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The superiorly based flap tracheostomy(SBFT) has been advocated as an new technique of
tracheostomy to manage a wide variety of causes of upper airway obstruction. This technique
- has particular applicability in patients who require long term tracheostomy such as in bilateral
vocal cord paralysis and severe obstructive sleep apnea. SBFT has numerous advantages such
as shortening of the gap between the skin and trachea ; construction of a self-sustaining tract;
circumferential mucocutaneous junction to reduce infection, granulation tissue, bleeding, and
stenosis of the tract ; avoidance of the laryngotracheal damage ; easy placement of a
tracheostomal stent to promote speech, coughing and swallowing. Most of all, this technique
can reduces the suprastomal buckling by the support of the superiorly based tracheal flap, and
thus prevents the stenosis of suprastomal airway. The disadvantage of SBFT is more time-con-
suming procedure than the conventional tracheostomy.

A retrospective analysis of 8 patients undergoing SBFT between June, 1994 and March,
1995 in Dankook University Hospital was performed to present the surgical technique and com-
plication rates. The average duration of follow up was 11 months. The complications were con-
sisted of a wound infection and a stomal granulation. The other complications including wound
dehiscence, tracheitis, pneumonia, tracheal granulation, stomal narrowing and subglottic steno-

sis were not experienced.

Key Words : Superiorly based flap tracheostomy + Suprastomal buckling - Long term
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Fig. 1. Q-shaped skin incision

Fig. 2. A wide superiorly based U-shaped flap is cre-
ated on the anterolateral wall of the trachea from

the third and fourth tracheal rings.
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Fig. 3. Schematic lateral view of the completed procedures
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Table 1. Causes of tracheostomy

Respiratory failure requiring ventilatory care 6
Bilateral vocal cord paralysis 1
Multiple fracture requiring ventilatory care 1
8
4 B
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Fig. 4. Final aspect inllustrating the tight suturing
and the drainage used.

o o3t 7B Eleg AlPEL 688 B
A% A7 6995 (9.6%) 9] FAlolA FuFo] @
Astgon, 1% NBHE(28%)°) /M Bk,
I o] Asrt ogd A(1.3%) olith
Chew$} Cantrell®d] ¢jsld 7j@AMee] 714
% $9F9 H=E 28, 249, WA, Awd
9 ojgolgtx &t ol2d FHFE Eo)7] 4
& ofe7}x] 7]3d7W (tracheal incision) 2} ¥HY
ol ItH e I F dEAHQ ol 7F 4%
AN, AN sHAN Fo2 BFAA H
717t NBRE AT AS AR FR/FE 2
etk 53 FH7IBANE MEet A9
o3 gd A7 BF Ar|@Y e FE i Algo]
Z1s o} . L ARE £AVIRA &) 7
TNeF PFE @ dogE o 4o} &
FollA] @o] ALg-F o] gtor} of T F7|7r 7)#H
AEeHE FAE & Atde 971X A1 E
U B e sheart @ Rl LAFL A FH
o ojof stmz HMEert 71& o AViEE A7
Feo] FEIFAY vFHE A7t AR E
T A7t YA w94 U stHeEtx et
€ Aoz olFde 4§ JEd ¥ S4EITS
AP0, aga ol 1ol JES i

—132—



zHsriz @oh. FRHA 7R NEete Huie
71gnte] R23e o] AU HzI|E AL
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