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Age(year) Male Female Ordinary Emergency
0—-10 1 2 3
11-20 1 1
21—-30 3 1 1 3
31—-40 7 2 5 4
41-50 8 2 4
51—60 8 4 12 10
61—70 23 3 20 6
71-80 3 1 2 2
Total 64 15 46 33
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Table 2. Monthly distribution
Month Case Common disease
1 6 Laryngeal ca. (3)
2 9 Laryngeal ca. (6)
3 5 Laryngeal ca. (2)
4 4 Laryngeal ca. (2), acute epiglottitis(1)
5 6 Laryngeal ca. (3), acute epiglottitis(2)
6 8 Oral cavity ca. (3), Laryngeal ca. (2)
7 6 Laryngeal ca. (5)
8 4 Laryngeal ca. (2)
9 11 Laryngeal ca. (7), CVA(1)
10 7 Laryngeal ca. (3)
11 4 Laryngeal ca. (2)
12 9 CVA(3)
CVA : Cerebrovascular accident
Table 3. Predisposing disease
Disease Male Female  Total(%)
Upper air way obstruction
Neoplastic disease(laryngeal ca.; 26) 23 3 26
Secretion pooling(pneumonia; 1, PE burn: 3) 3 1 4
Trauma(neck laceration: 4) 4 4
Inflammation(acute epiglottitis ; 5, epiglottic abscess: 1, 6 3 9
croup: 1, neck abscess; 2)
Vocal cord paralysis(idiopathic) 2 1 3
38 8 46(58.2)
Ventilator dependence
CVA 3
Trauma(cerebral contusion) 1 1
Sepsis 1 1
G—B synd 1 1 2
ADI 1 2 3
6 4 10(12.7)
Associated with surgery & radiation therapy
Total laryngectomy(laryngeal ca.: 6) . 6 6
Hemi / supraglottic laryngectomy(laryngeal ca.: 5) 5 5
Wide resection of oral cavity lesion(oral cavity ca.; 6) 5 1 6
UPPP 1 1
Radiation therapy(laryngeal ca.: 3, oral cavity ca.; 1) 3 1 4
19 3 22(27.8)
Others
CRF 1 1( 1.3)
Total 64 15 79(100)
PE : Pharyngoesophagus UPPP : Uvulopalatopharyngoplasty
G-B syndrome : Guillain Barre syndrome CRF : Chronic renal failure

ADI : Acute drug intoxication



— 534 —

EHBEAGRCE F12% F 49% 1993

Table 4. Age &

disease distribution

Age(year) Disease
Male Female
0—-10 Pneumonia(l) Sepsis(1), croup(1)
11-20 G—B synd(1)

2130 Scalding burn(1), CVA(1), acute epiglottitis(1)  Corrosive pharyngoesophagitis(1)
31—-40 Acute epiglottitis(3), laryngeal ca. (2), Parapharyngeal abscess(1),
CVAC(1), scalding burn(1) G—B synd(1)

41-50 Laryngeal ca. (4), neck laceration(2) ADI(2)
acute epiglottitis(1), vocal cord palsy(1)
51 —60 Laryngeal ca. (12), oral cavity ca. (1) Deep neck abscess(1),
epiglottic abscess(1), neck laceration(2) oral cavity ca. (2),
vocal cord palsy(1), cerebral contusion(1) sleep apnea syndrome(1)
61—70 Laryngeal ca. (18), CVA(1), ADI(1), Laryngeal ca. (3)
oral cavity ca. (3)
71=80 Oral cavity ca. (1), laryngeal ca. (1), Vocal cord palsy(1)
CRF(1)
Total 64 15
Table 5. Duration from dyspneic Table 6. Duration from tracheostomy to
symptom to tracheostomy decannulation
Day Case(%) Duration(day) Case Common disease
1 45(57.0) 1-2 2 Neck laceration, abscess
2 23(29.1) 3—4 7
3 5( 6.3) 5—6 4
7 6( 7.6) 7-30 16  Laryngeal ca., acute epiglottitis
Total 79(100) Over 30 days 21  Laryngeal ca.

Table 7. Complication

Complication Ordinary Emergency
Immediate
Pneumothorax & pneumomediastinum 2
Hemothorax 1
Intermediate
Subcutaneous empysema 2
Obstruction of the tracheotomy tube 1
Late
Stenosis of the larynx or trachea 1 6
Difficult decannulation 1

Total




TS . ST . A .
olef g - fuE - e

71dE s 794 e dHA 2@

— 535 —

Table 8. Outcome

Outcome

Case

Dead
Laryngeal ca.
Cerebral contusion
Corrosive esophagitis
Sepsis
G —B synd
Decannulated
Still intubated
G—B synd
CVA
Vocal cord palsy

Permanent tracheostomy due to suregry

Not followed
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Total

79
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=Abstract=
Clinical Observation on 79 Cases of Tracheostomy

Tae Hwi Lee, MD; Deok Jun Kim, MD; Dal Won Song, MD

Department of Otolaryngology, Keimyung University
School of Medicine, Taegu, Korea

Tracheostomy is an ancient surgical procedure which has endured with few changes for over 2000
years. It remains today the focal operation of the upper respiratory tract and is increasingly indicated
with advancing medical and surgical technology.

79 cases of tracheostomy were analyzed at the Department of Otolaryngology, Keimyung University
Hospital from Jan. 1984 through Dec. 1990. The result were as follows.

Although the most common predisposing condition was upper respiratoy tract obstruction, the
conditions of secretional ventilatory insufficiency and mechanically disabled respiration has increased
gradually.

The ratio of male to female was 4 : 1, and the number of tracheostomy was highest in 7th decade.

Most of the tracheotomies(68 cases, 86.1%;) were undertaken within 2 days after the onset of respir-
atory symptoms.

Decannulation was performed mostly(2] cases) over 1 month after tracheostomy and most of this late
decanunulation occurred in laryngeal cancer patients.

The postoperative complications occurred in 12 cases after emergency tracheostomy and 2 cases after
ordinary tracheostomy. The most common complication was laryngotracheal stenosis(7 cases).

Laryngotracheoplasty with Montgomery stent or T-tube insertion were done for laryngotracheal sten-
osis and 5 out of 7 cases were able to decannulated.

Key Word: Tracheostomy



