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Outcome of Tracheostomy
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Yonsei University College of Medicine, Seoul, Korea

Backgrounds : Patients with respiratory failure may require prolonged mechanical ventilation.
The purpose of this study was to determine the optimal time for tracheostomy and complications
of tracheostomy.

Methods : All medical records of 27 patients who underwent tracheostomy in department of
thoracic & cardiovascular sugery at Yondong Severance hospital between January 1, 1990 and
December 31, 1998, were reviewed. Variables analyzed include underlying disease, primary
indication of tracheostomy, interval from 1st intubation to tracheostomy, duration from tracheo-
stomy to weaning ventilator, duration of decannulation, and complication. There were 18 men
and 9 women. Mean age at the time of the tracheostomy was 54 years (rage, 11 to 64 yeras) .

Results : Underlying diseases included lung cancer in 14 patients(51.9%), trauma in 8
patients (29.6%) , and TE fistula in 2 patients. The indication for tracheostomy were as follows:
prolonged mechanical ventilation in 13 patients, purpose of bronchial toilet in 9 patients, and
tracheal stenosis in 5 patients. The mean interval between the first intubation and tracheostomy
was 8.1 days. The mean duration from tracheostomy to weaning ventilator was 10.1 days.

Conclusions ' Timing of tracheostomy is very important. Tracheostomy may benefit patients
because it can accelerate the process of weaning and thus lead to a reduction in the duration of
ventilation, length of hospitalization, and cost.

KEY WORDS : Respiratory failure - Tracheostomy.
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Table 1. Underlying disease

Underlying disease No-of Cases %
Lung cancer 14 51.9
Trauma 8 29.6
T-E fistula 2 7.4
COPD 1 3.7
vsD 1 3.7
Drug intoxicaiton 1 3.7

T-E fistula, tracheoesophageal fistula : COPD, chronic
obstructive pulmonary disease : VSD, ventricular sep-
tal defect.

Table 2. Indications for fracheostomy

. Indication Noofcases %
Prolonged mechanical ventilation 13 48.2
Bronchial toilet 9 333
Tracheal stenosis 5 18.5

Table 3. Inferval from st intubation to tfracheostomy

Interval No of cases %
<1 week 12 445
1-2 weeks 1 40.7
2-3 weeks 3 11.1
>3 weeks 1 3.7

Table 4. Weaned duration from ventilatot after trach-

eostomy
intewval No of cases %
<1 week 6 462
1-2 weeks 4 30.9
2—-3 weeks 1 7.7
3—4 weeks 1 7.7
>4 weeks 1 1.7
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Table 5. Complications following fracheostomy

Complication No of cases

Tracheal stenosis 2

Non healing stoma 1
Table 6. Cause of death

Cause of death No of cases

Respiratory failure 9

UGI bleeding 1
UGI : upper gastrointestinal
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