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Indications, chances, difficulties and complications of tracheostomies were

studied in 27 cases in our division for the last three years, and the cares of

individual cases were discussed. The following results were obtained.

1) The emergency tracheostomy was made in all cases.

2) Nine cases of laryngeal cancer and 5 cases of hypopharyngeal cancer, etc.

were operated.

3) Most of tracheostomies were difficult on account of impossible optimum

extension, traction of the trachea and severe cervical metastases, etc.

4) As complications, 2 cases of subcutaneous emphysema and a case of

persistent stoma were experienced.
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Table 1. Age distribution in 27 patients
with tracheostomies

age ‘ benignancyi malignancy “ total
—20 0 1 Lo
21 —40 2 1 3
41—60 | 2 8 ‘ 10
61 — ‘ 0 13 RE
total | " < \ 27
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Table 2. Indications of tracheostomies

[\
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1) upper airway obstruction
tumor 1
bleeding
infection
bilateral vocal cord paralyvsis
trauma

2) lower airway problems
overwhelming secretions
tumor
foreign body
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3) preoperative treatment
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Table 3.
tracheostomies

Disorders in 27 patients with

malignancy

laryngeal cancer

hypopharyngeal ca.

cervical esophgeal ca.

parotid ca.

lingual ca.

thyroid ca.

cervical metastasis of a pulmonary ca.
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malignant lymphoma
benignancy

laryngeal trauma

lingual tonsillitis

intratracheal tumor

—_ o

intrabroncheal foreign body
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Fig. 1. Hypopharyngeal cancer (arrow).
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Table 4. Difficulties of tracheostomies

impossible optimum extension 11
traction of the trachea 7
severe cervical metastases 7
without proper instrumentarium 5
excited patient 2

Fig. 3. Laryngeal cancer

Thyroid and cricoid cartilage are destroyed
due to a laryngeal cancer.

Fig. 2. Cervical esophageal cancer (arrow).

Fig. 4. Laryngeal cancer (arrow).
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Fig. 5. Cervical metastases of a parotid
cancer and a tracheal stoma (arrow)
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Table 5. Complications of tracheostomies

subcutaneous emphysema 2
persistent stoma 1
(difficult decannulation 0)
(hemorrhage 0)
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