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Abstract

Tracheostomy is an established surgical airway management in ill patients who require long-term respiratory
support, clearance of respiratory secretions and with whom upper respiratory tract occlusions. An incision in
the cricothyroid membrane is typically made when urgent and immediate surgical airway management and
expectoration of sputum are required. In recent years, surgical airway management is performed early in
order to reduce the burden on patients and ease the care of long-term oral or nasal tracheal intubation patients.
We are no longer restricted to conventional methods, and now have access to various Kkits for surgical airway
management during percutaneous tracheostomy. Compared to conventional methods, use of kits allows
tracheostomy to be performed earlier with less difficulty. As a result, we suspect that the frequency of
percutaneous tracheostomy will increase. A working knowledge of the anatomy of the cervix and technical
expertise is essential to perform surgical airway management effectively.
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