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Application of modified drainage technique to the drainage after orthopedic surgery
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ABSTRACT Objective:To explore the applied values of modified drainage technique in the drainage after orthopedic surgery. Methods .
The medical records of 1209 patients who received drainage after orthopedic surgery were analyzed retrospectively. Five hundred and eighty-
five patients were treated with traditional drainage technique( traditional group) ,while the others were treated with modified drainage tech-
nique ( modified group). The patients consisted of 583 males and 626 females, and ranged in age from 12 to 99 years( Median =65 yrs). The
incidence of extubation difficulty was compared between the 2 groups. Results; The extubation difficulties caused by twist(2) , partial rup-
ture(6)and complete rupture( 1) of drainage tube were found in 9 patients in traditional group. The twisted drainage tubes were pulled out
with moderate strength and the partially ruptured drainage tubes were fetched out completely, while the complete ruptured drainage tube
which remained in the patient’ s body was taken out 1 year later when internal fixation removal surgery was performed. The extubation diffi-
culty caused by twist of drainage tube was found in 1 patient in modified group,and the twisted drainage tube was pulled out with moderate
strength. The incidence of extubation difficulty was higher in traditional group compared to modified group (y* =6. 922, P = 0. 009).
Conclusion ;: Modified drainage technique can reduce the incidence of extubation difficulty after orthopedic surgery.
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