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Incidence of weaning success and failure

First author Yr Subjects Failed initial Passed Initial Re-intubated Total failed Successful
SBT SBT weaning weaning
Farias 2001 257 56 (22) 201 28 (14) 4 (32.7) 173
EsTEBAN 1999 526 73 (14) 453 61 (13) 134 (25.5) 392
VALLVERDU 1998 217 69 (32) 148 23 (16) 2 (42.4) 125
EsTEBAN 1997 484 87 (18) 397 74 (19) 161 (33.3) 323
EsTEBAN 1995 546 130 (24) 416 58 (14) 188 (34.4) 358
BROCHARD 1994 456 109 (24) 347 8 (3) 117 (25.6) 339
Total 2486 524/2486 (21%) 1962/2486 (79%) | 252/1962 (13%) 776 (31.2%) 1710/2486 (68.8%)

Data are presented as n or n (%), unless otherwise stated. SBT: spontaneous breathing trial

Boles JM, et al. Eur Respir J 2007
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TABLE 3. FACTORS ASSOCIATED WITH SUCCESSFUL EXTUBATION
IN NEUROSURGICAL PATIENTS AFTER FIRST EXTUBATION ATTEMPT

Univariate Analysis Multivariate Analysis
Parameter OR 95% ClI p Value OR 959% ClI p Value
GCS5 score 1.35 (1.2-1.5) < 0.0001 1.24 (1.1-1.4) 0.0006
f'Tratio 099 (0.98-0.99) - 0.0001 099 (0.985-0.997) 0.0050
P/F ratio 1.01  (1.00-1.01) 0.0001 1.01 (1.002-1.007) - 0.0001
VE 0.89 (0.85-0.94) -=0.0001 092 (0.845-0981) =0.0116

Definttion of abbreviations: Cl = confidence Interval; F = flow; f = frequency of respl-
ration; GCS = Glasgow Coma Scale; OR = odds ratio; P = pressure; Ve = minute vol-
ume; V1 = tidal volume.
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Figure 3. ROC curve of GCS score for predicting successful extubation
in NSY patients. A GCS score = 8 was associated with best prediction
for successful extubation in NSY patients with an area under the curve
of 0.681.
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TABLE 2

CRITERIA USED TO DETERMINE READINESS FOR DISCONTINUATION OF VENTILATORY SUPPORT*

Category

Criteria

MNeurologic status

Cardiowvascular status

Arterial oxygenation

Spontaneous ventilatory mechanics

Absence of specific indication for mechanical ventilation

Physical examination not deteriorating
ICP - 20 mm Hg (when ICP measured)
CPP = 60 mm Hg (when ICPF measured)
Systolic BP = 90 and < 160 mm Hg
HR = 60 and = 125 beats/min
Mo acute dysrhythmia
Pag,/Fig, = 200 mm Hg
Pap, = B0 mm Hg on FI.:.E = (.50 {on = 5 cm HzO PEEP)
MIP = 20 cm HzO
RSBI (/W) = 105
Spontanecus Ve = 12 L/min
Spontanecus Ve = 80% of ventilator spontaneous Ve
Surgery requiring general anesthesia not planned within 72 h
MNo deliberate hyperventilation
Cervical-spine status cleared
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TABLE 3

