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Single step dilatational tracheostomy in critically ill patients in intensive care unit
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[Abstract] Objective:To explore the application value of the single step dilatational tracheostomy (SSDT) in critically ill patients
in the intensive care unit (ICU). Methods: Consecutive sixty-four patients were randomly divided into SSDT group (32 cases) or
traditional surgical tracheostomy (ST) group (32 cases). The operation time,incision size,blood loss,changes of vital signs,and
postoperative complications such as infection rate,incidence rate of subcutaneous emphysema/pneumothorax,infection rate,and
procedure-related mortality were observed. Results:The operation time,amount of blood loss,size of operative incision and changes of
vital signs in the SSDT group were superior to those in the ST group (P < 0.05). While the rate of overall complications including
wound bleeding, subcutaneous emphysema/pneumothorax,overflow and incision infection was lower in the SSDT group (9.4% )
compared with the ST group (53.1%) (P < 0.05). Conclusion; Compared with the ST,the SSDT is more effect,safe,and simple with
less perioperative complications for critically ill patients.
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Table 1 Comparison of demographic variables between two groups (X£59)
4151 T FIR (%) P (/%) APACHE TP A PIFRT A I (d)
ST 21 32 60.5 £ 17.5 2577 16.7 £ 4.2 9.0 +5.8
SSDT 2H 32 54.0 £ 16.7 22/10 17.0 £ 5.7 9.3+ 64
G & -1.53* 0.72" 0.25° -0.08¢
P1E 0.132 0.396 0.804 0.936

a:t K56 by K5 ¢ Wilcoxon G5,
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Table 2 Comparison of operative time, incision size, blood loss, and intraoperative vital signs between two groups
(Xx59)
415 Bk FAREE (min)  PIEHRKE (em)  HLE (m]) MAP (mmHg)®  HR(bpm)*  ASp0,(%)
ST 4 32 24.4 + 10.0 34+ 0.6 234 +£27.0 11.6 £ 8.0 18.0 £ 13.3 2.1+£20
SSDT 2H 32 6.0 £ 3.0 1.7+£0.2 47 +2.8 49 +44 9.6 +7.5 1.0+1.2
718 -6.83 -6.89 -6.35 -3.67 -3.24 -2.18
P1E 0.000 0.000 0.000 0.000 0.001 0.029
MAP SR s HR ;0038 SpO,: £8 B T EUUMIE ; A - FORELRY2E(H
*3 MASEVNAREHRELR
Table 3 Comparison of postoperative complications between two groups (n)
41 T 1SR PInssk  PIOEG FARMIT &t
ST 4 32 8 1 5 3 0 17
SSDT 2H 32 2 0 1 0 3
eIt} 4.27 0.27 14.26
P1E 0.04 10” 0.06" 0.61 0.00
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