fixation patches. The incidence of postoperative cholangiography drainage tube
protrusion was compared between the two groups. The incidence of poor drainage of the pipeline,
the incidence of skin irritant dermatitis around the drainage tube opening, the pain at the drainage
tube site of the patients, the nursing time of the drainage tube fixation device and the average daily
nursing cost were evaluated. Results: The incidence of cholangiography drainage tube protrusion
after surgery in the catheter fixation patch group compared with the control group (11.53% vs
6.25%, P = 0.491). No significant statistical significance was observed. The incidence of poor drain-
age of the drainage tube was low (3.85% vs 16.67%, P = 0.045), and the incidence of irritating der-
matitis of the skin around the drainage tube opening was low (5.77% vs 29.17%, P = 0.003). The
duration of skin pain around the drainage tube was short [(2.15 + 0.23) d vs (4.21 +1.49)d, P =
0.004], and the average daily care time of the drainage tube fixation device was short [(1.26 + 0.33)
min vs (2.18 * 0.29) min, P = 0.025]. The average daily maintenance cost of the drainage tube fixa-
tion device was low [(3.68 + 1.03) yuan vs (5.23 * 1.25) yuan, P = 0.013]. Conclusion: Compared with
the control group, the catheter fixation patch for fixing the drainage tube has a better nursing effect,
reducing the patients’ discomfort. It is worthy of clinical promotion.
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S RFE T E WA HRAL, VP58 [ e oot 58 PTCD & 8 %UR .
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BEHLISCAE 2023.01~2024.12 7EFR e NRHAME L #7547 PTCD R\ E #1100 61, FiEE#H 66
R, Ltk 34 AL, HEWEN 54~75 % (65.82 +£9.89), IR B I EE L HERR & Rk B MM, HE AR
RTAE R B HE R EF AR, WHIFFTE PTCD f81iE.
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Table 1. General information of patients with obstructive jaundice

F 1 EAMREREREN

I PR B} XHIEAL(n = 48) S E W4 (n = 52) P {H
FER(Z) 64.28 + 14.92 65.01 + 15.04 0.607
51 0.142

% 28 38

ks 20 14
BMI (kg/m?) 19.87 £ 1.34 20.08 + 1.67 0.303
ERH ER 0.426

[=EDA 10 7

(KA 38 45

T iR AR R AL

JHTTX 19 13 0.137
fIE B 25 32 0.420
7 2 4 0.679
Q=] 7] 2 3 >0.999

22. A%

PTCD FARTj¥%: MFANEML, WHUHTEHI N, £ DSA EAL N BUA M ES LRI - Ze sl 1R T N
FRI, FIRRTH 21G s g IR, JENIERESR)S, XA 0.018 342, Rt PTCD =&, &
P, #0035 il 342, T8 T NIAN 8.5F MANSIRE —M, SIVAE ki A TAHXS 51 AL & .
SITE A% =il K SIRAE SRR .
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Figure 1. Two ways of fixing PTCD drainage tube
E 1. AmMEZE PTCD SIREAR
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PEIFIT TR PEAL . R T4k McGill %95 1) 25 (Short-Form McGill Pain Questionnaire, SF-MPQ)#¥-fi 7
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S, B SIS KA AR (3.85% vs 16.67%, P = 0.045), 51T 1 B B e ik 2 48 % A 2R AR(5. 77%
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Table 2. The relevant results of patients in the control group and the catheter fixation patch group
2. MRAERSEBEMBABEHELER

I R B R Xt IR ZH(n = 48) S [ 2 W41 (n = 52) P

ARG 2% (%) 3 (6.25%) 6 (11.53%) 0.491
RSG5 HE A B1%%(%) 8 (16.67%) 2 (3.85%) 0.045
ARG B 98 R A2 (%) 14 (29.17%) 3 (5.77%) 0.003
A5 I SN [ (d) 421+1.49 2.15+0.23 0.004
H ¥547 32 15 [8] (min) 2.18+0.29 1.26 +£0.33 0.025

H ¥4 B (8] (7T) 523+1.25 3.68+1.03 0.013
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