SEMIQUANTITATIVE ASSESSMENT OF NEED FOR AIRWAY CARE

Spontaneous Cough (Gag Sputum Quantity

0 Vigorous 0 Vigorous 0 None

1 Moderate 1 Maoderate 1 1 pass

2 Weak 2 Weak 2 2 passes

3 None 3 None 3 = 3 passes
Suctioning Frequency

Sputum Viscosity (per last 8 h) Sputum Character

0 Watery 0 >3h 0 Clear

1 Frothy 1 q2-3 h 1 Tan

2 Thick 2 ql-2 h 2 Yellow

3 Tenacious 3 <qlh 3 Green
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99 (73%) 37 (27%)
GCS 8 (3-11) 7 (3-11) 0.02
GCS<8 31 (31%) 29 (78%) >0.001
Airway care 7.5 (1-12) 9.0 (2-16) 0.01
Pneumonia 21 (21.2%) 14 (37.8%) 0.048
ICU LOS 3 (1-15) 8 (3-22) <0.001
Hosp. LOS 11 (1-39) 17 (3-61) 0.009
Cost $ 41824 70881 <0.001
Mortality 12 (12.1%) 10 (27.0%) 0.04
Reintubation 17 (17.2%) 7 (18.9%) 0.8
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Figure 1. Frequency of successful extubations and in-hospital deaths before extubation
(ext) or tracheostomy (trach) according to strata defined by presence or absence of GCS
score = 7 at intubation and brainstem deficits. Group 1 represents patients with
intubation GCS score > 7 and no brainstem deficits. Group Z represents patients with
either intubation GC5 score = 7 or absence of brainstem deficits. Group 3 represents
patients with both intubation GCS score <= 7 and brainstem deficits.
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The Journal of TRAUMAF Injury, Infection, and Critical Care

Early Tracheostomy versus Prolonged Endotracheal
Intubation in Severe Head Injury

Moulay Ahmed Bouderka, Bouchra Fakhir, Abderrahmane Bouaggad, Badreddine Hmamouchi,
Driss Hamoudi, and Abdeslam Harti

Background: To see if early trache-
ostomy (fifth day) reduces duration of me-
chanical ventilation, ICU stay, incidence
of pneumonia and mortality in compari-
son with prolonged intubation (PI) in pa-
tients with head injury.

Methods: Patients were prospec-
tively included in this study if they met the
following criteria: isolated head injury,
Glasgow coma scale (GCS) score =8 on
first and fifth dav, with cerebral contusion
on CT scan. On the fifth dav, randomiza-
tion was done in two groups: earlv trache-
ostomy group (I group, n = 31) and pro-

longed endotracheal intubation group (I
group, n = 31). We evaluated total time
of mechanical ventilation, ICU stay,
pneumonia incidence and mortality.
Complications related to each technique
were noted. Analvsis of data were per-
formed using Yates and Kruskall Walis
tests. p < 0.05 was considered significant.

Resulis: The two groups were com-
parable in term of age, sex, and Simplified
Acute Physiologic Score (SAPS). The
mean fime of mechanical ventilatory sup-
port was shorter in T group (14.5 = 7.3)
versus I group (17.5 = 10.6) (p = 0.02).

After pneumonia was diagnosed, mechan-
ical venfilatory fime was 6 *= 4.7 davs for
ET group versus 11.7 = 6.7 davs for PEI
aroup (p = 0.01). There was no difference
in frequency of pneumonia or mortality
between the two groups.

Conclusion: In severe head injury
early tracheostomy decreases total days
of mechanical ventilation or mechanical
venfilation time after development of
pueumonia.

Key words: Tracheostomy, Head in-
jurv, Intubation, Nosocomial pneumonia,
Intensive care umnit.

J Trauma. 2004;57:251-254.
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Table 1 Demographic Data Table 2 Ventilatory Data
T Group | Group T Group | Group
in = 31) n = 31) P n = 31) n = 31) P
Age (years) 411 =175 40 =19 0.53 Mumber of weaning attempts 1.6 +0.7 15+09 086
Sex: M/F 18/9 2011 Total ventilation days 145+*73 17.5*10.6 0.02
SAPS 54 =15 6 = 3.8 0.52 Day of extubation or 26.3 £13.7 194 =104 0.03

F, female; M, male; SAPS, simplified acute physiological score. tracheostomy off

Table 3 Frequency of Nosocomial Pneumaonia and Table 4 Outcome and Mortality
Sinusitis T Group | Group o
T Group | Group o in = 31} (n = 31)
(n=31) (n=31 Recovery n (%) 19 (61.3) 23 (74.2) 0.41
Nosocomial pneumonia n (%) 18 (58) 19 (61.3) 0.79 Bleeding n (%) 2(6.4) 0 (0) 0.47
Day NP diagnosed 67 1.8 92+23 095 Death n (%) 12 (38.7) 7 (22.5) 0.27
Mechanically ventilated days after 6+47 11.7 = 6.7 0.01 Day of death 30.6 = 20.1 27.7 £ 14.6 0.72
pneumonia diagnosed
Bacteria
NGB/PGC 13/5 15/4 0.92
Sinusitis n (%) 3 (9.6) 5(16.1) 0.7

NP, nosocomial pneumonia; NGB, negatives gram bacilli; PGB,
positives gram bacilli.
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