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Background and Objectives Percutancous dilatational tracheostomy (PDT) has become
an increasingly popular method of establishing an airway for patients in need of chronic ven-
tilator assistance. The aim of this study is to assess and compare two main strategies for doing
tracheostomy: traditional open surgical tracheostomy (ST) and PDT.
Materials and Method We retrospectively reviewed medical records of 43 patients who un-
derwent tracheostomy between the years 2016 and 2017. All patients were under intensive care
unit (ICU) care and referred to the department of otolaryngology for tracheostomy. All trache-
ostomies were performed at the bedside using either percutaneous dilatational technique or
open surgical technique by a single surgeon. In cases of PDT, either blind puncture technique
without any guidance or laryngoscopy-guided puncture technique was used. Demographic and
procedural variables and complications were compared between the two groups.
Results PDT was performed in 29 patients and ST in 14 patients. Of those who underwent
PDT, 15 patients received the blind puncture technique and 14 patients laryngoscopy-guided
puncture technique. The cricosternal distance was longer and the amount of blood loss and du-
ration of the procedure was lesser in the PDT group. In the PDT group, there was no difference
in blood loss nor in the duration of the procedure according to the puncture technique, whereas
critical complications occurred more frequently when the blind technique was used. Subjective
difficulty of the procedure is predictive of complications.
Conclusion The study show that PDT is a useful and safe procedure for [CU patients. Also,
guidance on using the flexible laryngoscopy during PDT can prevent severe complications.
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Variables PDT (n=29) (%) ST (n=14) (%) p-value

Age 60.3£7.9 62.1+8.3 0.89
Sex (M:F) 23:6 7:7 0.07
Period of infubation 12.8 12.3 0.62
Indication for tfracheostomy

Prolonged ventilation 20 (69.0) 11 (78.6) 0.91

Bedridden state 21 (72. 4) 8 (57.1) 0.63

Pulmonary toilet 2 (6.9 1(7.1) 0.84

Neuromuscular deficit 3( 10.3) 0(0) 0.10
Cricosternal distance (cm) 3.6+0.81 2.6+0.61 0.02*
Estimated blood loss (mL) 0.00*

0-10 25 (89.3) 9 (64.3)

10-20 3(10.7) 5(35.7)
Duration of procedure (min) 8.0 21.6 0.04*
Ease of procedure 0.82

Easy 21 (72.4) 10 (71.4)

Moderate 6(20.7) 2(14.3)

Difficult 2(6.9) 2(14.3)
Number of patients with complications 7 (24.1) 1(7.1) 0.24

%0 <0.05. PDT: percutaneous dilatational tracheostomy, ST: surgical tracheostomy

Table 2. Comparison between blind puncture and flexible laryngoscopy-guided puncture in the percutaneous dilatational tracheostomy

group
Variables Blind (n=15)(%) Laryngoscopy-guided (n=14)(%) p-value
Estimated blood loss (mL) 0.87
0-10 12 (86) 13(93)
10—-20 2(14) 1(7)
Duration of procedure (min) 8.5 7.9 0.53
Ease of procedure 0.29
Easy 8 (53.3) 13(92.9)
Moderate 5(33.3) 1(7.1)
Difficult 2(13.3) 00
Number of patients with complications 6 (40) 1(7.1) 0.08
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Table 3. Analysis of association between parameters and complications

Variables Without complication (n=35) (%) With complication (n=8) (%) p-value

PDT 22 (62.8) 7 (87.5) 0.24
Blind tracheal puncture in PDT 9 (60) 6 (40) 0.08
Male 11(31.4) 6(75) 0.06
Younger age 18 (51.4) 2 (25) 0.18
Less blood loss 27 (77.1) 7 (87.5) 0.16
Less time intubated 14 (40.0) 5(62.5) 0.24
Less time for procedure 17 (48.6) 4(50.0) 0.94
Cricosternal distance 10 (28.6) 4(50.0) 0.24
Difficulty 0.01*

Easy 28 (80.0) 3(37.5)

Medium 6(2.9) 2(25.0)

Difficult 1(2.9) 6 (75.0)

%0 <0.05. PDT: percutaneous dilatational tracheostomy
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