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INTRODUCTION

>The most comfortable, safe & convenient double
lumen Tracheostomy Tube

>|nner Canula is made of Polyurethane (PU)-
provides good flexibility, no toxicity & good
compatibility with human body

>‘ROTA-TRACH’ Tube Connection mechanism is
(push & clip) to connect unlike other International
brands which has either twist system or stop ring
system which are very inconvenient









Tracheostomy tube circa 1860-1865.
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Anatomy and Physiology

The trachea is a tubular structure 10-15 'L.J-j_;,-:
cm in length in an adult I
is constructed of 15 to 20 C-shaped
iINgs separated by fibrous
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Trachea

The trachea is between 9~15mm in diameter in the
It

ally easily accept
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Indications for Tracheostomy

Prolonged or expected prolonged intubation
nability of patient to manage secretions
~acilifation of ventilation support
nability to intubate
Adjunct to manage head and neck surgery
Adjunct to manage significant head and neck traum
Defined by the American Academy of Otolaryngology

Head and Neck Surgery in the Clinical Indicators
Compendium
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Surgical Technique for Tracheostomy

Patient positioning with neck hyperextended
to expose the laryngotfracheal landmark

An Incision Is made through the 2nd, 3rd, or
4th tracheal cartilage

Removing fracheal ring to form window

A tracheostomy fube of proper size and
length is inserted through the anterior wall

The tracheostomy tube is gently positioned
and ventilation is confirmed through the fube
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Complications of Tracheostomy

Immediate surgical complications

Bleeding from the operative site
bcutaneous emphysema, mediastinal




Post-Tracheostomy Complication

Hemorrhage
Granuloma formation

O-esophageal fistula



Complications caused by inappropriate

Trac
Trac

Trac

tracheostomy tubes

neal ulceration and necrosis
neal stenosis (harrowing)

neo-oesophageal fistula
neo-onimarte artery fistula and hemorrhage
and breakdown




Tracheostomy Tube Dimensions

The tubes are sized according to the functional
Internal diameter (ID) at the narrowest point, the ID
of the outer cannula for the case of single cannula

tubes, and the ID of the inner cannula for double
cannula tubes

The selection is a comprise between a desire to
maximize the functional internal diameter (reduce
airway resistance), and a need to limit the OD 1o
approximately % of the internal diameter of the
trachea



>A tube that is too small may result In the need to
over-inflate the cuft, increasing the risk of mucosal
pressure necrosis, which in furn increases the risk of
complications such as tfracheal stenosis and
trachea-esophageal fistula

>Most tfracheostomy tubes are sized by intfernal
diameter in millimeters, but this may not take
account of inner cannula in all cases

>Some of the inner cannula products are sill
described according to the Chevalier Jackson
sizing system originally developed for metal tubes
(the appropriate information is available on the
neck plate of the tube)



Table. 1 Jackson Tracheostomy Tube Size

Jackson Inner Diameter Inner Diameter Quter Diameter
Size With IC (mm) Without IC (mm)* (mm)

5.0

6.4
7.6

8.9

6.7

8.1
9.1

10.7

94

10.8
122

13.8

*The inner diameter of the outer cannula is for narrowest portion of the shaft.
IC - inner cannula (Adapted from Shiley Quick Reference Guide, courtesy of Tyco
Healthcare, Pleasanton, California)
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Cuffed tracheostomy tubes
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TRACHESTOMY TUBE FOR
PEDIATRIC AND NEONATAL
PATIENT

> Children under the age of
ave a NArow




DOUBLE CANNULA (INNER CANNULA)




Inner Cannula Tracheostomy Tube

An iInner cannula allows it to be cleaned or
replaced at regular intervals

It allows the immediate relief of life-threatening
airway obstruction

The principal disadvantage is that the inner
cannula may significantly reduce the effective
Inner diameter of the fracheostomy tube and
thereby increase the work of breathing and
Impair weaning
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STANDARD TRACHESOTOMY TUBE -
POLYVINYL CHLORIDE (PVC)

dical grade PVC is the most cost effective




15mm connecto

eck flange

estration

Inflation line

Low pressure cuff




multiple fenestration

Clear size
indication on
pilot balloon




Inner Cannvula Tracheostomy Tube -
Polyurethane (PU)

