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Two different methods for percutaneous dilational tracheostomy after cardiac surgery: a comparison of clinical outcomes
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[Abstract] Objective To compare the clinical outcomes of two percutaneous tracheostomy methods, the guide wire
dilating forceps (GWDF) and the single step dilational tracheostomy (SSDT), in patients having received cardiac surgery.
Methods  Totally 60 patients, who underwent mid-sternal thoracotomy from October 2011 to August 2013 and had
tracheostomy indications, were included in the present study. The patients were equally divided into GWDF group and SSDT
group. The operation time, times of dilation, blood loss, and postoperative complications were compared between the two
groups. Results The operation time of tracheostomy in the SSDT group was significantly shorter than that in the GWDF group
([6.5%2.2] min vs [9.3%£3.1] min,P=0.02). The times of dilation of the SSDT group was significantly less than that of the
GWDF group (1.10%0. 05 vs 1.53+0. 22, P=0.001); the blood loss was also significantly less than that of the GWDF group
(P=0.000). The overall complication rate of the SSDT group was significantly lower than that of the GWDF group (P =
0.000). Conclusion SSDT, compared to the GWDF, has the advantages of simple manipulation, short operation time, less
trauma, and less complication, and it can be used as the first choice for severe patients after cardiac sugery.

[Key words| cardiac surgical procedures; percutaneous dilational tracheostomy; guide wire dilating forceps; single step
dilational tracheostomy
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Tab 1 Baseline data of patients in two groups

N=30

i Male/ Age(year) APACHE [I TTC
Group female o score P
/ T+ts . t/d, ks

n/n T+ts
GWDF 10/20 57.3+£10.0 14.842.1 8.2+3.4
SSDT 12/18 59.448.9 15.6+2.8 7.8+2.9
P value 0.592 0.169 0.125 0.177

GWDFEF; Guide wire dilating forceps; SSDT; Single step di-
lational tracheostomy; TTC: Time from tracheostomy to car-

diosurgery
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ZH PR AE S T) B S 4 L B U BRI S gk /D, i B
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Tab 2 Comparison of operation time, times of dilation,

and blood loss between the two groups

Bleeding degree

Gy O e Thoes o

! 1 il Il
GWDF 9.3+3.1 1.53+0.22 14 14 2
SSDT 6.5+2.2 1.10+0. 05 21 9 0
P value 0.02 0.001 0. 000

GWDF: Guide wire dilating forceps; SSDT: Single step

dilational tracheostomy
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