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Table 1 The patient status during laryngeal observation

No.l

Cervical cord

Primary factor of tracheal intubation ..
injury
Laryngeal conditions

Adhesion status of the tubes and vocal cords

Tracheal intubation period (days) 6
Inner diameter of the tube ¢ (mm) 75
PEEP (cmH,0) 6
RASS -3

Unusual laryngeal

Close adhesion

No.2 No.3 No4
Interstitial Acute subdural After surgery for
pneumonia hematoma SAH

Normal Laryngeal Normal Laryngeal Normal Laryngeal

Close adhesion Close adhesion Close adhesion

7 8 7
80 7.0 8.0
4 0
-2 -3

SAH (Subarachnoid hemorrhage), RASS (Richmond Agitation Sedation Scale)

DL ESSD #4715 CTHWB I TE WAL, 145Uk
DOE%E22T 10mL DY) YV EFHL Y ImL/ LT
BEOWS L) & LI2HETFEHWRTI L7z, &M
D) VYIS G T E i & SSD ANRE &
L7zo SSD AEEZSfrid. ¥V ¥ % — SSD W5 | H
Fa—=ThoHL, EDOTYY ¥ IVEEEL 5mL D%
KAEHBHIEA L. ZOWE THIEIRI A R L 720

2. WZBEFRR DERE & 5

WE o) H SRR EE RS & O | WEEE 7 7 4 23— (Rhino-
laryngoscope video endscope. KARL STORZ. KA
V) RMEHL. BB L ORE,. A oIRBOBIER S
X OB 24T o 720 BIEIHIT BE DY E# & IR T B IR
Ty ANy 7 v 720 RS 30 EO AN Y & LEES
WFIERL & L7z BIEERE O IRPLIL 3 B2 5B L Typel:
WEREHSRH 5 D, Type2 : FHir R H V. Typed © IEHME
BHE L7z MRBHIEHICH L Cid, WREBRFESSHATE
RET 2 — 7 LIFEEHOEMATER I N6, £720F
WEBHANSEE, R — T % E RO 758 1 IEHEY
D& L7 FiREid, FimEsiciihEZs iy %
e EOMBYRE DD o 1A E Lz,

3. HALRAE

REAIZ LB RHEERRORB L/ TERLA 0K
BT SR L T) . £ RAB L UERE
(CHRENC IS X O TR L. AANOR AR
TE VA RIEOKHZ R THEIEL 7.

I. fE B £ R

FEFIZ. MBE ICU IS AZE L 48 BRI UL o & B TR
AT E 220, RSTICLBT 7 Y P& e o

7oHET, MBI SSD ARgE Ik sz 126109 5,
FAEFRBOBRONIZABITH S, ETOREFIIEFR
DRIEF 2 — 7 (Taper Guard Evac 5 F 2 — 7,
Covidien, 72XV #E&KE) PEHINTED, €ON
F1370 ~80mm TH -7z FIEFILEIILETT
OR7 + = VTHEHF SN TE Y, LR OFHFRIIX
Richmond agitation sedation scale (RASS) T—-3~0
TdHh -7z (Table 1)o KRGO A 7HEE A 7 EE (Cuff
Manometer, VBM, KA ) 12T 2K I LIl S
L. 20 ~ 30cmH,0 & HIFIE L S TV 7ee

FEGI 10 80 A, Tk, SHBEIRMGIC X 2 IMPRA D72
D N LI B, A% 6 HHo SSD ARILI,
WHIHF 2 — 7 WIZH T W O E) 2SR S a8
Y)Y VHNE TR ERGIT S I LIEIARETH 572,
SSD Wi | F 2 — T HRRAEEAT S I Lid, FRICIK
P {WHETH -7 (Table 1, No.1). MESHIR{ILIZ.
WEBEIRHE IS X D RS E T 2 — T IR A L T B IR
RBTHho7 (Fig.1, No.1)o

FEB 2 1 60 kA, Tk MIEMENJE, SRR X S
IR 40 720 N TIPS, RS #% 7 HH,
FEBI 1 & [AARIC SSD W5 I 7 2 — 7 INICHE Tl o
BEAER SN ) v INE T 25§ %
CLEARRETH o720 SSD WG| F 2 —Th b ER % T
AT B EE, FICEYZA CHRRTH o7z (Table 1,
NO.2) o MEBHARDLIZWETEITHE 2572 VW AIRIL T dH o 7245, Wi
PHBE A L O TERERE SN Tw B IRM L Fi ST
2 —TI2HE LT RWD R S 7z (Fig.1, No.2)o
FEBI 3 60 i, M. BRI T MAEMT R, AT
WA, SAETE% 8 HH. SSD W5 I HF 2 —7 W
T OB PRI NI=T ) ¥ YNE TH

November 30, 2017 1 87



Sakimoto N, et al

No.1

Corniculate Cariilage)

Epiglottis

No.3

Epiglottis

No.2

No.4

CornniculatelCaritilage’

Fig.1 The larynx situation
No.l : The larynx was edematous. The larynx and the tracheal tube adhered.
No.2 : Although the larynx was normal, the tracheal tube was intubated by displacing the epiglottis. The vocal cords and the tracheal

tube adhered.

No.3 : Although the larynx was normal, the tracheal tube was inserted by pushing the vocal cords aside. The vocal cords and the

tracheal tube adhered.

No.4 : Although the larynx was normal, the tracheal tube was inserted by pushing the vocal cords aside. The vocal cords and the

tracheal tube adhered.
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Abstract

Although many reports have indicated that subglottic secretion drainage (SSD) is effective in preventing ven-
tilator-associated pneumonia, at our facility, we have had many cases of failed SSD. Previous studies reported that
after using bronchoscopy to investigate cases where continuous SSD had become impossible, the airway mucosa
and a large amount of secretion were found to be the cause for many such cases of suction failure. However, the
causes of intermittent SSD failure are still unclear. Hence, we investigated the laryngeal conditions of patients
who received oral intubation and intermittent SSD. We investigated four cases of failed SSD. Among the four
patients, one had laryngeal edema, while none of the remaining patients had laryngeal abnormalities. In the latter
cases, le., in those without laryngeal abnormalities, the vocal cords were stuck to the tracheal tube. These find-
ings suggest that in cases where laryngeal edema may be found in the respiratory tract or where vocal cords
become stuck to the tracheal tube, a sealed environment could be created above the balloon cuff, making inter-
mittent SSD impossible.
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