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Clinical comparative analysis of two different post —surgery drainages in idiopathic scoliosis pa-
tients/ WANG Liang, SONG Yueming, ZENG Jiancheng, et al/Chinese Journal of Spine and Spinal
Cord, 2013, 23(2): 119-123

[Abstract] Objectives: To observe and compare the results between subcutaneous closed suction drainage and
submuscular closed suction drainage after posterior correction in idiopathic scoliosis. Methods: From February
2005 to September 2007, a total of 89 patients undergoing posterior scoliosis correction and allograft and in-
strument fusion in our hospital was studied retrospectively. The patients were classified into two groups: group
A: subcutaneous closed suction drainage(n=42), and group B: submuscular closed suction drainage(n=47). To sta-
tistically analyze groups’perioperative data of the two groups, including demographics(age, gender, height, weight
and BMI), preoperative main Cobb angle, intraoperative data(operating time, estimated blood loss, autologous
blood transfusion, allogenic blood transfusion and levels fused), and postoperative drainage, blood transfusion,
duration of fever, peak value of temperature in 72 hours, drainage duration, grades of healing incision and so
on. Results: There was no significant difference with respect to the demographics, preoperative major curve
Cobb angle, and intraoperative data between the two groups(P>0.05). The average drainage volume of group A
was 26.67+26.61ml(0-90ml). The average blood transfusion was 0.76+1.34U(0-5U). The average duration of fever
was 2.14+1.39d(0-6d). The peak value of temperature in 72 hours was 37.95+0.53°C(37.3-39.3°C). The average
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drainage duration was 1.86+0.36d(1-2d). While the average drainage volume of group B was 1343.13+£555.41ml
(700-2350ml). The average blood transfusion was 2.44+2.00U(0-5.5U). The average duration of fever was 1.75%
1.24d(0-4d). The peak value of temperature in 72 hours was 37.82+0.44°C(37.3-38.7°C). The average drainage

duration was 5.13+£1.20d(3-7d). The differences in postoperative drainage volume, drainage duration and blood

transfusion between group A and group B were statistically significant(P<0.05). However, there was no statistical

significance with respect to the average duration of fever,

peak value of temperature in 72 hours and grades of

healing of incision between the two groups(P>0.05), and no wound infection was found. Conclusions: Compared

with submuscular closed suction drainage,

subcutaneous closed suction drainage after posterior correction in

idiopathic scoliosis patients can reduce postoperative drainage volume, drainage duration and blood transfusion,

while not increase the wound infection, which can be used in clinical practice.
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1 MABERTER (w#s)
Table 1 Preoperative data of two groups
A4l (n=42) B4l (n=47)
Group A Group B
R (Z) 15.88+2.98 152122520
Age(y)
PR L (F ) ®
Male/Fomale 10/32 13/341
A (em) 142.8+12.6 143221320
eight
M (kg) 0
Weigh? 37.8+6.2 38.2+6.1"
L 5 1R 4 @
BMI (kg/m?) 18.5+£2.2 18.4+2.31

AR AT F 2 Cobb £ (°)
Preoperative main
curve Cobb angle

TECA ML FEIM4LB 4, 2 F5lmd ;D5 A 4 i, P>0.05

Note: group A, subcutaneous closed suction drainage; group B,

66.4+15.9 65.4+15.37

submuscular closed suction drainage; (D Compared with group A,

P>0.05

x2 WMHABERPHER (wts)
Table 2 Intraoperative data of two groups

A% (n=42) BZH (n=47)
Group A Group B

F AR (min)
Operating time
Al vk 2% it (ml)
Estimated blood loss

FI % 10 [ i+ (ml)
Autologous blood
transfusion

309.29+48.31 307.81+74.70%

82333+298.13  754.55+349.80"

471.43+179.98 428.13+220.58"

iy S AR LT AN AR (U)

Allogenic blood 0.96+1.06 1.14+1.02%
transfusion

i 1B (1) 10.90+2.10 10.67£1.727

No. of levels fused

E:D5 A 4lHE,P>0.05
Note: (DCompared with group A, P>0.05
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Table 3 The drainage, blood transfusion and

temperature of two groups after operation

A4l (n=42) B (n=47)
Group A Group B
ST (ml) -
Total volume of 26.67+26.61 1343.13+555.41%
drainage
g g -
BRI ) 1.86£0.36 5.13£1.20"
Drainage duration
ALK (%)
No. of blood 15(35.7) 29%(61.7)
transfusion
i 21240 P 22 W (U) ’
Allogenic blood 0.76+1.34 2.44+2.007
transfusion
BMisaEr I (d) 2142139 1.75+1.242
Duration of fever
72h PR A (°C)
Peak value of 37.95+0.53 37.82+0.44%
temperature

D5 A 4, P<0.05;25 A 4, P>0.05
Note:  (DCompared with group A, P<0.05; @ Compared with
group A, P>0.05

®4 KAFENEERTARBMBEIIRITLL (x2s)
Table 4 Comparisons of preoperative and

postoperative Hemoglobins of patients nontransfused

A4 (n=27) B4 (n=18)
Group A Group B
141 26 11 (g/dL)
Hemoglobin (g/dL)
f,’*ﬁﬁ » 12.92:1.02 12.69+1.227
Teoperation
REm3 R 10.82+1.56 9.93+1.162
ay 3 postoperation
MEHTR 10.930.86 10.02:0.66
ay 7 postoperation
SLYN I H % (%)
Hematocrit
L 41.83+3.37 43.73+3.827
reoperation
ARFIR 31.102.74 26.43+3.852
Day 3 postoperation
(NGEES 31.40£2.13 28.22+2.67?

Day 7 postoperation
H. D5 A 4 HE,P>0.05;@5 A 4114 ,P<0.05
Note:  (DCompared with group A, P>0.05; @ Compared with
group A, P<0.05
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