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Early complications after tracheastomy
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Abstract

Having a tracheostomy is considered to be a safesaaightforward procedure, but
as with many surgical procedures it does carrglkaaf complications
Aim: To evaluate tracheostomy early complications atdikbd City Complex,
Baghdad.

Patients and methods:. A prospective study of (125) consecutive trachwogts that
were performed during one year period from May 2606ugh May 2007 in Medical
City, Baghdad.

Results: Ninety three patients (74.4%) were males. Thigyen patients (29.6%) were
in their third decade. Complications developedifty three patients (42.4%); wound
infection was the commonest in twenty three patie@3.4%), followed by
subcutaneous emphysema in fourteen patients (2Gd#hhaemorrhage in ten patients
(18.8%). One tracheostomy related death was enemtt0.8% of the total no. of
patients). The complication rate was significantiigher in urgent tracheostomies
(50.6%) than elective procedures (26.1%) and isahmerformed with local anaesthesia
(48.3%) compared to (25%) under general anaesthesia

Conclusions:

Most of early complications were due to thmency of the procedure and
inadequate postoperative nursing care. Wound iofectwas the commonest
complications.
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[ ntroduction:

Tracheostomy is relatively a safe procedigspite its complicationswhich are
frequently resulted from improper execution of tlpgocedure or inadequate
postoperative care of tracheostomized patients.ebar, emergency tracheostomy
carries two to five folds increase in the inciderafecomplications over an elective
procedure’. Complications of tracheostomy may be divided imumiediate, that is
during or immediately after operation; intermedjdtappening during the rest of the
patient's stay in the hospital; or late, occurnivigen the patients has gone hotner
considered as beingarly or late, the dividing line being about one week into the
postoperative period.

The goal of the present study is to analyzeethdy complications associated with
tracheostomies carried out in Medical City CompBaghdad.

Methods:

A prospective study of (125) patients who underwgeatheostomy due to different
reasons at hospitals of Medical City Complex; Baghdluring one year period, from
May 2006 through May 200Tnformation concerning patient's age, gender caugibns,
timing of tracheostomy, site of the operation, tygfethe anesthesia, and the early
complications were studied through review of chaftacheostomized patients referred
from other hospitals were excluded from this stualytracheostomies were performed
conventionally. All patients followed in the eapyst operative days of their Hospital
stays' for adverse events related to the trachewysto

Results:

One hundred and twenty five patients weréuthed in this study with the mean age
was 36.2 years. Most patients (52.8%) were betilaethand fourth decades of life and
the majority (74.4%) was males, table (1).

Table (1) Age & gender incidence

Variables Patients, no., (%)
Agein years
<10 8(6.4)
10-19 6(4.8)
20 -29 37(29.6)
30-39 29(23.2)
40 — 49 10(8)
50 - 59 11(8.8)
60 — 69 16(12.8)
>70 8(6.4)
Gender
Male 93(74.4)
Female 32(25.6)
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The main indication of tracheostomy was upgieway obstruction in eighty four
patients (67.2%), table (2).
Table (2): Indications of tracheostomy

Indications Patients, no, (%)
Upper airway obstruction 84(67.2)
Assisted ventilation 22(17.6)
Tracheobronchial tree protection and toilet 19(15.2)

Eighty three patients (66.4%) underwent urgergheastomy, while tracheostomy was
performed electively in forty two patients (33.6%bhle (3).
Table (3): Timing of tracheostomy

Timing of tracheostomy Patients, no., (%)
Urgent 83(66.4%)
Elective 42(33.6%)

In ninety three patients (74.4%) tracheostomy d@se under local anesthesia, while

general anesthesia had been used in thirty twermiat(25.6%), table (4).

Table (4): Typeof anesthesia for tracheostomy:

Type of Anaesthesia Patients, no., (%)
Local 93(74.4%)
General 32(25.6%)

Eighty nine tracheostomies (71.2%) were performedhe operating room, while
six cases (6.4%) were done in the emergency deeattitable (5).

Table (5): Site of the operation:

Site of the operation Patients, no., (%)
Operating room 89(71.2%)
Respiratory care unit 28(22.4%)
Emergency department 8(6.4%)
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In fifty three patients (42.4%) one or more coro@liions were noted during or after
the operative procedure. Wound infection and submdus emphysema were the
commonest complications. One death related to ¢é@stomy was recorded (table 6).

