Early tracheostomy vs Prolonged endotracheal intubation:
· Blot 2008
· Prospective, randomized unblinded comparing use of tracheostomy vs. endotracheal intubation
· Included any ventilated patient w/ expected duration of MV > 7 days
· No difference in mortality, duration of mechanical ventilation, incidence of pneumonia, amount of sedation, short term assessment of laryngeal function (dysphagia/dysphonia)
· Significantly improved laryngeal function at 2 months following ventilation and improved comfort based on a survey performed following the MV event
· Concluded that small sample size may have contributed to lack of significant findings
· Diehl 1997
· [bookmark: _GoBack]Evaluated the WOB w/ endotracheal tubes vs. tracheostomy tubes in 8 patients
· All patients received measurements the day before and 6 hours following tracheostomy procedure
· Measurements were taken at pressure support baseline and at a reduced and increased pressure support ventilation
· WOB then calculated from the P/V loops
· Reductions in WOB were significant following tracheostomy at baseline and decreased pressure support
· Ineffective inspirations to stimulate pressure support mode were observed to improve following tracheostomy
· Neiszkowska 2005
· Prospective, observational study evaluating the use of sedatives prior to and following tracheostomy
· 23.1% of patients received tracheostomy
· Significantly lower amounts of fentanyl and midazolam following tracheostomy
· Averaged 7 days prior vs 7 days following procedure
· Averaged 48 hours prior vs 48 hours following procedure
· Significantly less time “heavily sedated” and more time “lightly” or not sedated following procedure
· Zero patients were orally fed prior to tracheostomy and 48.6% were fed orally following
· Rumback 2004
· Prospective, randomized trial comparing tracheostomy to ET intubation in patients anticipating >14 days MV
· Significantly lower mortality, pneumonia, ICU days, and ventilator days with early tracheostomy
· Significantly increased laryngeal and lip trauma, orolabial ulceration, and self-extubation with prolonged endotracheal intubation
· No difference in the sedation requirements or damage to the trachea between groups
· Flaatten 2006
· Prospective, observational study comparing tracheostomy to endotracheal intubation
· Significantly fewer ICU days, hospital days, and lower mortality w/ tracheostomy
· Reported improved use of nursing staff and fewer costs associated d/t fewer hospital and ICU days

Early vs. Late tracheostomy:
· Scales 2008
· Retrospective, cohort investigating early tracheostomy (≤ 10 days) to late (> 10 days)
· Primary outcome measure: mortality by March 31, 2005
· 66.1% mortality
· Lower mortality (90d and 1yr), greater ventilator free days (28d and 180d), and faster wean w/ early tracheostomy
· Terragni 2010
· Randomized controlled trail investigating early vs. late and incidence of pneumonia
· Approximately 400 patients enrolled, 64 assigned to early did not get it, 91 assigned to late did not get it
· Significantly greater ventilator free days, ICU-free day, successful weaning, and ICU discharge w/ early tracheostomy
· No difference in the incidence of pneumonia or length of stay in the hospital
· Barquist 2006
· Prospective, randomized comparing early vs. late tracheostomy
· Stopped early d/t interim analysis w/ no difference
· Showed no difference in ventilator free days, ICU free days, pneumonia or mortality
· No reported procedural complications
· Moller 2005
· Retrospective, surgical ICU study
· Significantly fewer ICU days, hospitalized days, ventilator days, and VAP w/ early tracheostomy
· Reported potentially decreased costs
· Hsu 2005:
· Retrospective study
· Patients undergoing late tracheostomy (defined as >3 weeks) had significantly higher weaning failure and mortality.


Advantages of tracheostomyPotential complications of tracheostomy
· Stomal infection
· Pneumothorax
· Subcutaneous emphysema
· Hemorrhage
· Tracheal stenosis
· Tracheomalacia
· Granulation tissue
· Death (rare)


· Minimized complications of ventilation:
· Avoiding laryngeal damage
· Improved airway security
· Reduction in orolabial ulceration
· More effective broncho-pulmonary toilet
· Fewer cases of pneumonia if initiated early
· Improved tolerance to ventilation:
· Well tolerated airway
· Reduced in oropharyngeal/laryngeal stimulation
· Reduced airway resistanceAdvantages of translaryngeal intubation
· Avoidance of tracheostomy complications
· Avoidance of tracheostomy costs

Disadvanges of translaryngeal intubation
· Injury to mouth, larynx and trachea
· Danger of self-extubation, malposition
· Parasinusitis
· Physical discomfort
· Increased sedation


· Need for less sedation/analgesia
· Shortened duration of ventilation
· Improved weaning
· Facilitates nursing care:
· Earlier mobility
· Earlier oral feedings 
· Easier oral hygiene
· Allowance of speech

Reported reasons for tracheostomy (Neiszkowska)
· Prolonged and/or unsuccessful weaning (48.6%)
· Inability to clear abundant respiratory secretions (19.4%)
· Unresolved ARDS (12.5%)
· Persistent low level consciousness (11.1%)
· ICU-acquired paresis (8.3%)
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