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Indications: 
1)Major Head and Neck Surgery (often temporary airway)
2) Bypassing upper airway obstruction
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4) Relieving OSA
5) Eliminating pulmonary dead space
6) Management of secretions, including 

aspiration.
7) Emergent indications
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3) Cervical spine injury
4) Endotracheal intubation failed or not possible
5) Laryngeal trauma (severe)
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Vertical incision
Left hand
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Airway entered
Endotracheal tube inserted

-Cricoid hook can be used to stabilize trachea 
during insertion (if avail)

Ventillation confirmed
Hemostasis
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False Passage
Figure 68-8 Mechanism of false passage between the sternum (S) and the trachea (T).  (From Myers EN, Stool SE, Johnson JT: Complications in tracheostomy. In Myers EN, Stool SE, 

Johnson JT [eds]: Tracheostomy. New York, Churchill Livingstone, 1985, p 150.)

False Passage
Figure 68-8 Mechanism of false passage between the sternum (S) and the trachea (T).  (From Myers EN, Stool SE, Johnson JT: Complications in tracheostomy. In Myers EN, Stool SE, 

Johnson JT [eds]: Tracheostomy. New York, Churchill Livingstone, 1985, p 150.)

QuickTime™ and a
 decompressor

are needed to see this picture.



ComplicationsComplications
Intermediate (hours-days)
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-tracheitis, stomal cellulitis
-mediastinitis
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-Obstruction (usually a blood clot, decannulation) 
(2.5% incidence)
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TI Fistula
Mechanism of erosion of the innominate artery (IA) by pressure from the concave surface of the tracheostomy cannula. B, Pressure of the tip of the tracheostomy cannula on the anterior 
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-Similar to adult
-Simple vertical incision
-Often performed concurrently with bronchoscopy
-Avoid Bjork flap
-Avoid tracheal ring excision  
-Avoid emergent trach
-Use stay sutures (4.0-5.0 nonabs. Monofilament)

-Similar to adult
-Simple vertical incision
-Often performed concurrently with bronchoscopy
-Avoid Bjork flap
-Avoid tracheal ring excision  
-Avoid emergent trach
-Use stay sutures (4.0-5.0 nonabs. Monofilament)



Percutaneous tracheotomyPercutaneous tracheotomy

Preoperative Planning
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Coags
Physical exam (High Innom? Obese?)
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Anesthesia:
Local (1% epi w/lidocaine)
Topical via bronchoscope or transtracheal
IV sedation
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PEARLS:
• 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.

• 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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PITFALLS
• Failure to stabilize the airway before tracheostomy may result in 

intraoperative 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.

• 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 complications in 
endoscopic percutaneous dilatational tracheostomy.
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Children aside, endoscopic perc. Tracheotomy is a 
viable alternative to surgical trach when 
performed by an experienced surgeon

-Kost KM. endoscopic percutaneous dilational
tracheotomy: a prospective evaluation of 500 
consecutive cases. Laryngoscope. 2005; 115 (10 pt 
2):1
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