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Abstract

168728

Most of chest trauma could be managed by tube thoracostomy (TT). In the era of optimal

Introduction

resource utilization, the use of suction connected to TT may not be always required.

Objective

The aim of this study was to determine the outcome in management of chest trauma by TT

with or without suction.
Patients and methods

Data were collected prospectively in 215 chest trauma patients with simple
pneumo/hemothorax treated by tube thoracostomy in King Chulalongkorn Memorial Hospital
from January 2003- January 2005. Ali patients were randomized into 2 groups; group | had
TT with suction and group !l had TT without suction.

Results

Of 215 patients, there were 108 patients in group | and 107 patients in group Il with mean
age of 36.4 years. Both groups had comparable demographic data. Group | had longer
duration of chest tube placement and hospital stay with needed more number of chest x-
ray. Group | also had higher complication rate than group It (14.81% vs. 7.47%) which
required more surgical intervention. But there was no statistic significance (P=0.14).

The duration of TT placement in group | was longer than group Il (7.63 vs. 6.06 days) with
P value = 0.016. The number of chest x-ray in group | was significantly more than group Il
(5.80 vs. 4.31 films, P <0.01)

Conclusion

Simple pneumo’hemothorax following chest trauma could be managed safely by TT without
suction providing. The non-suction group had more advantage on the duration or TT
placement and iess requirement of chest x-ray. This result may lead to reduce the expense

for treatment with good outcome.



