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Efficacy of a 14Fr Blake Drain for Pleural Drainage Following
Video-Assisted Thoracic Surgery

Jinwook Choi, M.D.*, Ho Choi, M.D.*, Sungsoo Lee, M.D.*, Jonghwan Moon, M.D.*, Jongseok Kim, M.D.*,

Sangho Chung, R.N*, Hyoungwook An, R.N.*

Background: Pleural drainage following video-assisted thoracic surgery has traditionally been achieved with large-

bore,

semi-rigid chest tubes. Recent trends in thoracic surgery have been toward less invasive approaches for a

variety of diseases. The purpose of this study was to evaluate the safety and efficacy of drainage by means of

small,

soft, and flexible 14Fr Blake drains. Material and Method: Between December 2007 and March 2008, 14Fr

silastic Blake drains were used for drainage of the pleural cavity in 37 patients who underwent a variety of video-
assisted thoracic surgical procedures at our institution. Result: The average postoperative length of hospital stay
was 3.26 days (range, 2~12 days), Blake drains were left in the pleural space for an average of 3.15 days
(range, 1~7 days), and the average amount of drainage was 43.8 ml/day. The maximal amount of blood removed

daily

by a Brake drain was as much as 290 mL. There were no drain-related complications. Blake drains seemed

to cause less pain while in place, and particularly at the time of removal. Conclusion: The use of a Blake drain
following minor thoracic surgery appeared to be safe and effective in drainage of fluid or air in the pleural space,
and were associated with minimal discomfort.

(Korean J Thorac Cardiovasc Surg 2009;42:59-62)

Key words: 1. Video-assisted thoracic surgery (VATS)

2. Catheter
3. Drainage
M = At AY 7He7E S-E0] FrlHE sy = sk
w3t g2 5FE FolaAl A+ vl FAFA FH
T 19224 Liliental[1]01] oJ3l] X5 A-&% ¥ F2 7} o] wol A= QAR dubAQl Fhko] AL
7o) S flete] el AR ook YRbAHel olgigt v HFAQ wWg Al gdkElo] FujollA
Ao B FH e 3 A g, ¥, 3718 A|z3, fadide] = 14Fr Al HE Blake drain®] Y4
oz FdFS SAs A she Zolw ol & FlA ¢ A9l M-I A5 Akslazt °&D}
o}l & HE AAII L TN s FARNLEH
A7 5 QLA FAAAFLAL k= ZAolth. a#vt CHaH 3 i
QLA (RIS, semirigid)®] F 3 3AlollAl 55
AR A oA Bl o] AR A ES 20079 129 FE] 20081 447HA] vlH 2§ T

solFuist olshofet oh el Fel 9t A
Department of Thoracic and Cardiovascular Surgery, Ajou Universitiy Hosipital, Ajou University College of Medicine
=AY 20081 79 299, “/‘]-ELP‘ 20084 9 16

iﬂ o] ;(-] z}.

olAF (443-721) A7I= FAA AT AHE ASHA, ol o FH 3t FR- I aA
(Tel) 031-219-5210, (Fax) 031-219-5215, E-mail: chestlee@ajou.ac.kr

2=l AR g AR AHEfES HEEFel el gl



s
2009;42:59-62

E& A AFS At FAWYZ R
2 A83}tElo] 9 Blake draino] ¥ vl
7&%‘ T e HS Hekslo] dARS Bl

e a9

Blake dram*°— vt 4433 $% /l] /K]-S- 3 P
Fsto] Adstaa 149

shal BE sAelA g & RS 53k 20 cmH,09]
=3 A

BE AollA] el gl g AR 717 715 e

UNHg AL ARG dls"e] glon FUEE
sl gko] s}l 100 mL ©]sk] 7§ FHe AAsAE

= 1}

379 2] 3kz}ol|A| 38702] Blake draing A}ﬁs}gip_ua o
AL 289, AL oFolglon Ht odEd-S 28.241(13~
704k € F AL 71 3.26i1.57‘3——_!°]9131 T4
AR 717k 1 3151109 0] Ak AA] shape] 3t w)
Neko 5155 mL I H 3 43.8+31.3 mL/day7} wlo =)
owm gFol 7 B ek 290 mLYch.

33H vt g7 Az Ao 1 9
;‘"__,_7_4 }o_og: =1 /K]l/]-/ﬂ-% :LE] g]xl—/ll ‘sﬂ:g._c_:_i /'*/'—-"]-
A7y Z2F 1A Z3kE Ak 2 9] vY e S A
L3514 ¢ke xR E FH Q) Y59k (Cold abscess) o2 FH

Table 1. Preoperative diagnosis in patients with Blake drains

Diagnosis

No. of patient

Spontaneous pneumothoax
NSIP

Solitary pulmonary nodule
Aspergilloma

Neurogenic tumor
Pericardial effusion

Cold abscess of chest wall
Traumatic hemothorax
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NSIP=Non-specific interstitial pneumonia.
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Fig. 2. In Case of Video assisted thoracoscopic wedge resection,
the Blake drain was positioned at the apex in curved form for
better evacuation of air and fluid.
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