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Abstract: Suction drains are widely used in surgical practice, but a consensus is yet to be found
around their use in plastic surgery. Nowadays, patients are frequently discharged from
hospitals with drains still in place. Soft drains are easier to manage at home because of
the reduced weight and size. The content can be disposed of when the container is full,
but volume assessment is only possible when the reservoir is inflated. Evaluating the
total drained volume alone is a flawed assessment method, as it might lead to
erroneously decide whether a drain should be kept or removed. What we should use
as a reference instead is the output quantity from the last 24 hours. We can precisely
determine the amount of collected material on a daily basis by closing the clip of the
tubing, opening the exit valve to inflate the container, measuring then emptying the
container. However, this whole process can be complicated and put the sterile
environment at risk of contamination, which is why it cannot be performed by the
patient at home. We therefore ask our patients to daily weigh the container using a
kitchen scale, and to write down the obtained values. When the patient returns for a
post-operative check-up, they can report their measurements, thus making it is easier
for the surgeon to decide whether to remove the drain or not. We believe that this
simple method can be safely implemented to track drains in the post-operative period
after the patient is discharged.
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Abstract: Suction drains are widely used in surgical practice, but a consensus is yet to be found 

around their use in plastic surgery. Nowadays, patients are frequently discharged from hospitals 

with drains still in place. Soft drains are easier to manage at home because of the reduced weight 

and size. The content can be disposed of when the container is full, but volume assessment is only 

possible when the reservoir is inflated. Evaluating the total drained volume alone is a flawed 

assessment method, as it might lead to erroneously decide whether a drain should be kept or 

removed. What we should use as a reference instead is the output quantity from the last 24 hours. 

We can precisely determine the amount of collected material on a daily basis by closing the clip of 

the tubing, opening the exit valve to inflate the container, measuring then emptying the container. 

However, this whole process can be complicated and put the sterile environment at risk of 

contamination, which is why it cannot be performed by the patient at home. We ask our patients to 

weigh the container daily using a kitchen scale, and to write down the obtained values. When the 

patient returns for a post-operative check-up, they can report their measurements, thus making it is 

easier for the surgeon to decide whether to remove the drain or not. We believe that this simple 

method can be safely implemented to track drains in the post-operative period after the patient is 

discharged.   

Level of Evidence: Level V, descriptive study 
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Letter to the Editor  

Title: A simple method for quantitative assessment of suction drains 

 

Suction drains are widely used in surgical practice, but a general consensus is yet to 

be found around their use in plastic surgery.[1,,2] Drains are composed of two elements: 

a silicone drainage tube with multiple side holes, and a container with measurement 

marks on the side for the collection of secretions. Drains can be divided into two 

categories, based on the type of container and suction system. They can either be the 

high-negative-pressure type (with a rigid container) or the low-negative-pressure type 

(with a soft container)[3]. Rigid containers form a closed off system that cannot be 

emptied, if not by changing the reservoir with a new one whenever full. However, the 

volume output is easier to assess as it can be read on the side with measurement 

marks. Soft containers collapse when compressed, thereby creating the vacuum. The 

content can be disposed of when the container is full, but volume assessment is only 

possible when the reservoir is inflated. Nowadays, patients are frequently discharged 

from hospitals with drains still in place. Soft drains are easier to manage at home 

because of the reduced weight and size. Usually, patients are asked to look after the 

drains, making sure they do not let them dangle freely, to prevent them from being 

accidentally removed. Aside from these instructions, patients are not asked to do 

anything with the drains at home and just return for post-operative follow-up 2-3 days 

later, where the total amount of secretions is measured. Evaluating the total drained 

volume alone is a flawed assessment method, as it might lead to erroneously decide 

whether a drain should be kept or removed. What we should use as a reference instead 

is the output quantity from the last 24 hours. We can precisely determine the amount 

of collected material on a daily basis by closing the clip of the tubing, opening the exit 
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valve to inflate the container, measuring then emptying the container if need be, 

compressing it back to the desired position and releasing the clip to apply the negative 

pressure. However, this whole process can be complicated and put the sterile 

environment at risk of contamination, which is why it cannot be performed by the 

patient at home. A safer way to monitor the amount of secretions was needed, which 

is why we thought about measuring daily outputs in the container by measuring its 

weight increase. Assuming that the container weight increase is equal to the secretions 

volume increase, we ask our patients to weigh the container using a kitchen scale, and 

to write down the obtained values. Containers are weighed on day first after discharge 

(Fig.1) and then once a day (Fig.2) at the same time until the next follow-up visit. 

