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[ Abstract ] Background and objective Minimally invasive and rapid recovery are trends in surgical treatment of
lung cancer, and Da Vinci Surgical Robotic System plays an important role in them. This study was planned to explore the ef-
fect of chest wall external nursing interventions on reducing postoperative thoracic drainage and promoting rapid recovery of
patients. Methods The patients who underwent robotic radical lung cancer resection in our hospital from November 2017 to
April 2018were randomly divided into two groups. The control group received robotic radical lung cancer resection with ab-
dominal bands wrapped around the chest. The experimental group underwent Da Vinci robotic radical lung cancer surgery and
assisted chest wall external nursing interventions after surgery. Results The total and average daily drainage of the experimental
group were less than those of the control group. Both the extubation time and the hospitalization time were shorter than those
of the control group, but there was no significant difference. The pain score in the second days after operation of the experimen-
tal group was slightly higher than that of the control group, with no significant statistical difference. For patients whose chest
wall thickness is less than 4 cm, mirabilite external application can significantly reduce the average daily and total drainage vol-
ume, but there is no significant difference in extubation time and hospitalization time. Conclusion Chest wall external nursing
interventions are beneficial to the recovery of patients undergoing Vinci robotic lung cancer surgery. Especially for patients
with thinner chest wall. It can reduce postoperative drainage, shorten tube retention time and accelerate discharge. Further im-
provement is expected to achieve better clinical results.
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Tab 1 Clinical characteristics of patients
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Control group (n=50) Experimental group (n=50) P

Gender

Male 18 20 0.32

Female 32 30
Age 46.7 42.5 0.63
Surgery method

Wedge resection 21 27 0.76

Lobectomy 29 23
Body mass index (BMI, kg/m?) 21.37 23.58 0.21
Chest wall thickness (cm) 4.21 4.75 0.48
%2 MAREARRHEIXERLE (Mean£SD)
Tab 2 The postoperative clinical data between the two groups (Mean®SD)

Control group (n=50) Experimental group (n=50) P
Total chest drainage (mL) 771.60+32.40 724.80£43.20 0.332
Daily chest drainage (mL) 253.82+12.47 244.86114.32 0.521
Duration of chest drainage (d) 3.04%+1.03 2.96+1.12 0.173
Post-operative hospital day (d) 4.241+0.95 4.12+1.04 0.253
Post-operative VAS score on day 2 2.34%1.27 2.74+1.14 0.43
VAS: visual analogue scale.
=3 MAREARRHEXERLE (MEEE<4cm) (MeantSD)
Tab 3 The postoperative clinical data between the two groups (chest wall thickness <4 cm) (Mean®SD)
Control group (n=50) Experimental group (n=50) P

Total chest drainage (mL) 730.83+33.53 685.16+£38.52 0.042
Daily chest drainage (mL) 261.95+12.41 250.06+13.64 0.07
Duration of chest drainage (d) 2.79£0.94 2.74%+0.96 0.57
Post-operative hospital day (d) 2.92+0.92 2.93+0.92 0.61
Post-operative VAS score on day 2 242+1.24 2.55*1.36 0.77
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