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 DUNng modt trong cac phwong tién dan lwu
dat vao trong co quan, xoang hdc hoac
moé co thé nham loai bd khodng chét, vat
la va chat c6 hai cho co thé
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Table 51.1 Types and classification of abdominal drains in common use.

Active Passive

Penrose drain

Corrugated drain
Yeates drain

Redivac® drain Silastic tube drains (e.q., Robinson drain)
lackson—Pratt drain Latex tube drain

Sump drain
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Gac

Gac vo khuan dwoc dat vao hoc ho
thwong

Dich tham theo gac
Thay gac thwong xuyén
Can tro sw 1én moé hat

WICK DRAIN
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Dan lwu & néng va trong sau
Khau cd dinh tai chd

Polyethylene gay rat it phan rng mo
Co ché: lwc mao dan
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Dan lwu Yeates

Twong tw vé ban chat va chi dinh v&id
lwu gorn song

Céau tao goébm nhirng 6ng nhd
C6 16 & bén va dau tan
Khuyét diém:

— Dich dam dac gay tac
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« Mém hon hai loai trén

[

fppt.com



Dan lwu xi ga

» Dich tham theo gac bén trong Penros
» |t dinh md xung quanh
» Chi dinh gidng Penrose

AT——

Cigarette drain
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Tang nguy co’ nhiém khuan

Gay dau khi thay bang
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Dan Iwu dang 6ng bang silicone & ¢

- Lam tw silicone, gay rat it phan tng mg \ =
- Bit kin dwdng ham nhanh sau khi rat dan Iwu

iéu qua trong dan lwu 6 bung
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 Dan lwu 6 ap xe man tinh, md mang phdi, ap
Xe gan, 4
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8 A
Dan Iwu hut (Jackson — Pratt,RedVacy-".
|7t e

» Hiéu qua dé dan Iwu mau sau mo (tu
giap, va)
» Phau thuat bung: c6 thé tac do mac noi
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Sump drain

» Ong c6 hai nong
 Khéng khi vao — chong tac

PENROSE (] |
CIGARETTE &@ &

SUMP

TRIPLE LUMEN
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(h) SUMP SUCTION

@ Sump drains are commercially available, but also be made
by inserting one plastic tube within other.

® The outer tube projects for 2-3 cm outside the inner
wound.

@ The inner tube is longer and connected to the suction.

® Number of holes are made on the lower part of the outer
tube, and the inner tube has single side hole, made close
to its end.

¢ MECHANISM OF ACTION:
@ A continuous current of air, activated by the suction,
passes down through the outer tube and up through the
inner tube.

# Any fluid collecting in the outer tube is immediately
sucked away.

® No suction occurs at the opening in the outer tube, so
surrounding tissue§"aré not drawn against it.




U PIEM NHU'O'C BIEM

Danh gia lvong va tinh chét dich dan lwu Phu thuéc trong Iwc hoac chénh Iéch
ap lwc voi bén ngoai — vi tri dat

Ngan vi khuan sinh sbi Dé bij tic

Loai bd khoang chét

Gilp da ap sat nén vét thwong— mau lanh
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UU PIEM NHUOC BPIEM

Gilr vét thwong kho — thoat dich hiéu qué  Ap lwc am lam tén thwong mé

Pat dan lwu bat ct vj tri ndo M6 lam nghet 6ng dan lwu

Ngan vi khuan sinh soi

Gilp da ap sat nén vét thwong— mau lanh

Panh gia lwong va tinh chat dich

fppt.com



Chu dong sv thu dong

Drain exit site
Drain site dressing
Measurement of effluent

Retrograde infection

Rudiog[uphic studies

via drain

TABLE 1.

Comparison of active and passive drain

Active drain

Works by negative pressure created b
camprﬁgibﬁggrumspgr mechanical evgcunﬁnn system

Low to moderate negative =100 to =150 mmH
High negative ~300to =500 mmHg (sump nnh%

Dependent position not necessary
Minimal or not required
Reliable and accurate

Decrease incidence because negative pressure
improves tissue apposition and obliterates
d space
Lower incidence especially with closed
suction system
More common because of smaller calibre

Easy to perform

Greater incidence

Passive drain

Depends on pressure differentials
and gravity

Positive

Dependent position for best function
Bulky to absorb fluid output

Difficult to quantify

Increase incidence because of limited

effect on the space
Higher incidence with open system
Less common

Difficult except in special
circumstances, e.g. T-ube and NGT

Less common
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Thoat Iwu dich san c6 (mu, mau, mat...)

