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Background and Objectives Percutaneous dilatational tracheostomy (PDT) is an easy and
fast technique that can replace surgical tracheostomy (ST). Less bleeding, easy technique and
short procedure time are the main advantages of this tecunique. This study is to evaluate the
feasibility of PDT during the head and neck cancer surgery.

Subjects and Method The medical records of 12 patients who underwent PDT during a
head and neck cancer surgery in the period of September 2019 to September 2021 were re-
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tween the two groups.
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which permits unrestricted non-commercial use, distribution, and reproduction in any
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viewed retrospectively. Another medical records of 12 patients who underwent ST during the
head and neck cancer surgery were acquired for comparison. PDT was performed using Ciglia
Percutaneous Tracheostomy Set” (Cook Critical Care). Parameters of blood loss, procedure
time, wound communication between the cervical and tracheostomy incision and complica-
tions were compared between the PDT group and the ST group.

Results The PDT group showed less blood loss, shorter procedure time and showed fewer
incidences of wound communication. As for complications, there was one case of conversion to
ST due to procedure failure in the PDT group. The complication rate was not different be-

Conclusion PDT can be used as a safe and effective procedure during the head and neck
cancer surgery for selected patients.
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Fig. 1. A: Ciaglia Percutaneous Tracheostomy Set® (Cook Critical Care). B: Used instruments among the kit. Knife, syringe with needle,
guide wire, tracheal dilator, single gradual dilatator (from left to right)
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Fig. 2. Post-percutaneous dilatational tracheostomy state. Skin
preparation and drawing of incision lines for neck dissection. The
flange of the tracheostomy tube is removed for obtaining adequate
surgical field. The flange is mounted again at the end of the surgery.
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Table 1. Patients characteristics

PDT grou T grou
(nSl 2) P S(ng:] 2)p p-value

Age 66.3+7.9 68.14+8.3 0.89
Sex (M:F) 11:1 10:2 0.77
Primary site

Oral cavity 7 (58.3) 7 (58.3)

Oropharynx 5(41.7) 4 (33. 3)

Hypopharynx 0(0) 1(8.3
Duration between the 11.5 13.1 0.10

tfracheostomy and
decannulation (day)

PDT, percutaneous dilatational tracheostomy; ST, surgical tra-
cheostomy
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Table 2. Comparison of surgical parameters between the two
groups

PDT group ST group

(h=12) (n=19) Pvave

Estimated blood loss 0.01*

<1mL 21000 1(8.3)

>1 mL 0 11(91.7)
Duration of the procedure (min) 5.8 18.9 0.04*
Wound communication (case) 0 5(41.7) 0.01*
Complication (case) 1(8.3) 2(16.6) 0.79
Duration of stomal closure (days) 4.1 5.8 0.24

Data are presented as n (%). *p<0.05. PDT, percutaneous dila-
tational fracheostomy; ST, surgical fracheostomy
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