When the patient returns for a post-operative check-up, they can report their 

measurements, thus making it is easier for the surgeon to decide whether to remove 

the drain or not.[4] Nowadays, more and more studies advocate for a reduction in 

surgical drains use in plastic surgery.[5] But, when their use is mandatory we believe 

that this simple method can be safely implemented to track drains in the post-

operative period after the patient is discharged.   
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Legend to Figures 

 

Fig. 1: Drain quantitative measurement on a kitchen scale the first postoperative day. 

 

Fig. 2.  Drain quantitative measurement on a kitchen scale the second postoperative 

day. 
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A simple method for quantitative assessment of suction drains 

Abstract: Suction drains are widely used in surgical practice, but a consensus is 

yet to be found around their use in plastic surgery. Nowadays, patients are 

frequently discharged from hospitals with drains still in place. Soft drains are 

easier to manage at home because of the reduced weight and size. The content 

can be disposed of when the container is full, but volume assessment is only 

possible when the reservoir is inflated. Evaluating the total drained volume 

alone is a flawed assessment method, as it might lead to erroneously decide 

whether a drain should be kept or removed. What we should use as a reference 

instead is the output quantity from the last 24 hours. We can precisely determine 

the amount of collected material on a daily basis by closing the clip of the tubing, 

opening the exit valve to inflate the container, measuring then emptying the 

container. However, this whole process can be complicated and put the sterile 

environment at risk of contamination, which is why it cannot be performed by 

the patient at home. We ask our patients to weigh the container daily using a 

kitchen scale, and to write down the obtained values. When the patient returns 

for a post-operative check-up, they can report their measurements, thus making 

it is easier for the surgeon to decide whether to remove the drain or not. We 

believe that this simple method can be safely implemented to track drains in the 

post-operative period after the patient is discharged.   

EBM LEVEL V 

Key Words: suctions drains, drain output, quantity measurement 
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Suction drains are widely used in surgical practice, but a general consensus is yet to 

be found around their use in plastic surgery.[1,,2] Drains are composed of two elements: 

a silicone drainage tube with multiple side holes, and a container with measurement 

marks on the side for the collection of secretions. Drains can be divided into two 

categories, based on the type of container and suction system. They can either be the 

high-negative-pressure type (with a rigid container) or the low-negative-pressure type 

(with a soft container)[3]. Rigid containers form a closed off system that cannot be 

emptied, if not by changing the reservoir with a new one whenever full. However, the 

volume output is easier to assess as it can be read on the side with measurement 

marks. Soft containers collapse when compressed, thereby creating the vacuum. The 

content can be disposed of when the container is full, but volume assessment is only 

possible when the reservoir is inflated. Nowadays, patients are frequently discharged 

from hospitals with drains still in place. Soft drains are easier to manage at home 

because of the reduced weight and size. Usually, patients are asked to look after the 

drains, making sure they do not let them dangle freely, to prevent them from being 

accidentally removed. Aside from these instructions, patients are not asked to do 

anything with the drains at home and just return for post-operative follow-up 2-3 days 

later, where the total amount of secretions is measured. Evaluating the total drained 

volume alone is a flawed assessment method, as it might lead to erroneously decide 

whether a drain should be kept or removed. What we should use as a reference instead 

is the output quantity from the last 24 hours. We can precisely determine the amount 

of collected material on a daily basis by closing the clip of the tubing, opening the exit 

valve to inflate the container, measuring then emptying the container if need be, 

compressing it back to the desired position and releasing the clip to apply the negative 

pressure. However, this whole process can be complicated and put the sterile 
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environment at risk of contamination, which is why it cannot be performed by the 

patient at home. A safer way to monitor the amount of secretions was needed, which 

is why we thought about measuring daily outputs in the container by measuring its 

weight increase. Assuming that the container weight increase is equal to the secretions 

volume increase, we ask our patients to weigh the container using a kitchen scale, and 

to write down the obtained values. Containers are weighed on the first day after 

discharge (Fig.1) and then once a day (Fig.2) at the same time until the next follow-up 

visit. When the patient returns for a post-operative check-up, they can report their 

measurements, thus making it is easier for the surgeon to decide whether to remove 

the drain or not.[4] Nowadays, more and more studies advocate for a reduction in 

surgical drain use in plastic surgery.[5] But, when their use is mandatory we believe 

that this simple method can be safely implemented to track drains in the post-

operative period after the patient is discharged.   
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Legend to Figures 

 

Fig. 1: Drain quantitative measurement on a kitchen scale the first postoperative day. 

 

Fig. 2.  Drain quantitative measurement on a kitchen scale the second postoperative 

day. 
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