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ABSTRACT

Background: Airway emergencies can increase morbidity and mortality,
therefore, rapid, precise, and effective assessment and treatment are essential.
Tracheostomy is a procedure used to treat patients with inadequate ventilation
and upper airway obstruction. Purpose: The purpose of this study was to
determine the characteristics of patients who underwent tracheostomy in the
(ORL-HNS) Otorhinolaryngology — Head and Neck Surgery Department of
Prof. Dr. .G.N.G Ngoerah General Hospital for the period January 1, 2021 -
December 31, 2022. Method: This study uses a retrospective descriptive
research design by taking secondary data from medical records of patients
who underwent tracheostomy at Prof. Dr. I.G.N.G Ngoerah General
Hospital..Result : the 115 patients who underwent tracheostomy at Prof. Dr.
I.G.N.G Ngoerah General Hospital, Denpasar, from January 1, 2021, to
December 31, 2022, the majority were elderly and predominantly male. Most
patients experienced stage 1 airway obstruction, making almost all procedures
elective. The most common diagnosis indicating tracheostomy was prolonged
intubation. Only a small proportion of patients experienced complications,
including cutaneous emphysema and infection. The incision used in all
patients was a high incision, with a vertical incision surgically inserted. Most
patients used a tracheostomy cannula for >60 days.
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INTRODUCTION

Airway emergencies can increase morbidity
and mortality, therefore, rapid, precise, and
effective assessment and treatment are essential.
Tracheostomy is a procedure used to treat patients
with inadequate ventilation and upper airway
obstruction.!**# The incision made in the trachea
is called a tracheotomy, while the stoma creation
is followed by the insertion of a tracheal cannula
to allow air to enter the lungs using a bypass of
the upper airway, called a tracheostomy.>%”#
Tracheostomies can be temporary (short-term for
acute problems), or long-term (usually permanent
and removable). %10-11:12

Tracheostomies are classified based on the
incision location, procedure time, incision type,
and tracheostomy technique. Based on the
incision location, tracheostomies are classified as
high- and low-placed.!>!415-16

Tracheostomies are divided into emergency
and immediate tracheostomies with minimal
preparation and elective tracheostomies with
adequate preparation. Meanwhile, based on the
type of incision, there are vertical and horizontal
incisions.2 As science advances, tracheal incision
techniques for tracheostomy have also evolved.
Numerous studies have been conducted to
analyze safe and effective tracheostomy
techniques to minimize morbidity. Tracheal
incision techniques are divided into vertical, box,
H-shaped, cruciate, and U-shaped.!”!%1?

Tracheostomy is a common surgical
procedure that has been widely performed in the
United States. In the past eleven years, 1,352,432
adult  patients received  tracheostomies,
representing 9.1% of the population. Results
showed that tracheostomies were more common
in surgical patients, men, and racial/ethnic
groups.>*

Prolonged endotracheal intubation
increases the risk of laryngeal injury and
ventilator-associated  pneumonia, therefore,
tracheostomy is preferred over endotracheal
intubation. Based on previous research on the
survival of people using different airways, with a
follow-up period of >4 years, it was found that
patients with endotracheal intubation had a higher

risk of death compared to those using a
tracheostomy. >

The purpose of this study was to determine
the characteristics of patients who underwent
tracheostomy in the ORL-HNS department/KSM
of Prof. Dr. .G.IN.G Ngoerah General Hospital
for the period January 1, 2021 - December 31,
2022.

The results of this study are expected to
provide an overview of the characteristics of
patients undergoing tracheostomy in the ORL-
HNS Department of Prof. Dr. .G.N.G Ngoerah
General Hospital from January 1, 2021, to
December 31, 2022.

METHOD

This study uses a retrospective descriptive
research design by taking secondary data from
medical records of patients who underwent
tracheostomy at Prof. Dr. I.G.N.G Ngoerah
General Hospital.

Inclusion criteria: patients who underwent
tracheostomy at Prof. Dr. 1.G.N.G Ngoerah
General Hospital between January 1, 2021 and
December 31, 2022.

Exclusion criteria: patients with incomplete
medical records that included information on all
studied variables.

Data were taken from medical records of patients
who underwent tracheostomy in the ORL-HNS
department of Prof. Dr. .G.N.G Ngoerah General
Hospital for the period January 1, 2021-
December 31, 2022. The examination results
were recorded in a data collection sheet for
further analysis.

RESULT

Table 1. Characteristics of patients undergoing
tracheostomy based on age

Age Number (%)
0-10 0 0
11-20 4 3,7
21-30 8 6.95
31-40 7 6.08
41-50 11 9.56
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51-60 27 23.47 Nasopharyngeal cancer 2 1.73
61-70 17 14.78 Tongue cancer 2 1.73
71-80 41 35.65 Thyroid cancer 2 1.73
Total 115 100 Nasopharyngeal tumor 2 1.73
Based on table 1, there are 41 sufferers or Laryngeal cancer 1 086
35.65% aged 71-80 years, 27 sufferers or 23.47% ,
Tonsil tumor 1 0.86
aged 51-60 years, 17 sufferers or 14.78% aged 61- ' '
70 years, 11 sufferers or 9.56% aged 41-50 years, Submandibular infiltrate I 0.86
8 sufferers or 6.95% aged 21-30 years, 7 sufferers Vocal cord tumor 1 0.86
or 6.08% aged 31-40 years, 4 sufferers or 3.47% Non-Hodgkin's 1 0.86
aged 11-20 years, and 0 sufferers or 0% aged 0-10 lymphoma
years. Angiofibroma 1 0.86
Total 115 100

Table 2. Characteristics of patients undergoing
tracheostomy based on gender.

