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Clinical study of percutaneous dilational tracheostomy

in respiratoy department and ICU
Zhao Lei' Sun Yun® Yang Jin' et al
(' Dept of Respiratoy *Intensive Care Unit The Second Affiliated Hospital of Anhui Medical University Hefei 230601)

Abstract Objective To investigate the clinical value of percutaneous dilational tracheostomy (PDT) in patients
of respiratory department and ICU. Methods One hundred and eighty patients who were necessary for treacheosto—
my were performed PDT. At the same time one hundred and fifty patients who received traditional surgical trache—
ostomy (TST) at ophthalmology and otorhinolaryngology department were studied as control group. Results Two
different kinds of surgery were performed successfully in both groups. PDT groups were superior to TST groups in

the time of operation the volume of blood and length of incision respectively. The difference was statistically
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significant (P <0.05). The difficulty and post-eperation complications of PDT group were substantially lower than

that in TST group. There was statistical significance between the two groups(P <0.05). Conclusion

PDT is a

safe efficient and less invasive surgical operation which has a potential value in the clinical work.
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