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Study on influence of removal timing of drainage tube on effect of hip replacement surgery SHI Chong, WANG
Chang-hai sLIU Jiang s XU Yong-sheng ( Department o f Orthopedics , Inner Mongolia Autonomous Region People’s
Hospital  Huhehaote, Inner Mongolia 010017, China)

[Abstract] Objective To study the influence of removal time of drainage tube on the effect of hip replacement
surgery. Methods 180 patients with total hip replacement(THR) surgery in our hospital from March 2013 to March
2014 were selected and divided into the group A (60 cases) and B(98 cases) according to the postoperative drainage
tube removal time. The drainage tube was removed at postoperative 24 h in the group A, while at postoperative 48 h
in the group B. The postoperative follow-up data, postoperative long-term wound recovery degree in the two groups
were contrastively analyzed. The Harris hip joint score was performed. Results The hemoglobin level before surgery
had no statistically significant difference between the two groups(P>>0. 05) ,the hemoglobin level on postoperative 3
d was significantly decreased compared with before operation, the difference was statistically significant (P<Z0. 05),
the hemoglobin level on postoperative 9 d was somewhat restored, which showed the statistical difference compared
with before operation (P<C0. 05). The two groups had no the class C healing without statistical difference between
the two groups (P>>0.05) ,in which,the 57 ling cases(95. 00%) of class A healing were in the group A and 87 cases
(88.78%) of class A healing were in the group B, the percentage in the group A was significantly higher than that in
the group Bj;the group A had 3 cases(5.00%) of class B healing and the group B had 11 cases(11.22%) of class B
healing B, the group B was more than the group B, the difference was statistically significant(P<C0. 05). In the Harris
score,the Harris scores before operation had no statistical difference,the Harris scores at postoperative 2 months in
the two groups were significantly increased compared with before operation, but the difference had no statistically sig-
nificance(P~>0. 05). Conclusion The drainage tube removal time has little effect on the amount of blood loss. The
drainage tube removal at postoperative 24 h has better wound healing, the hip joint recovery degree is best by remo-
ving the drainage tube at postoperative 48 h, therefore the drainage tube removal at postoperative 48 h is the most
suitable choice.
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