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ABSTRACT

Percutaneous Tracheostomy : Its’technique and application to various clinical conditions

Mitsuo AOYAGI
Depertment of Anesthesiology and Critical Care Medicine,
Chiba National Hospital, Chiba 260-8606

Conventional surgical tracheostomy (CST) has been considered the airway management of
choice in long-term mechanically ventilated patients. However, new percutaneous procedures
have been introduced in the last ten years, and they have gained worldwide acceptance.We
introduce our technique of modified Griggs’ percutaneous tracheostomy (PCT), and also

application of various cases (immediately after mediastinal operation, emergency, bleeding

tendency, unstable cervical vertebra & retracheostomy). In comparison to CST, PCT is

rapidly and easily performed. And also PCT is less invasive and more comfortable for
patients than other airway. Therefor we strongly recomend “minimally invasive respiratory
care” using PCT.
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