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Key Points of Drain Tube Care and Risk Prevention Measures After Aortic Dissection Surgery: A Clinical Observation
Wu Xinnan
( First Affiliated Hospital of Xi'an Jiaotong University, Shaanxi Province 710061 )

[Abstract] Objective: To investigate and analyze the optimal nursing practices for drain tubes in patients post-aortic dissection (AD) surgery

and evaluate the efficacy of systematic risk prevention measures, aiming to reduce drainage-related complications and promote
patient recovery. Methods: This prospective cohort study enrolled AD patients who underwent thoracic endovascular aortic
repair (TEVAR) or open surgery with mediastinal and/or thoracic drainage tubes placed at our hospital between January 2022
and December 2023. Patients were divided into two groups based on perioperative care protocols: a control group receiving
standard postoperative drain tube care and an observation group receiving additional systematic drain tube care protocols and
risk prevention measures. Each group included 60 patients. Comparison was made regarding postoperative drainage-related
complication rates, duration of drain placement, total hospital stay, and patient satisfaction scores with drain care. Results: The
overall incidence of drainage-related complications was 8.33% (5/60) in the observation group, significantly lower than 21.67%
(13/60) in the control group (x> = 4.183, P = 0.041). Specifically, the observation group exhibited lower incidence rates of
drainage tube obstruction (1.67% vs. 6.67%) and drainage tube-related infections (1.67% vs. 5.00%) compared to the control
group. The postoperative drainage tube retention duration in the observation group was (3.8 & 1.2) days, shorter than that in the
control group (4.5t 1.5) days (t = 2.813, P = 0.006). The average postoperative hospitalization duration in the observation
group was (10.2£2.1) days, also significantly shorter than that in the control group (12.1£2.8) days (t = 4.225, P <0.001).
Additionally, patients in the observation group scored higher satisfaction ratings for drainage tube care (92.5 £+ 4.3) compared to
the control group (85.8 £5.6) (t =7.204, P <0.001). Conclusion: Implementing a systematic and meticulous drainage tube care
protocol along with proactive risk prevention measures in patients after aortic dissection can effectively reduce drainage
tube-related complications, shorten drainage tube retention time and postoperative hospitalization duration, and significantly

improve patient satisfaction, demonstrating significant clinical value for promoting postoperative recovery.
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