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Jii HE IR LU 1 69 {61 PTC 8 5 WORE, MR MK X U A 7 7 2CAS [RDRE JHL 43 S 6 HREH (37 48], A i B XA
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RS , WERMARG T E . AR, oI TR AT BOR BN KR %
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Abstract

Key words

Background and Aims: Lymphatic leakage is a common complication after cervical lymph node
dissection, for which the effects of traditional treatment methods are relatively limited. Pseudomonas
aeruginosa injection for the treatment of wound surface can effectively promote the local inflammatory
response and thereby closure of the leakage point. Therefore, this study was performed to effect of
pseudomonas aeruginosa injection on drainage volume of patients with papillary thyroid carcinoma
(PTC) with lymphatic leakage after cervical lymph node dissection as well as its safety, so as to clarify
the application value of pseudomonas aeruginosa injection.

Methods: The data of 69 PTC patients with lymphatic leakage after cervical lymph node dissection
treated in the Thyroid Surgery Department at the First Affiliated Hospital of Zhengzhou University
between January 2019 and January 2020 were retrospectively analyzed. According to the treatment
method for lymphatic leakage, the patients were divided into control group (37 cases, undergoing
conventional bilateral tube placement for negative pressure drainage during surgery) and observation
group (32 cases, receiving two pseudomonas aeruginosa injections through a drainage tube on
postoperative day (POD) 4 and 6, based on the treatment of control group). The postoperative drainage
volume and body temperature changes were compared between the two groups, and the drainage time
and the incidence of adverse reactions were also recorded.

Results: There were no significant differences in the drainage volume between the two groups on POD
1, 2 and 3 (all P>0.05), and the drainage volumes on POD 4, 5and 6in observation group were
significantly lower than those of control group [(310.79+32.16) mL wvs. (338.64+34.55) mL, (157.82+
16.43) mL wvs. (325.43433.96) mL, (87.34+8.59) mL wvs. (333.68+34.59) mL, all P<0.05]. The body
temperatures on POD 6and 7 in observation group were significantly higher than those in control group
[(37.78+3.77) °C vs. (35.96+3.60) °C, (37.65+3.72) °C vs. (35.7943.68) °C, both P<0.05], but there was
no significant difference in body temperature between the two groups at other time points (all P>0.05).
The drainage time in observation group was significantly shorter than that in control group [(6.17+0.63) d
vs. (7.2840.75) d, P<0.01]. Adverse reactions such as local fever and chilling occurred in some cases in
observation group within 2 weeks after surgery, and the body temperature returned to normal after
physical cooling. The overall incidence of adverse reactions in the observation group was higher than
that in the control group (12.50% wvs. 8.11%), but the difference did not reach a statistical significance
(P>0.05).

Conclusion: Pseudomonas aeruginosa injection is effective in the treatment of PTC patients with
lymphatic leakage after cervical lymph node dissection. It can reduce the drainage volume and shorten
the drainage time. Some patients may have increased body temperature and fever, which can be relieved
after symptomatic treatment, and will not affect the treatment.

Thyroid Neoplasms; Carcinoma, Papillary; Neck Dissection; Lymphatic leakage; Pseudomonas aeruginosa
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IEE E S BT 24 h 5] i A At 500 mL #2424k
7. BBl ERERTRIT, 280 %R, #
Iy e, 251 i & H it 500 mL W38 5 55
WF ARG T E, (HEAFHRFAREL KK
Jga i), DRI X T AR TR I SN DXk B 4
AR5 U 2 — T I B 3 A
W (LR RRFT I AR Sy — oy LA By B g ] 5y
PN > 37 R 7 S8 7 N e R = E o i1 )
YERT, 7E ik B & A 5 T LA SR fBPR i B 1 S T
AbFEANTE, T 38 S SR AR OE N, i SR A
SU A TC R PE R, NI AR 2E R A A A
SC 32 43 M Sk AR R T S RO PTC A X 6k
ELEEEH ARG 51 B W m J & 4k, o5 R
mr.

