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A Tracheotomy in the Intensive Care Unit

Kang Han Cho, M.D., Do Hyung Lim, M.D., Kyu Suk Lee, M.D.,
Sang Heum Paik, M.D., Hoon Shik Yang, M.D., Chun Gil Kim, M.D.
Department of Otolaryngology-Head and Neck Surgery, Chung-Ang University School of Medicine, Seoul, Korea

Background and Objectives : The tracheotomy is one of the most essential surgical procedures performed in
the intensive care unit(ICU). The tracheal stenosis, as a complication following endotracheal intubation or
tracheotomy, has been the subject of considerable recent investigation. Many different methods have been de-
veloped to avoid the tracheal stenosis but there is still controversy about the tracheal incisions. We had performed
tracheotomy using a vertical elliptical tracheal incision in the ICU to evaluate its efficiency and safety.

Materials and Methods : 191 patients who underwent the tracheotomy in the ICU between 1995 and 2000
were reviewed retrospectively by chart records and interviews.

Results : The complications were reported such as bleeding, infection, subcutaneous emphysema, pneumo-
thorax, tracheoesophageal fistula and tracheal stenosis. The total numbers of complications were 35 cases (18.
3%) and the tracheal stenosis was developed in 4 patients. The characteristics of tracheal stenosis are as follows.

Conclusion : The vertical elliptical tracheal incision is the safe and reliable methods in ICU patients compared
with other methods, but other factors are also important in preventing the complications.

KEY WORDS : Tracheotomy - ICU - Tracheal stenosis.
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Table 1. Age and sex distribution

Age (year) Male Female No. (%)
21-30 5 1 6( 3.1
31 —40 7 4 158
41 - 50 9 4 13( 6.8)
51 — 60 24 9 33(17.3)
61 —70 16 27 43(22.5)
71 — 80 33 23 56(29.3)
81 —-90 21 8 29(15.2)

Total 115 76 191
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Fig. 1. Vertical elliptical fracheal incision.

Fig. 2. The four surgical methods of fracheal incision.
A 1 vertical slit.
B : Inferiorly based flap or bjork flap.
C : Horizontal h.
D : Round hole.
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Table 2. Causes of fracheotomy

indications No. (%)
Underlying lung disease 104(54.5)
Prolonged mechanical ventilation 76(39.8)
Upper air way obstruction 11( 57

Table 3. Intervals from 1st intubation to tracheotomy
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Table 5. Characteristics of 4 patients with tracheal stenosis
No. Sex/ Age Diagnosis Duration of intubation Stenosis site Treatment
1 m/61 Pneumonia 16 days 1, 2th ring T-tube
2 m/75 Cerebral infarction 10 days 2, 3thrring Granulation removal
3 /68 Pneumonia 12 days 4, 5th ring End to end
4 m/43 Drug intoxicatoin 8 days 5, 6, 7thring T-tube




Fig. 3. Endotracheal appearance of the stomal area after de-

cannulation.
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