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Objectives

The need for cost-affective medical reatment has
prompled physicians to search for ways 1o decrease
morbidity and expedi proprigie dischargs from
the hospiial. Ambulation as well as the ability toreat
patients on an cudpetient basis can fagilipte these
goals. As early as 1878, Mercisr and his colleagues
demonstrated that outpatient mansgement of
pnsumathorax wittt g flutter valve system was safe
and sconomica! (1), McKenna and associates also
demonstrated that use of a Helmilich valve after lung
reduction surgery for emphysema was shown o
shorten hospital stay (2). Porn then took this one
step further and demorstrated that the presence of a
chest twbe does not necessarily warrant an
admission, whether there is a leak or not (3). Other
groups have investigated the use of other
ambulatory chest drainage sysfems such as the
Portex system and the Thoraoic Veot gs ways 1o
manage a preumothorax on an outpatient basis
(451

Methods

A small prospeciive randomized dinleal inalin the
inpatient satting was performad for patients whao had
thoracostomy tubes efter undergoing thoracotomy
with pulmonary wedge ressction. The Atrium
Exprass Mini-500 system was compared 1o the
standard water-seat collsction system.

Tan paliers wers followed based on the number
of days the thoracosiomy tubs remained on suction,
the number of days post-operatively untll ambulation,
and the total number of days in the hosplial Five
patients were randomizad to the controt group and
cerpected i the standard collection system, There
were four men and one woman who rangstt in age
from 4910 71 with the mean age of 58 Five more
patients were randomized to the experimental group
who used the Afrium Express MiniS00 systam,
Thers were four men and one woman in this group
with apes ranging from 48 1o 78 with 2 mean age of
84

Standard mean was caloulated for each sel of
data points in a category. Statistical enalysis was
done using the Cni squars methad. Statistical
significance was based on p<Q.05

Figure 1. Atrum Express Minl-500 system
at the bedside during surgery
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Table 1. The mean number of days
far patients remaining on wall suction

Figure 2. A patient ambulating with the
Mini-G00 system in place
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Tabie 20 The mean number of days
until ambulation post-cperatively
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Table 3 The mean time until
discharge after surgery

Results

Tha mean number of days for petients remaining on
suction was 3.4 for thoss on the stendard system
varsus 1.2 for Mini-500 users (p < 0.01) (Table 1). The
mean post-cparaiive day undil ambulation was 4.4 for
the standard system and 1.2 for the Mini-300 system {p
< (3.001) (Table 2). The mean tima to discharge was
5.6 days for those attached to the standard system andg
3.2 days for those using the Mink-800 (g = 0.001)
(Table 3},

Conclusion

Tha abiidy of 2 patent o ambulate after surgery
can be hindsred by the atechment of vadous lines,
wbes, and cathelers, The bulk of the aquipmant
associated with these atiachments can also be
cumbersome and inerfere with ambulation. The
design of the Afrium Express Mini-500 is that of 2
compact, ightweight system with its own interna!
seal thal is sasy o carry.

Becausa of its design, the Min-500 allows for
sarlier ambulation and thus factitates sarlier
discharge from the hospital. This in turn decreases
the risk of morbidity and concomitant cost of g
profonged hospiial stay.
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