Table (6): Complications of tracheostomy:

Complications Patients, no., (%)of patientswith complications
Wound infection 23(43.4%)

Subcutaneous emphysema 14(26.4%)

Wound bleeding 10(18.8%)

Excessive crustation and tube obstruction 9(16.9%)

Dysphagia 5(9.4%)

Dislodgment of the tube 3(5.6%)

Spill over 2(3.7%)

Apnea 1(1.9%)

Death 1(1.9%)

Out of eighty three patients with urgent trachewses, forty two patients (50.6%)
developed complications while eleven cases (26 H&d)complications out of the forty
two with elective tracheostomies, table(7).

Table(7) : Correlation of early Complicationsto timing of tracheostomy:

Urgency of the procedure No. of Patients | Patientswith early complications no, (%)

Urgent 83 42(50.6)

Elective 42 11(26.1)

Forty five complicated procedures (48.3%) followids® ninety three tracheostomies
performed under local anaesthesia, while out ofythivo patients with tracheostomy
under general anaesthsia; eight had complicat@bi), table (8).

Table (8) : Correlation Early Complicationsto type of anaesthesia

Type of Anesthesia No. of Patients Patientswith early complications no, (%)
Local 93 45(48.3)
General 32 8(25)

The highest rate of complications occurred in ttecheostomies performed in the
emergency departement six procedures out of eifi%o), and from the twenty eight
operations done at bedside in Respiratory Care, flné patients (17.8%) developed
complications,table(9).
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Table(9) : Correlation of early Complicationstosite of the operation

Site of the operation No. of Patients |Patientswith early complications no, (%)
Operating room 89 42(48.8)

Respiratory Care Unit 28 5(17.8)

Emergency department 8 6(75)

Complications of tracheostomy were observed ir8%30of pediatric tracheostomies,
44.8% of procedures done for patients between ¥®tgears and in 40% of those 50
years old or above as seen in table (10).

Table(10) : Correlation Early Complicationsto the age of patients:

Age (years) No. of Patients Patientswith early complications no, (%)
< 14 12 4(33.3)
15-49 78 35(44.8)
> 50 35 14(40)
Discussion:

Tracheostomy can prevent many deaths in othervasal fiirway diseases and
problems but has numerous complications that argtlynavoidable if the procedure is
carefully performed together with strict postope&@management

Most of studies have addressed the incidence efathcomplications ranging from 5%
to 40 %.? Fifty three of our patients (42.4%) developedyeadmplications.

Wound infection around tracheostomy was judgedbeopresent by cellulitis and/or
purulant or mucopurulant discharge. It was commbnoesplications in twenty three
patients (43.4%) and this may be attributed to ek of urgent tracheostomies in the
study. In Hussam & Rasheed study eight patientsobutineteen with complications
(50%) had tracheal stomal infectibn.

Subcutaneous emphysema was the second commonicatiopks, occurred in fourteen
patients (26.4%). It was seen mainly in urgent difficult procedures. Patients who
had already subcutaneous emphysema due to traurseewaduded from these figures.
In our study, all the subcutaneous emphysema wafined to the subcutaneous tissue
of the neck, settled down in approximately 5 toagsd In Hussam & Rasheed study,
subcutaneous emphysema developed in (15.8%) okmpstiwith complication$.
Subcutaneous emphysema was the commonest conpiidatOrji FT et al series.

The reported incidence of hemorrhage followingheostomy varies from 1% to 37%.
Fortunately, the vast majority is minor episodebleding which are easily controlled
by local measure$ In this study, ten patients (18.8%) had bleedirmgnfithe wound.
They were treated successfully with local care tafpam one case (female with status
asthmaticus) need re-exploration of wound to cdértteeding. There was no major
bleeding in our study. In comparison, Dayal and Elasri et al stated that stomal
bleeding occurred in 6 of a total 50 patients (1,28#)ir of these had mild oozing and
two had moderate bleedirty.
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Nine patients (16.9%) in this study develop exaessrustation lead to brief obstructive
episodes improved by suction or changing the timst of these episodes were a result
from inadequate nursing care. Simma et al seragedthat obstruction of tracheostomy
tube was encountered in eleven patients of twentye-with complications (529
While Hussam & Rasheed stated that three patid®t8%) develop tubal obstruction
as an early complication'.

