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[ Abstract)

tion surgery for perioperative management after video-assisted thoracoscopic resection of lung cancer. Methods One hundred and twen-

CHE Guo-wei
Objective To explore the clinical advantages of using an 18F Foley catheter combined with accelerated rehabilita-

ty-four consecutive lung cancer patients who underwent surgery were selected. The patients were treated with 18F Foley catheter (n=
67) and 20F chest drainage tube (n=57) , respectively. The incidence of complications, retention time of chest drainage tube, degree
of pain and patients’ comfort were analyzed in the two groups. Results The pain level before and after extubation in the 20F group was
significantly higher than that in the 18F group ( P<0.05); The incidence of pneumothorax and subcutaneous emphysema in the 18F
group was significantly higher than that in the 20F group, and the duration of thoracic drainage tube placement was significantly shorter
than that in the 20F group (P<0.05). The comfort level of the 18F group was significantly higher than that of the 20F group ( P<
0.05). Conclusions The application of 18F Foley catheter drainage in thoracoscopic lung cancer resection can reduce the postopera-
tive pain, improve the patient comfort and shorten the retention time of the drainage tube.
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