Thoat lwu dich co nguy co hinh thanh

Chuyén Iwu dich khdi noi bj tac ngh&n hodc cé nguy co’
bi tac nghén

Pé twai rira khoang hdc
Gidm khoang chét va phong ngtra tu dich vét thwong

Giai ap va thoat khi (dan Iwu mang phdi)
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When in doubt, drain!?
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Phong ngwa tu dich (mau,
mu, mat, bach huyét)

Phat hién s&m buc miéng noi

Tao dwdng ham cho dich
thoat ra ngoalil
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PHAN POl

" Tang nguy co nhiém khuan

4 Tén thwong co quan do chén
ép co hoc hoac lwc hut

" Tang nguy co buc miéng noi

4 Tang tiét dich do phan &ng
vOi vat la
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5.2 Need for Drains in Gastrointestinal Surgeries

Regardless of the type of surgery performed, drain insertion is clearly needed in
patients with poor intestinal blood flow in the anastomotic region, a contaminated
operation, absence of complete hemostasis, surgery performed by an inexperienced

surgeon, or any other situation where the surgeon or supervising doctor deems it
necessary. Additionally, there are certain perspectives regarding the need for routine
use of drains. The need for drainage based on clinical tests for different surgeries is
discussed below.
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Table2. Evidence-based recommendations for prophylactic drainage practice

Gastrointestinal

Hepato-pancreatico-
biliary

Upper GI tract

Hepatic resection without
biliodigestive anastomosis

Cholec?'stectomy
(open, laparoscopic)

Pancreatic resection
Biliodigestive anastomosis
Esophageal resections

Total gastrectomy
Distal gastrectomy
Roux-en-Y gastric bypass

Duodenotomy with omental
patch for duodenal perforation

Evidence-based
‘recommendation

No drain
No drain

No drain®
NA

Intrathoracic drain
for any approach

Drain
No drain
NA

No drain

NA not assessed

%Only one randomized controlled trial in pancreatic cancer




Guidelines for perioperative care in
gynecologic/oncology: Enhanced
Recovery After Surgery (ERAS) Society
recommendations—2019 update

Gregg Nelson,' Jamie Bakkum-Gamez,” Eleftheria Kalogera,® Gretchen Glaser,* Alon Altman,’
Larissa A Meyer,® Jolyn S Taylor,” Maria Iniesta,® Javier Lasala,® Gabriel Mena,® Michael Scott,’

Chelsia Gillis,'® Kevin Elias,'' Lena Wijk,'? Jeffrey Huang,'® Jonas Nygren,' Olle Ljungqvist, '
Pedro T Ramirez,'® Sean C Dowdy'’

Summary and Recommendation:
The use of peritoneal drains, subcutaneous drains, and naso-
gastric tubes should be avoided after abdominal surgery.
Evidence level: high
Recommendation grade: strong
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In a study comparing efficacy of four methods of perito-
neal drainage in normal dogs based on percentage return of
infused saline with methylene blue as a coloring agent,
sump-Penrose dramnage was superior to Penrose, tube, and
sump drainage.” Percentage of infused fluid recovered was
72%, 40%, 39%, and 58%, respectively. Drainage effi-
ciency in normal dogs with sump-Penrose drainage com-
pared with open peritoneal drainage was considered incon-
clusive because of extreme variability,'"

fppt.com



ISSN (0):2395-2822; ISSN (P):2395-2814

Drainage of Abdomen in Peritonitis Due to
Gastrointestinal Perforations, Comparison between Tube

drain and Corrugated Drain.
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CONCLUSION

We conclude that drainage of peritoneal cavity by
corrugated drains in patients of septic peritonitis
provides adequate and effective drainage as
compared to tube drains. It leads to less wound

dehiscence less ICU and hospital stay and earlier
recovery. Although, in the first few days [REqQUenE

at the drain site is needed and
more soiling of bed-sheets and clothes occurs but the
advantage of less complications and better outcome
outweigh the extra effort or work needed for the
dressings.
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GENERAL SURGERY Principles Of
surgical
drainage

