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Application Effect of Modified Percutaneous Dilational Tracheostomy

in the Treatment of Critically Ill Patients
FENG Lizhi, ZHOU Qingshan, XIA Wenfang, WANG Changyong
(Intensive Care Unit, Renmin Hospital of Wuhan University, Wuhan, Hubei 430060, China)

[Abstract] Objective To compare the application effect of percutaneous dilational tracheostomy and modified percuta-
neous dilational tracheostomy in the treatment of critically ill patients. Methods A total of 120 critically ill patients undergo-
ing tracheotomy were selected, and they were divided two groups according to the methods of tracheotomy. The sex, age,
body mass index, acute physiology and chronic health evaluation, operation time, incision size, intraoperative blood loss, inci-
sion healing time, incidence of complications after operation were compared between the two groups. Results There were no
statistically significant differences of sex, age, weight, body mass index, and acute physiology and chronic health evaluation
between Portex percutaneous dilational tracheostomy group (group A) and modified percutaneous dilational tracheostomy group
(group B) (P>0.05). The operation time and intraoperative blood loss of group B were significantly shorter than those of group
A (P<0.05), and the incision size and incision healing time in the two groups have no statistically significance (P>0.05). Com-
pared with group A, tracheal wall injury or perforration of group B were significantly improved (P<0.05). Conclusion The modified
percutaneous dilational tracheostomy could save operation time, reduce intraoperative blood loss and tracheal wall injury or
perforration, so it’s worth of clinical application.
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