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Decannulation Difficulty

Jeong Pyo Bong, MD, Gu Il Rhim, MD, Ki Won Yu, MD,
Jun Kyu Lee, MD, Sung Won Park, MD, Ki Soo Hong, MD

Department of Otorhinolaryngology-Head and Neck Surgery,
Wonju College of Medicine, Yonsei University, Wonju, Korea.

Backgroud and Objectives : Decannulation failure may result from factors such as inadequate
ability to clear secretion, mucosal induration, granulation tissue, restenosis, tracheal wall depression
and vocal cord palsy. We were to evaluate the effectiveness of surgical treatment on the basis of site
and type of stenosis.

Materials and Method : A series of 44 cases of decannulation difficulty between 1993 and 1997
were reviewed. The following data were collected on each of these patients : primary disease,
indication for tracheostomy, site of stenosis, endoscopic findings of stenosis, surgical techniques used
for treatment.

Results : Primary diseases were 30 head trauma, 4 neck injury, 10 other diseases. Indication for
tracheostomy were 37 prolonged intubation, 4 emergency tracheostomy, 3 laryngeal trauma. Endoscopic
findings of stenosis were 24 granulation tissue, 16 laryngotracheal collapse, 4 combined with
granulation tissue and collapse. Site of stenosis were 3 glottic, 9 subglottic, 24 stomal, 1 substomal,
7 mixed. 22 of 24 cases were decannulation using endoscopic treatment.

Conclusion : The most common cause of failed decannulation was stomal granulation tissue. The
most effective treatment of granulation tissue was endoscopic technique.
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Table 1. Age & sex distribution

Age(Yr) Male Female Total
-9 7 2 9 (20%)
10-19 5 1 6 (14%)
20-29 7 3 10 (23%)
30-39 3 1 4 ( 9%)
40-49 5 2 7 (16%)
50- 5 3 8 (18%)
Total 32 12 44(100%)
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Table 2. Primary disease of tracheostomy patients

Primary disease No. of Patients
Head injury 30 (68%)
Neck trauma 4 (9%)
Drug intoxication (7%)
CVA. (5%)
Seizure (5%)
(29%)
(2%)
(2%)
44 (100%)

Pneumonia
Guillain-Barre syndrome
Liver laceration
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Table 3. Sites & endoscopic findings of decannulation difficulty

Granulation Collapse Mixed Total
Glottic 3 3 (1%)
Subglottic 1 8 9 (20%)
Stomal 23 1 24 (55%)
Substomal 1 1 (2%)
Combined 4 7 (16%)
Total 24(55%) 16(36%) 4(9%) 44 (100%)
Table 4. Sites & Results of treatment
Glottic Subglottic Stomal Substomal Combined Total
Endoscopic 12 073 21/23 22/28 (79%)
technique
Stent 01 25 2/6 (33%)
insertion
Laryngoplasty 1/1 01 1/2 (50%)
End to end
anastomosis 11 /1 01 2/3 (67%)
Combined
technique 1/4 01 1/5 (20%)
Total 2/3 2/9 22/24 /1 27 28/44 (64%)
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