0 Ketan R. Vagholkar

M.S.(BOM), D.N.B. (MNAMS)
LECTURER

e e ry e CONClusion

Eaiﬁcg;e?kgdﬁm' Great care and precision should

Mumbai be exercised during the process
of selecting a drain. Low pressure
suction tube drains are ideal in
most of the surgical situations
as they not only drain the
collection of tissue fluid and
blood but also obliterate potential

dead spaces. A drain should




fppt.com



fppt.com



fppt.com



fppt.com



fppt.com



fppt.com



« Tam quan trong = cac ‘ong’ khac

: ~ * Daily drain (DRAIN) drill includes checking:
o
G h I N h a N * Daily volumes and type of fluid drained
_ LU’O’ng d | Ch /2 4h? * Re-securing drgin if Ioose'or displaced
. : « Adequate suction (if applicable)
_ Tl’nh Ch é tf? * Is it blocked, kinked or leaking

e Need for removal

— Tac/xoan/dod/thay ddi vi tri 6ng dan lwu?
— C6 dinh chac chan?

— Hut hiéu qua?

— Rut dwoc chwa?

fppt.com



facilitate timely removal. The useful mnemonic “DRAINS” defines '

the daily drain checks which should be performed.

* Determine 24-hour volume and type of fluid drained.

» Replace drain fluid losses (if excessive) as part of the patients
fluid balance schedule.
Anchor the drain to the skin if it is loose or displaced.
Image the drain (e.g., tubogram) if there is a suspicion it is
blocked, kinked or dislodged.
Need to remove the drain when drainage is minimal (<50 mL in
24 hours), the patient is clinically stable, and the indication for
drain insertion is no longer present.
Site of drain and drain itself should be inspected to ensure that all
components of the drain have been removed, as retained foreign
bodies could lead to infections, sinus formation, and potential
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dich ’C() phai Ia: mau, mu, phan, t LN
dich? Cé bat thuwéng khéng?

 Lwong dich khong phai luén la goi y tot

e Tac do mu dac?— bom rira 20ml nwéc muoi
sinh ly 1-2 lan/ngay

ché noi ong véi binh chira: xoan, tac?
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 Binh dan Iwu phai thap hon ong dan lwu %th'u
dong)

« Ong dan lwu khéng bi dé ép hoac xoan, dac
biét ché noi v&i binh chira

» Ong dan lwu bi tuét do khau co dinh vao da
khéng chac chan, khong dung quy cach
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 Trwot ra ngoai thanh bung
« Nghet cac 16 bén do cuc mau ddng hoéc fibrin

- Nghet 6ng ngoai ctia sump drain
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Th&i diém: dat muc dich dan lwu!

Ai dat ngwoi do ra y lénh rat!
Theo do6i chay mau: rut sau 24 — 48 gio’
Dan lwu khoi tu dich: rat sau 5 ngay (!?)

Thoat Iwu 6 nhiém khuan: Iwong dich it va 1am
sang cai thién

Dan Iwu cé hut: ngwng hut trwéc 12-24 gid
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Bién chirng do d&t dan lwu

« Tén thwong tang
» Chay mau

- *DPwoéng ro, tréc da

* + Nhiém khuan ngwoc dong
'+ Buc miéng noi

« Co rut vao vét mé

S _ + Pau

« Di léch 6ng dan lwu
* Han che van déng

Bién chirng sau rat dan lwu

- Tu dich tai phat
* Thoat vi qua 6ng dan lwu

- Tao seo xau

« Nhiém khuan noi dat dan Iwu
« Ap xe thanh bung

- S6t dng dan lwu
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Phong ngwra

Tranh dat dan lwu khéng can thiét

Trong ca 3 GD: chon, dat, rat dan lwu

Chon 6ng kich thwéc nho

Khau muii tai khi dan lwu qua 16 trocart 10mm
P&t dan lwu theo kiéu chir Z

M6 ta trong twdng trinh phau thuat

Rut dan lwu dan dan trong vai ngay

Rut dan lwu sém
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The uses and abuses
of drains in
abdominal surgery

Muhammed A Memon, Breda Memon, Mohammed I Memon, John H Donohue

Controversy surrounds the indications for and effectiveness of the abdominal
drain. There are a variety of factors which mitigate against formulating rigid
guidelines for the indications of drains, but surgeons should understand the
benefits and applications of drainage and the tissue responses to the constituent
materials.

CONCLUSIONS

The uses of drains in abdominal surgery remains
controversial. Three questions must be considered
when deciding on the value of operative drainage:
1. What purpose would a drain serve if placed?
2. What type of drain(s) should be used?

3. How long should the drain be left in place?