1 ARSI

1.1 —H&ER

[ o 35 B 2019 4F- 1 H —2020 4F 1 H A5 2
o — Bth Jm = B FPOIR R A0 R AT S0 DXk B 4 0 4 R
Je Bk LR Y PTC AR E 69 8] 4 A b i (D) £F
A CHUR IR O ZL S R 2 W 53897 b B & 13t
(2016 fi) ) " PTC BIAH G2 Wi bR ME, HARJG
Y 3L IE S Oh bk B 45 0 B PH 1 (pathologically node
positive, pN+) =% Il Rk B 25 BH % (clinically node
positive, eN+) PTC; (2) Fifl] Xk 25 AR5 &
PRSI HHIR B sl 1 AR, Bk, S
<200 mL/d N3, 200~500 mL/d Jy 1 EE, >500 mL/d
SRR (3) A7 e AR I R, H G RE A R Y e
HEBRARE . (1) AR5 002 R S A I ; (2) F
ARARAT B S5 H M PTC 3 3) HIF ™ &
O IR L B T R A IS G R L R
W R T T O ALK o S X IR (3749)) . W
L (324]), PIZH — MR A 22 S gt r R
SC(¥P>0.05) (1) AHEFE AT IR B 10 B2 51
2Hiiit (45 2018-KY-77) .
1.2 Ak
1.21 FARZ & AR EHERKEI G, B
BN, JE T 8K, A7 HIR AR 2L Sk bR g 3 ) 1X 9k 12
LRI S b N NI L 2 B (1 VA W R N = B2 S
YITF R Rk . B2 TS Fm ML, i 8500 WL
BRI RO WA Iy B IR IR L, &
5 HUR MR e 5, 7 FHODR Bt 6 A 43 8 AR B AR v
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T 47 e DM EL 25 1 O 20 1 0 DR T L . T
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Table 1 Comparison of the general data between the two

groups
WAEZZH X}
TR /e P
L ) | ) | XE
(%))
5 7(21.88) 9(24.32)
0.058 0.810
& 25(78.12)  28(75.68)
IR (% %+ 5) 41.05+4.28 41.12+4.19 0.069 0.946
ARG 4 dW5 1R (mL,x + 5) 721.06+£72.95 720.49+73.17 0.032 0.974
T X[ (%) ]
e 12(37.50)  17(45.95)
0.502 0.478
F ] 20(62.50)  20(54.05)

HRMOAEH (B2 £ 5)
TEHMREEEE (Bx « 5)

9.75+1.48 10.02+1.23 0.828 0.411
31.54+3.08 33.06+3.51 1.898 0.062

WKL 2 (%))
LR 2(6.25) 3(8.11)
W 3(9.38) 2(5.41)  0.464 0.793
GilEs 27(84.37)  32(86.48)

1.2.2 HERHLE XRAARTRRAEE, (U
B B E RS, TRMENE . EARKE
el WA ARG . IRE AR EHEHHEL T,
A5 4 d W 51 B AE 200~500 mL,  H.5| 7
Tuk Ak, ERAEREREE, T LU SR
MBS (bt TR R AR A R A, it
51820043022, B 1.0 mL/3Z) 67, RIGH 4.
6 K, Lol a5 KT 0T 2 S0 S5 M A e
SRR, M5 E 1 hEEITRGIWE, E
SRS 5 51 WO O AT IR . A SRR
UM S WS, FEEA 0.9% EALBNIAE 2 5 mL,
WO 259 0] 58 2 i APRIN, BT R IE 5] A8 oF
B kAL S A 51 A, By Ak 250 RO S A, IR
WEZ W R FEAEH .

1.2.3 RE#%H  ARIFH0ESREFRMRE, &5 E
FUNZ A, [ 2 0 AR R AR A IR AEAR L, T
Bif AR I & AE 5 DR R 200 EOREE W TR B
PREESIRE Y, ALGERILHEAR; ZiFWEs
. R, BRI R
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1.3 WE4EHR

R ST TN N N (AN To e S NG R)
] AN BRI & A R
1.4 SitEacE

K F SPSS 21.0 8 44 Ak BRECHE , 1B R DL R
(%) Fom, RA KK BHESALIE X K%, T8
FORME T UE S MR R (ANFA IES 0 1T
H AR X B b 2 IE S ) DL R « bR 2=
(x+s) Fon, FTMSIAEAR k5 . &2 I & 50
W7 2250 B S LSD-t ki 3, D P<0.05 R 25 7% A G it

