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ABSTRACT 

Background 

 Tracheostomy is one of the oldest life-saving 

procedures, and it is frequently performed for a 

variety of indications and age groups. The aim of the 

study was to review the indications for tracheostomy 

and the age group most commonly involved in the 

ENT Department at GEMS HOSPITAL in 

Srikakulam, Andhra Pradesh. 

Methods 

 The study of 75 tracheostomised patients carried out 

from July 2021 to December 2022, at Department of 

ENT of Great Eastern Medical School and Hospital, 

Srikakulam, Andhra Pradesh. Data was entered in MS 

Excel   sheet   and   were  analysed  in  the  form  of  

 

 

percentage and proportions whenever necessary. 

Results 

 The most common reason for tracheostomy was 

upper airway obstruction. Tumor, trauma, and 

infection can all cause airway obstruction. 

Tracheostomy for prolonged ventilation was the 

second most common indication, with the age group 

21-40 years being the most common. Trauma, snake 

bite, systemic diseases such as cerebrovascular 

accident, infection, and organophosphorus poisoning 

all contributed to it.  

Conclusion  

Upper airway obstruction caused by cancer, trauma, 
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prolonged ventilation, and infections were the most 

common indications for tracheostomy. 

Keywords  

Tracheostomy, Upper airway obstruction, laryngeal 

malignancy 

INTRODUCTION 

Trachea is a Greek word that originally meant rough. 

Tracheotomy refers to the surgical creation of a 

surgical opening into the trachea. When a formal 

opening or stoma is created, the term tracheostomy is 

used[1]. The tracheostomy was invented by Galen and 

Aretaeus. Galen gave his approval to the operation 

and successfully opened a goat's wind pipe. In 1934, 

E.W. Good all discovered only twenty-eight 

successful tracheostomy cases up to the time of 

Bretonneau[2]. The most common indications were 

acute pharyngeal and laryngeal inflammations, as well 

as the removal of foreign bodies [3]. The Rigveda, a 

sacred Hindu book published around 2000 BC, 

contains the earliest known references to 

tracheostomy. According to Johannes Scultetus (1595-

1645) in his book "Armamentarium Chirurgicum," 

tracheostomy is a life-saving procedure when 

performed with the proper indication and surgical 

technique. [3,4] Although tracheostomy appears to have 

been performed in ancient times, it was deemed 

dangerous and was rarely used until the early 

nineteenth century[4]. Tracheostomy was previously 

reserved for severely ill patients with acute respiratory 

obstruction; however, the indications for tracheostomy 

have gradually expanded to include tracheobronchial 

toileting, intermittent positive pressure ventilation, 

protection against foreign body inhalation and 

reduction of dead space, and anaesthetic 

indications[5].Tracheostomy is considered an 

important life-saving procedure in many conditions 

and has now become a well-established procedure 

with more specific indications. When a prolonged 

artificial airway is required, tracheostomy is found to 

be a safer alternative to intubation6. Endotracheal 

intubation or percutaneous endoscopically guided 

tracheostomy has been used to treat an increasing 

number of airway problems in recent years. 6 

However, in our country, percutaneous endoscopically 

guided tracheostomy is not yet routinely practised; 

instead, conventional tracheostomy is used to manage 

airway problems in the vast majority of cases. A 

traditional subhyoid tracheostomy is performed. The 

advancements in critical care in the latter half of the 

twentieth century have made prolonged mechanical 

ventilation the leading indication for tracheostomy in 

the modern era [7]. Tracheostomy in children is 

different from that in adults because the procedure is 

more difficult and technically demanding in children, 

and it has a higher morbidity and mortality rate when 

compared to the adult population. [8] Traditional 

tracheostomy procedures are fraught with 

complications, which can occur at any time during the 

operative and postoperative periods. These 

complications are more common in elective 

tracheostomies than in emergency traditional 

tracheostomies. [9] In the literature, tracheostomy 

complications ranged from 6% to 66%, with a 2% 

mortality rate. Tracheostomy complications and 

mortality rates are mostly avoidable if the procedure is 

done carefully and postoperative care is strictly and 

diligently followed. [11] With this context in mind, the 

current study is being conducted to assess the current 

indications for age, as well as demographic and 

pathological causes for age, in our hospital in the 

current scenario. Hence the present study was carried 

out to study the common indications of the 
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tracheostomy among the patients admitted in tertiary 

care teaching hospital, Srikakulam, Andhra Pradesh. 

MATERIALS & METHODS 

 A prospective study was done in 75 cases of 

tracheostomies at Department of Otorhinolaryngology 

(ENT) of Great Eastern Medical School and Hospital, 

Srikakulam, Andhra Pradesh from the period of July 

2021 to December 2022. Tracheostomy was 

performed on both elective and emergency patients, 

depending on the indications. Preoperative and 

postoperative investigations include X-ray soft tissue 

neck lateral view, X�ray chest PA view, routine 

blood and urine examination, indirect laryngoscopy, 

video laryngoscopy, direct laryngoscopy, and biopsy, 

CT Neck Scan with Contrast were done. Inclusion 

Criteria: Patients of both sexes and all ages with 

stridor are eligible.  