> Polyurethane has the advantages of good
flexibility, no toxicity, and good compatibility with
the human body
> This material is more prone to the retention of
cteria




connector
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COMPARISON CHART

Rota-Trach | Tracoe Portex Shiley
LPC DPC
BSedanula) Reusable |Reusable Hipietiels) Reusable [Disposable
tube e
Oscillating - - X X X
Connector
e h Pus:h =life Twist to A Twist to Clip to
connection Clip to Stop ring
. connect connect | connect
Mechanism connect
Disconnect Standard . . . .
Wedge package Optional | Optional | Optional | Optional
Material for use PU PU PVC PVC PVC
el Non metal{Non metal| Non metal
MRI Valve Metal free metal
froe free free free




Vitaltec Inner cannula

T Shiley Inner cannula TT
> Polyurethane (PU) > Polyvinyl Chloride (PVC)
> Free angle connector > Fixed connector
> Soft neck plate fit the neck > Hard neck plate, make
curves discomfort for patient

ustered small hole at > Single big hole at
' fenestration, inner tube may

ass through outer tube




REF Size I.D. O.D. Length Cuff@
(mm) (mm) (mm) (mm)

Shiley LPC
4LPC 4 50 9.4 65 20

6LPC 6 64 lo8 76| 24
7.6 122 8]
81







Free Angle Connector (Patent protected

The patient friendly design allows
ne connector to swivel freely ,




Disconnect Wedge

Allow the disconnection of the product with
minimal discomfort to the patients

Back clip is designed to fix pilot balloon on

>d with each kit to



Gently push to lock
tube in place Pull to release tube
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Cuff Management

> The cuff provides a seal to enable positive
oressure ventilation and also provides some
~tion against aspiration of secretions ,

> document cuff press




Humidification

nadequate humidification may lead to life-
threatening blockage of the tracheostomy with
tenacious sputum, sputum retention, and impaired
gas exchange etc.

HMEs may be used for patients who remain

mechanically ventilated and offer the additional
advantage of bacterial filtration

Patients with more tenacious sputum, or requiring
high flow oxygen therapy will require additionadl
saline nebulizers and may require heated water
humidification




Suctioning

Appropriate suction will stimulate the cough reflex and
prevent accumulation of secretfions which can block the
tracheostomy

Suctioning may be painful and distressing for the patient, and
can also be complicated by hypoxemia, tracheal mucosal
damage, bleeding, and introduction of infection etc.

uency of suction required depends on the individual

decreases patient’s risk
' pressure



Wound Management and Dressing

The stoma site should be assessed at least daily
The skin and stoma is cleaned using aseptic technique

The self-cut dressings are avoided to prevent the risk of

ose fibers which can break off and enter the stoma

Is recommended for

ply and adjus



Changing Tracheostomy Tubes

The tube should only be changed once a tract has
formed between the trachea and the skin (after 48-72
Nr)

t Isrecommended the tubes be changed depending on
the manufactures guideline. Tubes without an inner
cannula need to be changed more frequently to ensure
a patent airway

It iIs recommend that single lumen tubes are changed
every 10 -14 days

A European Economic Community Directive (1993) states
that fracheostomy tubes with an inner cannula can
remain in place for a maximum of thirty days




Guidelines for changing inner cannula

Position patient with neck slightly extended
Preoxygenate and suction as necessary

Using a sterile fechnique, remove or change inner
cannula. Disposable inner cannula should be
discarded after used. If non disposable clean
cannula with 0.9% sterile saline or water and dry
thoroughly

Clear persistent secretions on cannula in line with
manutacturer’s instructions, rinsing the inner
cannula thoroughly with normal saline or water
befck>re re-insertion. Do not leave inner cannula to
SOQ




The inner cannula must be removed, inspected
and when necessary cleaned at regular intervals

The frequency of inspection being determined
oy the volume and tenacity of a patient’s




Decannulation

Decannulation is the permanent removal of the
tracheostomy tube. It should only be considered
Indication for insertion of the




Indications to proceeding with weadning

Reason for the tfracheostomy resolved
Patient alert, responsive and consenting
Patient tolerating cuff deflation for a minimum of 12 hr

Patient managing to protect their airway and have @
eqar chest

Jintaining oxygen saturation
e of speaking valve and/or










