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Patient Evaluatic

| "Suspicion of laryngeal trauma? ' =
Awake tracheotomy
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The Barrel (AKA the Tube




Ty

-::H -
- Ty

i hﬁ*\\ A
3 ;ﬁ?_«aa ~oxygen)






"ﬂ‘rl Pra

A Hfh’\'ﬂ A
N N e '
w ‘

!““‘\\l\"‘“

\\\~|~ L TTCRRTER LN
W !\\\m\\\“

\;\\ “““\‘ ‘\\
S \ \\\\
) ‘\\u\\\\\“‘
\ AW
R \ \\\\\\\\‘






Nonsurgical N —r;%-

=" = -
e R,

L L
1

 Steroids and decongestants .:;
"'L|a- QI\$,&( red sucu |

i || I ||t

.In
\

"

oplcal



_____
- -Ll_

trac al tr@\ns ryngeal int ubati ;



AIRWAY TUBE













i gt
-

~ Surgical Measures: T

.

e



Indlcatlons

’ IMajor Head and Neck Surgery (often te s;éx (o]
yas mg uper alrwa bstructlon Y = |

| TS
|| ' , ‘.‘.A‘h. II""i-._

...'|. 'l. ;I Cy n_\:_ ‘-.__ "
' I| 5 N \ ‘\ .." -., i ‘;.::' _ . "\-\. .
VIR OSAN AN, N
: A TR VR \ R N

alal Ja ™~ (

1 1
LRLA U Yk J( N W
I'l 1 ) .1 ﬁ |'A|'.'_ :’lq‘

-




Description of Procedure =

SKin Incision

Platysma divided

Strap muscles separated in the midline
AJs retracted laterally or ligated




Description of procedure

Thyroid isthmus divided or retracted
Cricoid hook to pull trachea anteriorly
Fascia removed from anterior trachea
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Description 0

Trach tube or endotracheal tL
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Mechanism of erosion of the innominate artery (1A) by pressure from the o)- ur
tracheal wall (T) causes erosion into the innominate artery (IA).  (From Myers El
' Tracheostomy.
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Percutaneous tracheotomy:

-Needle—> Guidewire
- Serial dilation
-Insertion of trach tube
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Percutaneous Tracheotomy:

PEARLS:

e The airway should be stabilized by endotracheal intubation or
Introduction of a bronchoscope to ensure an orderly tracheostomy.

= Patients who will require long-term ventilatory assistance should
undergo earlier conversion from endotracheal intubation to
tracheostomy to prevent complications such as laryngeal or subglottic
stenosis.

= Traction sutures in open surgical tracheostomy are helpful in
maintaining an airway in cases of a displaced tracheostomy tube in the
Immediate postoperative period.

e Extended length tracheostomy tubes should be used in obese
patients to reduce the risk of accidental decannulation.

= Preoperative and/or predischarge teaching makes postoperative
care of the tracheostomy considerably easier for the patient.

< The use of bronchoscopy is mandatory in all cases of percutaneous
dilatational tracheostomy.

= Endoscopic percutaneous dilatational tracheostomy is especially
well suited to adult patients in the intensive care unit because it is safe,
simple, and can be performed at the bedside, reducing the need and
expense of moving the patient to the operating room.
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Percutaneous Tracheotomy:

PITFALLS

= Failure to stabilize the airway before tracheostomy may result in
iIntraoperative or postoperative complications or death.

< Delay in conversion from long-term endotracheal intubation to
tracheostomy may result in laryngeal or subglottic stenosis.

< Absence of tracheal traction sutures following open surgical
tracheostomy may compromise the ability to appropriately reposition
a displaced tracheostomy tube in the early postoperative period.

e Lack of adequate light, suction, retraction of tissues, as well as
failure to maintain dissection in the midline may lead to injury to
major arteries and nerves.

< Unless the anesthesia team is present and alerted, adequate
cardiopulmonary resuscitation may not be available for the patient
undergoing tracheostomy for chronic obstruction of the airway.

= Inadequate training, inappropriate patient selection, and lack of
attention to technical detail may increase the risk of compllcatlons in
endoscopic percutaneous dilatational tracheostomy.
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