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Abstract

Tracheostomy is one of the most common interventions in intensive care units. Up to 10% of pa-
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tients requiring at least 3 days of mechanical ventilation will eventually undergo tracheostomy to
prolong mechanical ventilation or airway support. Although prolonged respiratory failure may be
the most common cause of tracheostomy, other symptoms such as decreased level of conscious-
ness, poor airway protection, trauma, and severe physiologic changes associated with medical
conditions are also indications for tracheostomy. With the development of minimally invasive
tracheostomy techniques, which can be safely performed at the patient’s bedside, the frequency of
tracheostomy appears to be increasing. Studies have shown that the use of tracheostomy reduces
the need for sedation and analgesia, reduces the incidence and mortality of respiratory-related
pneumonia and mortality, and improves patient comfort compared with ongoing translaryngo-
tracheal intubation. There is also evidence that percutaneous dilated tracheostomy has significant
benefits in terms of treatment costs and reducing associated complications in critically ill patients
with EICU (Emergency Intensive Care Unit, EICU), and should in many cases be considered the
preferred ventilatory support method for critically ill patients with EICU.
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