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The clinical application of percutaneous dilatational tracheostomy in emergency patients with abnormal
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[Abstract]
emergency patients with abnormal posture. Methods

(PDT) in

Ninety—six emergency patients with abnormal posture and

Objective To investigate the clinical effect of percutaneous dilatational tracheostomy

possessing the indication of tracheotomy in the emergency ward and intensive care unit (ICU) were enrolled in this study,
and they were classified into two groups: experimental group (PDT group, 48 cases) and control group [open tracheostomy
(OT) group, 48 cases ). Tracheal cannulas were inserted into the trachea by bedside PDT in the PDT group, and those were
operated by conventional OT in the OT group. The operation time, amount of blood loss, size of operative incision, vital signs
of the patients and the rate of complications were observed and compared between the two groups. Results  The injury of
PDT was less than that in the traditional method of tracheotomy, the manipulation of PDT was convenient, safe and rapid
and the requirement of body posture was not very strict. Compared to the OT group, the blood loss was less (ml: 3 vs. 10),
the operation time was shorter (minutes: 5 vs. 15), the size of operative incision was smaller, the effects on vital signs were
less (all P<0.01) in the PDT group. The rate of complications in PDT group was lower than that in the OT group; the cases
with oozing of blood at incision in PDT group and OT group were 4 vs.17, with infection were 2 vs. 11, cutaneous
emphysema 4 vs. 9, and tracheal stenoses after cannulas being pulled out 2 vs. 7, sputum overflow at incision were 0 vs. 6,
the case with tracheo—esophageal fistula 0 vs. 1, aerothorax O vs. 1, mediastinal emphysema 0 vs. 1 (all P < 0.01).
Conclusions
beneficial to the decrease of injury and complications and elevation of successful rate in the rescue of emergency patients

The choice of PDT is significantly superior to that of the traditional method of OT; the former one is

with abnormal posture who needs tracheotomy.
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