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Application of endotracheal tube occluder after tracheotomy
Tang Wenfeng,Wang Xianping
(Department of Thoracic Surgery,The First Affiliated Hospital of Chongging Medical University)
[ Abstract ]Objective . To study the effects of endotracheal tube occluder made from disposable infusion apparatus. Methods : Sixty—two
patients underwent tracheotomy due to pulmonary contusion and respiratory insufficiency were enrolled and divided into two group ac—

cording to different occluders. Thirty—seven patients in control group were treated with traditional occluders while 25 patients in ex—

periment group were treated with occluders made from dispos—
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able infusion apparatus. The time for closing endotracheal tube,
occluder drop incidence,secondary infection and the occur—
rence of airway foreign body were compared. Results: Experi—
ment group showed a shorter time for closing endotracheal tube

(Z=6.7,P=0.000) and a lower incidence of occluder drop com—
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pared with those of control group(P=0.017). There was no difference between the two groups in secondary infection and the occurrence

of airway foreign body(P>0.05). Conclusion : The new endotracheal tube occluder made from disposable infusion apparatus overcomes

defects of the traditional occluder. It has the potential to be widely used in clinic work.
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Tab.1 Comparison on the general information between two groups( x +s )

215 B AR (%) SEYITFHAE TR (d) pH{H PO,( mmHg) PCO,( mmHg)
SIS (n=25) 18/7 452 +6.6 10.6 £2.0 7.42 +0.05 1089+ 11.6 38.6£2.9
XFHEAL (n=37 ) 26/11 473+6.5 9.7+1.5 7.40 £ 0.09 109.4 = 13.2 385+ 1.4

iitE 0.88 1.36 1.49 1.19 0.47 0.69

PIE 1.000 0.170 0.140 0.240 0.640 0.500
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Tab.2 Comparison on the blocking effect between two plugging devices (x +s )

415 HEAEITR] (s ) AR (% )] TRUUES A (% ) ] B0 (% )]
SR (n=25) 6.8+2.1 1(4.0) 2(8.0) 0
X HELH (n=37) 2493 +7.9 12(32.4) 7(18.9) 1(2.7)

et (E 6.70 0.41 0.00
P{H 0.000 0.696 1.00
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