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Clinical application of percutaneous dilatational tracheostomy assisted with soft endoscope

WU Huaibiao ,WANG Hong
Emergency Medicine and Intensive Care Unit, The Fifth People’s Hospital of Wuhu, Wuhu 241000, China

[Abstract 1Objective: To assess the clinical value of domestic video intubationscope in percutaneous dilational tracheostomy. Methods: Forty-four patients
in ICU undergoing percutaneous dilational tracheostomy ( PDT) between August 2015 and April 2017 were randomized into PDT group and PDT assisted
with soft endoscope( GPDT) group. The two groups were compared regarding the operation and incidence of complications. Results: The two groups re—
mained no significant difference in operative time, intraoperative hemodynamics and blood oxygen level( P >0.05) ,yet the difference was significant con—
cerning the rate for successful one-time placement of the catheter, incision bleeding and incidences of bent guide wire between the two groups ( P <0.05) .

Conclusion: Domestic video inbutationscope assisting percutaneous dilatational tracheostomy is worthy of wider clinical recommendation because of this de—
vice can make easier performance,and lead to less blood loss and fewer complications.
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