- 644 -

PR TR B EE S 2017 4F 7 H A5 29 545 7 18] Chin Crit Care Med, July 2017, Vol.29, No.7

- LR -

REHRGGESESEEERKEHE
Bt 1 Gl RS ERGIRE

BEHRHRINA :

I8 TEH

125000 LT3 7 &, A F &+ S BT REA
B « T E 45, Email : dingbc8888@163.com
DOI : 10.3760/cma.}.issn.2095-4352.2017.07.015

[(FE] BM HEIHUR GRS S8 BRI R T8 H RIE Sk K 48 1] ] 1) 52
Tk 2015 4E 1 A 7 B EA R BEBEIA 1A ik T f AL R 1 R, ST VRS RS | R
WAL B e A, 7625 R JE I ] PO AL S , B R B S DR 9GO0, B G i S S R Al
B KPETERA AR RS RAERM L T REER, ANEER 558 S8 N E LA . 8
AU A R TR 2 RS AGE P9 R AR AL H SR DD A A S R A 45 , B R A At
FPE ERAFAT IR, SR HRE T 2015 4E 10 A 12 HRE, A5 279 d, Wia) R LA S8 AR I R e L
B AEMi 5 kA, g5 IR P A RS PR UE I A R vh B R ) RS R ) AR, A AL
SRR IR 70 g, D A OO R AR 1Y R A AR R Dy T EA I R AR R R TR R
B R TN

(ki) <88 IRBtE; SEWE;, B8R ; A8Wi

E£WAB : BEIAHAEF (Z1.2012 2 0302429.2)

Application of low damage endotracheal intubation in patients undergoing extra long—term endotracheal
intubation: a case report Wang Hao, Ding Baochun
Department of Anesthesiology, the Central Hospital of Huludao, Huludao 125000, Liaoning, China
Corresponding author: Ding Baochun, Email: dingbc8888@163.com

[Abstract] Objective To approach the effect of low damage endotracheal intubation on reducing the
occurrence of cuff-related intubation complication and prolonging the intubation time. Methods On January 7th,
2015, 1 patient with respiratory failure after subarachnoid hemorrhage were admitied to Huludao Central Hospital.
Immediate endotracheal intubation and ventilator assisted ventilation were performed. When the trachea was difficult to
be removed in a short time, and tracheotomy was refused, a low damage endotracheal intubation was used for a long term.
On the basis of the original high volume low pressure cuff, this tube was designed for inner cuff, the hole was allowed in
the inner cuff to connect with the tube. During the period of ventilation, the cuff pressure changed with airway pressure
automatically, therefore it would reduce the compression injury of tracheal mucosa, improve the tolerance of the patients,
and prolong the intubation time. Results The patient was removed from the tube on October 12th, 2015 with an
intubation day of 279, the intubation—related complications and severe aspiration pneumonia had not been observed
during the application of low damage endotracheal intubation. Conclusions Design of this intubation ensured the
cuff pressure changes with airway pressure, therefore, it could effectively avoid the cuff pressure become too high, and
reduce the occurrence of intubation—related complication. This low damage endotracheal had an evident superiority in
the aspects of cuff management. It has a better practical significance, especially for patients with long intubation time.
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