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Abstract

Stuck drain tube is a rare postoperative complication. We present a case of 27 years female who underwent right salpingec-

tomy with abdominal drain on left side. Postoperatively drain couldn’t be removed and diagnosis of stuck drain was made.

Laparotomy revealed Fallopian tube entering through both eyes of the drain tube.

Introduction

Closed suction drains are extensively used in most surgical procedure to drain serosanguineous fluid from ab-
dominal cavity. Ruptured ectopic pregnancy is one of the common gynecological conditions where abdominal
drain is used after surgical procedure. Most surgical drains are removed without any difficulties. Retained
intraperitoneal drain in the immediate postoperative period is rare condition.1,2 We present a peculiar case
of stuck left intraperitoneal drain in which fallopian tube entered through one eye and escaped through
adjacent eye of the drain tube. Drain was kept on left side after laparotomy done for right ruptured ectopic
pregnancy.

Case Description

27 years, G3P1A1 was diagnosed as ruptured ectopic pregnancy in emergency department. She underwent
emergency laparotomy with right salpingectomy and abdominal drain was kept on left side through separate
incision.

On her fifth postoperative day, despite multiple attempts the drain couldn’t be removed. Ultrasound revealed
drain tube in the peritoneal cavity with the minimal interloop ascites. In view of stuck drain, surgery was
planned to release the stuck drain tube. After skin incision of about 5cm, peritoneum was opened and, the
drain tube was exposed. The left fallopian tube was found to be anchored inside the drain tube with the
fallopian tube entering from one eye and exiting through adjacent eye. The drain was cut longitudinally
from one eye to another and the stuck left fallopian tube was carefully removed. The fallopian tube was
pink and healthy. The drain was removed and abdomen was closed. Patient was stable postoperatively.
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Discussion

Such anchored tube through the drain is a rare condition. To our knowledge this is the first case reported
in the history. Though, other complications of drain getting entangled with intra abdominal structures,
bleeding, intestinal loop strangulation or site evisceration have been reported.3,4Some cases may have been
under-reported for the fear of medico-legal complaints.5, 6

In previous reported cases ,bowel loop and omentum were stuck in the drain tube.3,5 Also, Richter-type
hernia was formed after the loop of bowel was caught in knotted drain tube.7 In this case, fallopian tube
got stuck. Salpingectomy was done in right side but drain was kept in left side. It might not have been
stuck if the drain was kept on same side of salpingectomy. Delayed intervention might have lead to trauma
or necrosis of the fallopian tube. Furthermore the drain must not be pulled vigorously to avoid the trauma.
Drain should only be kept when absolutely indicated. Otherwise, it’s wise to avoid drain placement to avoid
such complication.

Conclusion

By reporting this case, we aim to highlight the possibility of entry of abdominal contents through the eye
of drain tube as the potential cause of stuck drain during any kind of surgical procedures. High index of
suspicion is required if the drain couldn’t be removed easily. Drain, when absolutely indicated, is suggested
to be kept on same side of salpingectomy.

Ethics approval and consent to participate: Not required
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Closed suction drains are

usually inserted via a separate stab wound at a site

remote from the original incision. The drains are

usually removed on the ward after 24–72h
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