2 & R

21 MWAES|IRELR
ARG 1, 2. 3RGIMALEZEFHTL
SR L (B P>0.05), WEAREH4, 5. 6K
Sl BT, ZRWAESIT¥E L (1
P<0.05) (F%2).
2.2 WAKEREZNWILE
MECHARGH 6. 7T RIKRE S TXF A, 25
WA Gt X (3 P<0.05), 20 HAh I AR

LT NV
%1%\)(0

Wi 2 S EHITFE X (P>0.05) (£3),

*F2 WAHASIARELEE (mL, x+s)

Table 2 Comparison of the drainage volumes between the two groups (mL, x + s)

215 UNEEAPN RIEH 2K ENEETRPN ENEETZSN ENEETRPN RIEH 6K
WMEEA (n=32) 110.48+12.55 224.11£22.65" 330.48+36.54" 310.79+32.16"? 157.82+16.43"-% 87.34+8.59"%
XTHEZ (n=37) 110.56+11.98 223.73+25.78" 328.79+33.67" 338.64+34.55" 325.43+33.96" 333.68+34.59"

F F . =164.052,F ,, =20.139,F . =08.741
P P ,;<0.001,P,,;<0.001,P . <0.001

WD) SRR 1R E, P<0.0552) 5%} HRZH [ i fa] 5 4, P<0.05

Note: 1) P<0.05 vs. the value on the 1th d after surgery of the same group; 2) P<0.05 vs. the value at the same time point of control group

R3 WAFETKER (°C, x+5)

Table 3 Comparison of the changes in body temperature s between the two groups (°C, x + s)

215 AREFIRK  AEHFE2R AEHE3IR AEHI4R AKEHSK ENEEHPN RIFH TR
WEEA (n=32) 36.18+3.62 36.27+3.64 36.61+3.67 36.69+3.72 36.54+3.71 37.78+3.77"% 37.653.72"%
Xif HRZH (n=37) 36.21+3.63 36.30+3.64 36.60+3.65 36.53+3.68 36.26+3.69 35.96+3.60 35.79+3.68

F F ., =13.164,F ,;, =5.678 F . =8.965
P P ,;<0.001,P,;,;=0.012,P ;.. =0.002

WD) SRIAARIGE 1 d AR, P<0.05;52) 5% BEZH [l i) ] & A, P<0.05

Note: 1) P<0.05 vs. the value on the 1th d after surgery of the same group; 2) P<0.05 vs. the value at the same time point of control group

2.3 TWAS|REE
WA 5 Bt E A (6.17+£0.63) d, %R K
(728 £0.75) d, WAL 5] 7 A 6] B & 4 F X AR 4

x4 MAFTRRMRERILE[n (%) |
Table 4 Comparison of the incidence of adverse reactions
between the two groups [n (%)]

e wE KB AR
(1=6.596, P<0.01). 4 52 Hl ;& %w i

PEER /< .
24 WMALRREMEER WEL (n=32) 2(6.25) 1(3.13) 1(3.13) 0(0.00) 4(12.50)

WAL A5 2 Ji N B R B e #4 . JE RO R XIHEZH (n=37)  1(2.70) 0(0.00) 1(2.70) 1(2.70) 3(8.11)
N, TUDHBERRGEYRZIEY, FH AR, EEL NG - - - 0.041
WL ARG A BRIV R A R A IR 2 s, (H % P e
BEXGiE Y (P>0.05) (F4), Wiy H
r }Ej’{\;?ﬁ-‘g‘fﬁu‘z?fﬁl P 5 N N
JU L J Y SRR e K e o 4] 3 i @

