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Table 1 Subject demographics, medical diagnoses, and ventilation modes and settings
Subject | Sex | Age | Medical Days on Swallowing | Tracheostomy | FiO: | Ventilation Mode and Ventilation Mode and
Diagnosis Ventilation | ability Tube Size Spoz | Setting Setting
(%) | Before the Blom speech | After the Blom speech
cannula is placed cannula is placed
1 M | 69 |Spinal cord 961 normal 9.0 30 |SIMV 18cmH:0 | PCV 29cmH20
injury (C3-4) 99 RR 4/min RR  14/min
PSV 15¢cmH20
PEEP 3cmH2:0 | PEEP 3 cmH:20
2 M | 64 |Spinal cord 150 Slightly 8.0 25 |SIMV 13cmH20 | PCV 24cmH20
injury (C3-4) poor 99 RR 12/min RR  12/min
PSV 10cmH:0
PEEP 3cmH:0 | PEEP 3 cmH20
3 M | 69 |Spinal cord 396 Slightly 85 30 |PCV 17cmH20 | PCV 27¢cmH20
injury (C3-4) poor 99 RR 15/min RR  15/min
PEEP 3cmH20 | PEEP 3 cmH:20
4 F | 81 | Amyotrophic 143 Slightly 8.0 21 | SIMV 11lecmH20 | PCV 20cmH20
lateral poor 97 RR 10/min RR  10/min
sclerosis
PSV 9 cmH:0
PEEP 2cmH:0 | PEEP 2 cmH:20
5 M | 53 |Spinal cord 1639 normal 8.0 25 |SIMV 11lecmH20 | PCV 21ecmH:20
injury (C3-4) 99 RR 10/min RR  10/min
PSV 8 cmH:0
PEEP 3cmH20 | PEEP 3 cmH:0
6 F | 70 |Spinal cord 1744 normal 75 21 | SIMV 8 cmH:0 |PCV 16cmH20
injury (C3-4) 99 RR 8/min RR  10/min
PSV 7 cmH20
PEEP 3cmH2:0 | PEEP 3 cmH:20

SIMV = synchronous intermittent mandatory ventilation, RR =respiratory rate, PSV = pressure support ventilation,

PEEP = positive end-expiratory pressure, PCV =pressure controlled ventilation
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Fig.1 The Blom tracheostomy tube and the

speech cannula
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{Inspiration)

Bubble valve expands
nd close fenestration

Flap valve opens
with inspiratory pressure

{Expiration)

Air goes to the upper airway
to allow phonation

Bubble valve collapsed
with inspiratory pressure

Flap valve closes
at the end of inspiration

Fig.2 Mechanisms of the Blom speech cannula during respiration
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