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Fig. 1

a suction port of
inside tube-tip

Double-Suction

a tracheal cannula with a suction port of inside tube-tip

Fig.2 AMOR-SU1

a suction apparatus capable of continuous suction in a small fixed quantity
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Table 1 Points for the introduction of the new continuous tracheal suction technique

Preparation

Introduction/Continuation

Confirming the wishes of the patient and family for the
introduction

Fitting the tracheal cannula and assessing the patient’s
status (unpleasant sensations, bleeding, changes in internal
air pressure, etc.)

Collecting information regarding the tracheal cannula and
suction apparatus

Suctioning using a syringe and assessing the patient’s
status (suctioning frequency, changes in sputum
characteristics and internal air pressure, wishes for manual
suction, systemic conditions, etc.)

Assessing the applicability of the tracheal cannula and
suction apparatus and method of their use to the patient

Points

Performing continuous suction with a fixed small amount
of air and assessing the patient’s status (suctioning
frequency, changes in sputum characteristics and internal
air pressure, systemic conditions, etc.)

Installing and checking monitoring devices (e.g., pulse
oximeter)

Listening to opinions of the patient and family

Determining the methods for use and control

Re-examining care approaches (particularly care of the
respiratory system) to safely and effectively perform the
new method

Holding a staff conference to re-examine support in order
to safely and effectively perform the new method

Compiling checklists and manuals

Holding a seminar for supporters to learn the new method
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Table 2 Changes in pulse rate, Spoz, and airway pressure along with continuous suction with a fixed small

amount of air

Not performed

Performed

Pulse rate 70-80 beats/min. |80 (+3) beats/min. *
(mean = SD)
Spo2 96-100% Spoz : 982% *

Peak inspiratory pressure | 18hPa 17hPa

Airway pressures were -1 to 0 hPa lower than those when not performed.

* Analyzed employing the PULSOX300i

* The mean value during 14 hours of measurement (19 : 309 : 30 on the following day)

Table 3 The suctioning frequency per day during continuous suction with a fixed

small amount of air

Not performed Performed for 24 hours
Times/day Times/day
16days 33days
mean = SD 15 (£4) 5 (£4)
Trachea (Manual suction) | median 15 L 3
(min-max) (9-22) (0-12)
mean * SD 17 (£4) 16 (+3)
Oral cavity median 18 5
(min-max) (9-24) (11-21)
mean *SD 17 (£4) 15 (£3)
Nasal cavity median 175 5
(min-max) (9-24) (11-22)

*p<0.01
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Table 4 The suctioning amount per day
during continuous suction with a
fixed small amount of air

day amount (Grams/day)
30.3
345
352
455
34.7
35.2
348
318
353 (£42)
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A case of introduced “new continuous tracheal suction technique” for patients with
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In this study, we compiled data on the progress of an ALS patient on home mechanical ventilation over the
course of introducing : a tracheal cannula with a suction port of inside tube-tip, and a suction apparatus
capable of continuous suction in a small fixed quantity, until it became possible to aspirate the patient’s sputum
in the trachea safely and stably. With the introduction of the “new continuous tracheal suction technique”, we
observed that decrease of frequency of manual suctioning. The reduction of suctioning frequency could bring
pain relief to patient and get the family’s workload related to tracheal suctioning easier simultaneously. Our
study suggested the need to further establish and promote the procedure for medical workers and care givers
to fully understand and safely and effectively conduct the new method, determining the methods for use and
control.

For the spread of the “new continuous tracheal suction technique”, it is required to collect more data for
perform the new method.