THEPTCR B LW FE R, HRWAES K
NS A S N RN N S N |
RHHARGRT FEY, mFEHME g ES, A
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IR B RS R R A R A, S0 AR A P AR B &5 T
PR E T & AR N 3%, KA 5] i A 7L
MAL L, WS BECRE R KEKS . B .
040 B B B A R AT, 4k & AR AR SRR L R
GO RAE, MERKBE R E, EE A g KR
A H R E T R T R A L™ R
PeOrik, 24 h 5] <500 mL i — k£ 4 F RIE
J7 o — MR IT 7 R AL HE AR B BRI IR ik | T
B W ANE IR . LA R SRR K H AR - A A X RE
WA . FRER MRS . mEAFL . AR R LH
KU EE A, =500 mL % B K F AR E
B, M TFAEFRIGIF ARG RGBS &, &
Ak SR UE S B ARG T R R, R R
SEIRYT N BT, BT BE RE K AR B A
FEAEA 0 T 3R A I L, A 2 fI B TR T S
R MATE (MSHA B B ) L8577 R W5 il %
IR, AT AR Jmy B 2 20 7= A JO TR S e, 7 R AR 4
(2 S (T A I a1 I N S i i R 3
FESOT R B, ] R PR R S A R e . FLAR
GRS AR TP R T B, HHETT
] 253 1B PP B B T S W AE PTC #1300 30 bk 2 45 7 TR
Ji Wk B U T IR T AR R AR D HE

AR EA, MARFEHE 1. 2. 3R RE
LRSI E X, MWEARGEH4, 5. 6K
Sl AT X AL, AR 2 5] 3 A TR A X B
X5 A FLPOHRGE B 25 AT, 3R B A SR B M
PR SR VR0 1 A A T 080 PTC S0 DXk 2 45 7
PR G W E T 8 E 5, 46 00 g G R e s
s B B A R S A B R, ST
f& . DNA $EH R AL, ek aE . KiG . aifb %
Az AR B — B B A R R R A R,
B — AR B 2R AR, BRBEAE R, T
Y] ol B PR R P X R A W R, YR
WL T B AT, SRR L ARk el sk s S
T3 ST ] 2ol B L T 3 SO, H D B A 0 R B AR
S Y OBE B (S AR B, nT R AR E R R R
iE, AR AE R RS A DR I, T b/ ik A A
[Fi) Fof b, R A1 2 AL A4 7 A K R TR A K
R, gk i #8042 Bl m A A /e, ik 2]
N T TR N E RS v o S 1 P B T I R
TP 9 T S 2 SR T S A BRI R A
J7 PTC 00N Ik I 45 78 99 R J5 7™ J bk O 0w 1 f31), 2%
WoR, H24hg|imE &A1 470 mL, 24 h5l
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ViAo 722 mL, YR KA

Je B TE MR T I o B AN TR S R
LA B SR, PRI S 0 R Al A A R S
R S TSR T EES PR I RE TR RPN ol o OB NUR L
WHARRME T EE, 075 4 08 H A4 A
FERE R, TETS 3~4 h G AR IR BT 46 1%, 6~7 h
AR A B, T DAY BB R S X 7E 2~3 h N B
ZBIEW, FEILER. AR R, WEARE
56, 7 KA m T X B, 7 ALt B A T
B2 mTG T 2 R , PR A  f B T T A TR
TEAE BE PTC A 5 ik B ¥ A8 2 Ja 0™ 28 T PR R
R /IS i ELAE A % B T A A A [ I 2 S 2R
R T, N TR T 38.5 CF I
T LAY B s R, AR A, A
e AN TR 3 U 3 WL A T O R R g
A5 IR AE

AR B, WEHRFA R RN &R
XM E, HESFIEGEI S E L, YO R 2k
B T 9T O SR AR L 45 9 R S i L T
f—mgatt, AW RHEINA RN, HEZE
il SR R R R P . AR JEERAE, T fE S B A
R T T S A T o e R, e LA )
097 5 B IR 7 DUE A T R o 4 A 2 e A ST
{43 2o B2 B0 R T T A 95 R P AN R N T R AN B
Wi FCAB IR T AW T K B LR S 2 J N
BLE SR AR e A FEROR RO, T LA B R IR S
WWEIER , FHIERINL .,

T ol FH ] 20 {150 50 B T T S0 RIS, A 00 D)
VLW B PR UEST &%, TR s 24 i 0 D A R R
it OB AE 2~8 CIEALORAT , 5 e I VKA 5 A7
Ja A DR PUHE , 0 R R v R 2 WK O R
IS AR SRR G ES; — K
PEFUSE I AR %, AR U 5 T R R0
R T AR D A

Li L ik, 2k AR ML TR T S OIR T PTC AR
S DX L 45 3 31 AR 5 it e T A B, R D
PEITE, ARSI R, R ES Sy A el i
PRI TR . R FESCLA, (0T LUK Ak B 2
R, AREWIETT
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