1. All patients with stridor at rest had an emergency 

tracheostomy.  

2. Patients with stridor on exertion were evaluated 

first, and tracheostomy was performed later.  

3. Patients who have been on tracheal intubation for 

more than 8 days. Exclusion criteria: Patients with 

Tracheostomy done outside the hospital. 

METHODOLOGY 

 Depending on the indication, all patients underwent 

standard surgical tracheostomy procedures in the 

operating room. All of the patients who underwent 

standard tracheostomy procedures were given 

intensive care for the first 48 hours after surgery. A 

cuffed portex tracheostomy tube was used in all cases, 

and the tube was later changed to a  Tracheostomy 

care was provided in the post-operative ward 

Jacksons tracheostomy tube..  by the surgeon and the 

attending nurse, with the patient's care giver asked to 

observe. 

Tracheostomy care was provided on the ward twice a 

day, once in the morning and once in the evening. 

During the interim period, the patient's carer was 

taught the same thing. If the patient was to be 

discharged with a tracheostomy tube in place, the 

Portex tube was replaced with a Jackson's tube. 

Patients were followed up on a regular basis as 

follows:  

 Twice a week during the first month.  

 Once a week for the next month. 

 Twice a month in the third month, and finally, 

whenever the patient has any problems, he or she 

is asked to come for follow-up. The tracheostomy 

tube was inspected, cleaned, and dressed during 

minor OT follow-up. As needed, advice was 

provided. When the tracheostomy was no longer 

needed, the tube was occluded for 24 hours to 

ensure the laryngeal airway was adequate. After 

removing the tube, an airtight dressing was 

applied. 

Data was entered into an MS Excel spreadsheet and 

analysed using percentages and proportions as needed. 

RESULTS 

 As shown in Table 1 that out of 75 study subjects, 

majority of them are in age of above sixty years and 

very few are in pediatric age group and two third of 

study subjects were males and one third being female.  
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Table 1: Distribution of study subjects according to age and gender 

 

As Table 2 shows that majority of tracheostomy performed are emergency types done under local anesthesia with 

Vertical type of incision among the study subjects. 

Table 2: Distribution of study subjects according to type of tracheostomy 

 

In this study, most common indication of tracheostomy is upper airway obstruction, followed by prolonged ventilation 

(As shown in Table 3). 
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Table 3: Indications of tracheostomy 

 

Among obstruction of upper airway patients, majority of them had presented with tumor mass, followed by trauma and 

infections (As shown in Table 4) 

Table 4: Indications of tracheostomy under obstruction of upper airway 

 

DISCUSSION 

As stated by Johannes Scultetus (1595-1645) in his 

book "Armamentarium Chirurgicum," tracheostomy is 

a life-saving treatment when carried out with the 

proper cause & surgical expertise [3,4] The 

sociodemographic profile of our study, in which 75 

patients were included, suggests that older age groups, 

specifically those between the ages of 40 and 60 

(51.2%) and those over 60 were predominate, with a 

greater predilection for men due to high incidence of 

laryngeal & other head and neck malignancies, which 

is similar to studies by Chandrika et al.[12], Deepa 

R.et al.[13], Crysalde WS et al. The vertical skin 

crease incision was the surgical method used on all of  

 

 

our patients in the operation theatre. As the vertical 

incision has the advantage of running along the line of 

the trachea, and it is simple to execute and less 

vascular. This is the way that we choose whether it is 

an emergency or elective tracheostomy. In contrast to 

Chandrika et al.[12] and Deepa R.et al.[13], a study 

conducted in Nigeria by B.S. Alabi et 

al.[15]Obstruction of upper airway was shown to be 

the most common indication in our study (63.4%), 

followed by malignancy (78.3%), which is 

comparable to studies by few other researchers[14,16] 

It was discovered that the supraglottic mass (42%) 

was the favoured location for cancer, followed by the 
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pyiform sinus mass (21.3%) and the glottis mass 

(9%). This conclusion is consistent with a research by 

Mahadevan M et al. The higher prevalence of 

laryngeal carcinoma in our study may also be related 

to the rise in laryngeal cancer cases in our culture as a 

result of rising cigarette and alcohol use. This 

conclusion is consistent with research by numerous 

other authors [14,17] Oral cavity, postcricoid, and 

thyroid cancers were discovered in our study's female 

patients with cancer. While vertical incisions have the 

advantage of running in the line of the trachea and are 

simple to perform with minimal bleeding, they were 

the surgical approach used in the operating room for 

the majority of our emergency patients. This 

contradicts other authors' claims that horizontal 

incisions were more common than vertical ones.[13], 

[16], [17]. 

CONCLUSION  

In our study, men were more likely than women to 

have a tracheostomy between the ages of 61 and 70. 

The most common reason for tracheostomy was upper 

airway obstruction caused by cancer, trauma, 

prolonged breathing, and infections, in that order. In 

our study, emergency tracheostomies were more 

common than elective ones. A vertical incision and 

local anaesthesia were typically used for emergency 

procedures. 
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