%24 B 5 W
2018 4£ 10 A

T E B 2 EMRAR SN R RS

Chinese Journal of Otorhinolaryngology — Skull Base Surgery

Vol.24 No.5
Oct. 2018

[12] Z=E0, 20, R R gk 4 U Bk Sh RE JE ot 41 491114
ISP [T ] i PR ER B e A 2% 7, 2002, 16 (12) :659 - 660.
Li YM, Li ZM, Wang HZ. Supracricoid subtotal laryngectomy with
laryngeal reconstruction for laryngeal cancers[ J]. Journal of Clini-
cal Otorhinolaryngology,2002,16(12) ;659 —660.

RN KR SN FARARNX S H [ M]. Jeat: AREE D
JiAt ,2004 :100 - 103.

[13

[

Wu GH. Surgical methods and techniques for head and neck tumor
[M]. Beijing: Peoples Military Medical Publishing House, 2004 ;
100 —103.

[14] BT, F T, 5K, 5. FARECH LR 2 VI BR AR TP %0 i

[15

[

(I e PR ER e Sk B R 7, 2010,24 (12) 532 - 534,
Zhao Q, Zhou NX, Zhang L, et al. Supracricoid partial laryngecto-
my for the therapeutic outcomes of laryngeal cancer[ J]. Journal of
Clinical Otorhinolaryngology Head and Neck Surgery, 2010, 24
(12) ;532 -534.
XU, B, Bk A, 45 BRI BRIk T BRAR 7k
ML) AR RG] 2% 7, 2005,40 (6) 1423 - 426.
Liu MB, Tang PZ, Guo YF, et al. Supracricoid partial laryngecto-
my for the treatment of laryngeal cancer[ J]. Chinese Journal of O-
torhinolaryngology,2005 ,40 (6) :423 —426.

(Uich A1 9322017 - 12 - 11)

DOI:10. 11798/j. issn. 1007-1520. 201805020

v

- PRI IE -

28

SENFREEREEEZR
S Y IF o i) I B i P

MBI, ek, S, B EA
(aFEHXFREIMER TREFH, R P 528415)

B E: BR HERUEVIIARTEETE RS R UE VI PRI R R S FiE BT R TT
BERL R /M R [pe TCU SR 28 B2 VB I AR SE I — U VIO 1Y A4S i FEAE R A I PRBTRE , B R 3 LA
T DL FETARIRAL, MEHARAE W] AR RARJGIFRAEG DL, BER 45 0l A WRTE R 3R 58 Il 22 B <V U
TFFARFERAES ] S min , ARHORE A ML B BB RAE . TR S ~20 ml, RA& LA H
I B PG I A . R EAE R U VIR A BE SN JE AR A HE A ATy 3 R A AR AL |
FEENEI T S 2 B SR VPR A B i % a1k

X 8 OWREAERE RS 2R UE I “RE DT

HESES R767.91  XEFRIREG:A [ FEE BEMRAR MRS, 2018,24(5) :475 -477]

Clinical application of percutaneous dilational tracheostomy in
critical patients necessitating secondary tracheostomy

CHI Rui-bin, GU Wei-guang, YE Quan-qiu, LI Chao-feng, JIAN Zhi-gang
( Department of Critical Care Medicine, Xiaolan Hospital of Southern Medical University, Zhongshan 528415, China)

Abstract;  Objective

To explore clinical application and significance of percutaneous dilational tracheostomy
(PDT) in critical patients necessitating secondary tracheostomy. Methods  Clinical data of 45 critical patients who
necessitated secondary tracheostomy and experienced PDT were analyzed retrospectively. The analyzed data included

Bedside PDT was

completed successfully in all the patients, with an average operation time of 5 minutes and intraoperative bleeding of 5 to

surgical site, operation time, as well as intraoperative and postoperative complications. Results

20ml. No major intraoperative complications such as massive hemorrhage, tracheal injury, and asphyxia occurred. No

postoperative complications including hemorrhage, incision infection, and pneumothorax were observed. Conclusion
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Although with increased difficulty, it will have better safety to perform secondary PDT in critical patients with strict control

of indications, proper choice of surgical manner and site, as well as close supervision monitoring.
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