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Tracheostoma in critical patients with abnormal posture
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[ Abstract] Obijective
admitted to our hospital from January 2005 to December 2010 were retrospectively analyzed. The patients all received normal clinical

To evaluate tracheostoma used in patients with abnormal posture. Methods A total of 96 critical patients
treatment and were divided into tracheal puncture group(48 cases with abnormal posture) and tracheotomy group(48 cases with
normal posture). Patients received percutaneous rotation trachea puncture in tracheal puncture group and traditional surgical
tracheostomy in tracheotomy group. Vital signs and medical indices of patients in the two groups were assessed. Results Compared
with tracheostomy, percutaneous rotation trachea puncture had no requirement for posture, which was safe and rapid with small
damage and simple operation. Vital signs in tracheal puncture group, such as mean artery pressure(MAP), heart rate(HR) and
central venous pressure(CVP) were significantly lower than those in tracheotomy group[MAP: (90 + 12) vs (118 + 10)mmHg; HR:
(85+9) vs (106 + 12)/min; CVP: (7 £4) vs (9 +3)cmH,0; P <0.01]. Conclusion
percutaneous rotation trachea puncture is obviously superior to traditional surgical tracheostomy and is well worth recommded

In critical patients with abnormal posture,

clinically.
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Table 1 Different characteristics of two tracheostoma methods
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Table 2 Choice of tracheostoma method in 48 abnormal

body position [n(%)]
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(n=43) (n=5)
2 FiMy 23(47.91) 4(8.33)
MEMyE 4(8.33) 0(0.00)
Ja it Mz 9(18.75) 1(2.08)
AL AL 6(12.26) 0(0.00)
RFREMOE 1(2.08) 0(0.00)

®3 MREAMMBABESEEONREZEWHIKERR
Table 3 Change of vital signs in two groups after

tracheostoma (n=48, X*s)
bR SEYIFA SAE R
MAP(MMHY)  AHif 110£5 106 + 8
VN A 118 + 10 90 + 12"
HR@X/min ) b N} 98+6 80=+3
VN A 106 +12 85+9"
RR (¥ /min) A i 14+2 15+2
VN 19+3 20+3
CVP(cmH.,0) A 6+3 6=+1
e 9+3 7+4"
SpO2(%) AR Hi 96 +1 96+ 1
P NE 97 +2 96 + 2
Pa0,(mmHg) AR 85+4 8412
VN 86+ 11 87+11
PaCO,(mmHg) AFT 55+ 3 54 +4
VN 50 + 10 53+ 10

H: MAP: F3hlikE; HR: (02 RR: IFILAER; CVP: Hul
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