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[Abstract] Objective Closed suction drainage (CSD) is routinely used to reduce postoperative he-
matoma formation in surgical procedures such as total hip arthroplasty (THA). However, persistent drainage
from the drain site often continues after tube removal. This study aimed to investigate whether oblique drain
placement can effectively shorten postoperative drain-site drainage duration and promote recovery in patients
undergoing THA and similar surgeries. Methods A retrospective analysis was conducted on 51 patients (21
males, 30 females; mean age 57.9+11.4 years) who underwent simultaneous bilateral primary THA at Union
Hospital, Tongji Medical College, Huazhong University of Science and Technology, between March 2018
and October 2019. Each patient had the same diagnosis in both hips, with one side receiving oblique drain
placement and the contralateral side receiving traditional straight drain placement as an internal control. Out-
come measures included drainage volume and duration after tube removal, pain scores, hip function assessed
by the Harris Hip Score (HHS), and postoperative complications. Results No difference was observed in
postoperative day 1 drainage volume between the two techniques (168.6+£17.3 vs 170.2+18.7 mL, =0.441, P=
0.661). Oblique drain placement significantly shortened the duration of postoperative drainage (2.4+0.6 vs
3.8+0.8 days, =9.670, P<0.01) and markedly reduced the incidence of drainage lasting >3 days (3/51 vs 31/
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51, y?=24.5, P<0.05). At 24, 48, and 72 hours after tube removal, dressing stain areas were significantly

smaller in the oblique placement group (all P<0.01). VAS scores differed significantly between groups on
postoperative day 3 (5.33+0.74 vs 6.24+0.79, F=5.913, P<0.001). HHS values showed significant differences
at postoperative day 3, discharge, and 1 month (e.g., POD3: 51.57+5.63 vs 44.55+£4.82, F=6.763, P<0.001).
Hematoma thickness on postoperative day 3 did not differ between groups (3.842.8 vs 4.1£2.5 mm, =0.464,

P=0.645), and no deep infection or DVT occurred in any patient. Conclusion Oblique drain placement can

shorten postoperative drainage duration following THA and facilitate early recovery.
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