Surgical
Drains

By: Rahaf Melhem
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Is the chest tube placed under or over the rib?

Over to avoid the vessels and nerves

What are the goals of chest tube insertion?

Drain the pleural cavity

Appose parietal and visceral pleura to seal any visceral pleural holes

In most cases, where should the chest tube be positioned?

Posteriorly into the apex

How can you tell on CXR if the last hole on the chest tube is in the

pleural cavity?

Last hole is cut through the radiopaque line in the chest tube and is seen on CXR
as a break in the line, which should be within the pleural cavity
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