
Tracheostomy and COVID-19
Can be performed by:

Surgical tracheostomy
Patient in theatre under general anaesthesia
2-3 cm vertical incision from 2nd tracheal ring down
Divide the thyroid isthmus
Make a hole between third and fourth tracheal rings
Insert tube

Percutaneous tracheostomy
Can be done at the bedside - more common in critically ill ICU patients
Requires more expertise esp. when performed blindly
Insert guidewire between 1st-2nd tracheal ring
Increase size of hole using dilators passed over guidewire
Insert tube over guidewire 

4. Tracheostomy procedure
A 40yo man with BMI of 48 and background of well controlled bronchial asthma
presented to Hospital Queen Elizabeth, Sabah with SoB following 3/7 Hx of cough
and fever.
O/E - Alert, but lethargic and tachypnoeic, with HR 105, BP 134/75, RR 35, and
SaO2 82% on air. Reduced breath sounds bilaterally.
NPS obtained and tested using PCR: +ve for SARS-CoV-2
Imaging - CXR showed bilateral consolidation opacities, CT showed bilateral ground
glass opacities consistent with SARS-CoV-2 infection
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Day 1 - Admitted to ICU, started on high flow nasal cannula therapy. Continued to
deteriorate with type 1 respiratory failure.
Day 2 - Emergency life-saving intubation performed, mechanical ventilation started -
carried out in full PPE.
Day 12 - Patient improving. Underwent elective tracheostomy in anticipation of need for
prolonged mechanical ventilation - carried out in full PPE.
Day 3 post-op - Successfully undergoing spontaneous breathing trials between
tracheostomy mask ventilation.
Day 11 post-op - Tracheostomy capped, breathing with venturi mask.
Day 14 post-op - Discharged from ICU.

2. Background - Treatment

Invasive mechanical ventilation - delivery of positive pressure to the lungs via 
Endotracheal tube - when used short-term in acute respiratory failure (generally <3
weeks)
Tracheostomy tube - when prolonged ventilation anticipated

Tracheostomy tube types:
Cuffed vs uncuffed
Fenestrated vs unfenestrated
Double vs single cannula

3. Tracheostomy and mechanical ventilation

Verify position, check airway access and cuff pressure
Stoma care - monitor for haemorrhage and infection, maintain hygiene and
asepsis
Tube care - clean and maintain pressure
Manage secretions inc. suctioning, hydration, dressing changes
Airway humidification

5. Post-tracheostomy care

The authors of the case report noted that full PPE in the OT:
Negatively affected visibility, dexterity and performance of manual
tasks.
Anaesthetists struggled to palpate and cannulate the veins. 
Surgeons had difficulty visualising and palpating the trachea. 
Hampered situational awareness and verbal communication.
Caused physical and emotional exhaustion, which may lead to medical
error.
Was of limited availability in the setting, which caused further stress and
anxiety as staff did not feel fully protected.

An international survey of surgeons from over 30 countries by Benitez et al
(2020) showed a majority of respondents expressing similar concerns.

The authors of the case report described the following measures taken
at Hospital Queen Elizabeth to combat PPE fatigue and its effects on
staff performance:
Optimised the number of PAPR units available to allow all healthcare
workers on duty access to ventilated suits
Shortened shift lengths with increased frequency to compensate, to
allow for more rest opportunities
Provided free meals and refreshments to staff
Ensured that the team included senior doctors with experience
managing the airways of patients with COVID-19

7. Impact of PPE onSurgical Perfomance

Tracheostomy is an aerosol-generating procedure! → High SARS-CoV-2 infection
risk to healthcare workers
Appropriate PPE during aerosol-generating procedures includes:

Respirator – N95 or powered air-purifying respirator (PAPR) 
Eye protection – Goggles, full face shield, or full face PAPR
Gloves
Water resistant gown
Disposable caps and beard covers 
Shoe covers (optional)
Exposed skin of head and neck can be covered with a hood

 

6. Tracheostomy and COVID-19

Tracheostomy is used when mechanical ventilation is expected to be prolonged, including in patients with COVID-19
Healthcare workers should don full PPE when performing this aerosol-generating procedure in patients with COVID-19 due to high risk of infection
Conducting OT procedures in full PPE has been reported to negatively impact visibility, manual dexterity, communication, and mental and physical health
Steps to address this may include maintaining adequate availability of more ergonomic ventilated PPE, increasing frequency of breaks, and ensuring
experienced senior oversight

8. Key takeaways