Dysphagia following tracheostomy may be due toeetly of trachea to skin or due to
over inflated cuff which compress the esophdguBuring this study five patients
(9.4%) were complained from dysphagia. In compartisalysphagia following
tracheostomy occurred in three patients (10.3%jwsfsam & Rasheed study.

Tubal dislodgment is a potentially life-threatenc@mnplication, the reported incidences
of tubal dislodgment from 0% to 795.In our study, although the tracheostomy tubes
were sutured to the skin in all cases, three pati@h5%) had tube dislodgment; one of
them died because of this accidental deccanulatioBoldstein et al series two patients
of the 124 patients (1.6%) developed tubal disloelg. None of the patients in
Hussam & Rasheed study developed tube dislodgefnent.

One case in this study who was 65 years old matle aryngeal carcinoma and severe
stridor develop apnea once the trachea openedsaitstion done to him but remained
unconscious and referred to respiratory care iatsimilar case reported by previous
study of Nabeel &Tahreéf.While in Hussam & Rasheed study one case of apasa
reported (2.5 %

The most frequent causes of tracheostomy- relagathdare cannula obstruction and
accidental deccanulatiof?. In our study one tracheostomy related death wesrded
(0.8% of total number of patients) due to accided&ccanulation. Van Zanten et al.
stated that one child died out of 65 patients (}.98%cause of related cannula
problem'® While there were no death as a direct result ef tiacheostomy or its
complication in Donnelly et al seriégnd inHussam & Rasheed stully

The complication rate after emergency tracheost@riwo to five times greater than
after elective procedurfsWe have been found that tracheostomy complicatioer®
higher in urgent procedures (50.6%) compared totigke operations (26.1%). This is
in agreement to Nafi & Moyasser study who repotieat the complication rate was
(36%) in emergency situations while (17.9%) in #lec procedureS. Similarly
Hussam & Rasheed found that complications followiurgent tracheostomy were
(55%) while (27.5%) after elective operatiohsdowever Waldron et al. reported no
significant difference between the elective 24% anaergency 29% procedure with
respect to complications.

Operative complications of tracheostomy can beirdghed by the use of general
anaesthesia. It gives more time to the surgeoniamagoids patient irritability and
movement during the procediffe. In our study (48.3%) tracheostomies performed
under local anaesthesia were associated with coatigns, while (25%) of patients
with tracheostomy done under general anaesthesialaped complications. Our
findings in contrast to Waldron et al. who reportbat the complication rate after
general anaesthesia was 24.3% and 28.6% with &easthesi&. Moreover, in Nafi

& Moyasser study no significant differences existedarding complications, between
tracheostomies performed under general anaestB®sl& and those performed under
local anaesthesia 33.3 %%.

The operating theatre is the safest and most coafler place in which to perform
tracheostomy. Meanwhile open bedside tracheostomy at RCU hasvigtst acceptance
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because of the risk of transporting a patient antikaor, the increasing associated cost
and operative room scheddfein the present study out of eight urgent trachmois
done at bedside in the emergency department sixenpst (75%) developed
complications; this may be due to inadequate pedjmer and equipment at the
emergency department. Five procedures (17.8%) buiventy eight tracheostomies
performed at the bedside at RCU had associated asithplications. Wease GL et al
reported that the rate of complication for bedsrdeheostomy in the intensive care unit
was (10.3 %f°so we believe that bedside tracheostomy at RCUbegrerformed with
less morbidity rates compared to operative tradoeos

A review of medical literatures showed a pediaitdcheostomy as a surgical procedure
with significant mortality and morbidity and comgdition rate greater were greater in
children than adult® Regarding our findings there were no significaffecence in the
complication rate between children and adults &gl rhay be due to small number of
children with tracheostomy in this studiy.comparison, Nafi & Moyasser study showed
a complication rate of (50%) in children and (29)Rdults®® similarly 50% was the
rate of pediatric complication in Hussam & Rashstendly with 30% in adults.

Conclusions:

Tracheostomy at Medical City Complex was largelydem taken as an urgent
procedure. Most of early complications were dueht urgency of the procedure and
inadequate postoperative nursing care. Wound iofectwas the commonest
complications. The complication rate was higherungent procedures and in those
performed under local anaesthesia.
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