Gender Number (%)
Male 79 68.69

Female 36 31.30
Total 115 100

Based on table 2, there were 79 patients who
underwent tracheostomy or 68.69% were male
and 36 patients or 31.30% were female.

Table 3. Characteristics of patients undergoing
tracheostomy based on the degree of airway

obstruction.
Degree of Obstruction Number (%)
Stage 1 93 80.86
Stage 11 7 6.08
Stage 111 15 13.04
Stage IV 0 0
Total 115 100

Based on table 3, there were 93 sufferers
with stage I airway obstruction or 80.86%, 15
sufferers with stage III or 13.04% and 7 sufferers
with stage II or 6.08%.

Table 4. Characteristics of patients undergoing
tracheostomy based on the cause of obstruction.

Caused Number (%)
Prolonged intubation 84 73.04
Laryngeal tumor 14 12.17

Hypopharyngeal tumor 3 2.6

Based on Table 4, there were 84 patients, or
73.04%, with prolonged intubation, 14 patients,
or 12.17%, with laryngeal tumors, 3 patients, or
2.60%, with hypopharyngeal tumors. There were
2 patients, or 1.73% each, with nasopharyngeal
cancer and tongue cancer, thyroid cancer,
nasopharyngeal tumor, and 1 patient, or 0.86%
each, with laryngeal cancer, tonsil tumor,
submandibular infiltrate, vocal cord tumor, non-
Hodgkin's lymphoma, and angiofibroma.

Table 5. Characteristics of patients undergoing
tracheostomy based on the time of the procedure.

Action Time Number (%)
Elective 100 86.96
Emergency 15 13.04

Total 115 100

Based on table 5, there were 100 people or
86.95% of patients with elective procedures and
100 people or 13.04% with emergency
procedures.

Table 6. Characteristics of patients undergoing
tracheostomy based on incision location.

Types of Number (%)
Incisions
High location 115 100
Low position 0 0
Total 115 100

Based on table 6, there were 115 people or
100% of sufferers with high position.
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Table 7. Characteristics of patients undergoing
tracheostomy based on incision type.

Types of Number (%)
Incisions
Vertikal 115 100
Horizontal 0 0
Total 115 100

Based on table 7, there were 115 people or
100% of patients with vertical incisions.

Table 8. Characteristics of patients undergoing
tracheostomy based on tracheostomy technique.

Tracheostomy Number (%)
technique
Surgery 115 100
Percutaneous 0 0
Dilation
Total 115 100

Based on table 8, there were 115 people or
100% of patients with surgical tracheostomy
technique.

Table 9. Characteristics of patients undergoing
tracheostomy based on complications.

Complications Number (%)
Subcutaneous 4 3.47
emphysema
Infection 2 1.73
Without 99 86.08
complications
Total 115 100

Based on table 9, there were 4 sufferers or
3.47% with complications of subcutaneous
emphysema, 2 sufferers or 1.73% with
complications of infection and 99 sufferers or
86.08% without complications.

Table 10. Characteristics of patients undergoing
tracheostomy based on the length of use of the
tracheostomy cannula.

Duration of use Number (%)
(day)
0-10 0 0
11-20 5 434
21-30 8 6.95

31-40 8 6.95
41-50 4 347
51-60 31 26.95

>60 59 51.30
Total 115 100

Based on table 10, there were 59 sufferers
or 51.30% with a duration of use of tracheostomy
cannula up to > 60 days, 31 sufferers or 26.95%
with a duration of use of tracheostomy cannula up
to 41-50 days, 8 sufferers or 6.95% with a duration
of use of tracheostomy cannula respectively at 21-
30 days and 31-40 days, 5 sufferers or 4.34% with
a duration of use of tracheostomy cannula up to
11-20 days, 4 sufferers or 3.47% with a duration
of use of tracheostomy cannula up to 21-50 days.

DISCUSSION

The 115 patients who underwent
tracheostomy at Prof. Dr. .GIN.G Ngoerah
General Hospital, Denpasar, from January 1,
2021, to December 31, 2022, the majority were
elderly and predominantly male. Most patients
experienced stage 1 airway obstruction, making
almost all procedures elective. The most common
diagnosis indicating tracheostomy was prolonged
intubation. Only a small proportion of patients
experienced complications, including cutaneous
emphysema and infection. The incision used in all
patients was a high incision, with a vertical
incision surgically inserted. Most patients used a
tracheostomy cannula for >60 days.
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