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MANAGEMENT OF RETENTION OF AIRWAY SECRETIONS IN PATIENTS
WITH ACUTE CERVICAL CORD INJURIES BY MINITRACHEOSTOMY

Yoshitaka INOUE

Department of Anesthesia, Labor Welfare Corporation, Spinal Injuries Center

Retention of airway secretions in patients with cervical spinal cord injury is a potentially life-threatening com-
plication even in patients with intact diaphragmatic function, because the weakness or absence of intercostal and
abdominal muscle activities limits effective coughing to clear the airway. Moreover, particularly in the acute phase
of spinal cord injury, the sympathetic nervous system is impaired and the parasympathetic system becomes domi-
nant. Thus, the problem of retention of copious airway secretions requires aggressive management. Many patients
are intubated or tracheotomised in such condition, however these techniques have their own complications. In
minitracheostomy, a small cannula (4 mm OD) is introduced percutaneously into the trachea through the cricothy-
roid membrane under local anesthesia. The cannula allows easy and repeated aspiration of secretions from the tra-
cheobronchial tree.

The author evaluated retrospectively the effectiveness of this procedure in 11 patients with acute spinal cord
injury. The medical record were reviewed for age, level of spinal cord injury, functional level (Frankel class), vital
capacity, time from minitracheostomy to decannulation and if any, the complications related to the procedure.

The population sample consisted of 11 males with a mean age of 66 = 20 years (= SD, range, 19-86). The mean
vital capacity at the time of minitracheotomy was 691 + 257 ml, and the period from minitracheostomy to de-
cannulation ranged from 3 to 151 days. Only a few minor problems were recorded after the procedure of minitra-
cheostomy. Two of the 11 patients required additional tracheostomy due to further deterioration of respiratory sta-
tus; requiring positive pressure ventilation.

It is possible to identify those patients with acute cervical spinal cord injuries at risk of sputum retention who
will benefit from minitracheostomy. The more widespread prophylactic use of minitracheostomy in the early respi-
ratory management of the cervical spinal cord injury patient should reduce the need not only for bronchoscopic
suction but also for tracheostomy and long-term endotracheal intubation, which could potentially improve subse-
quent rehabilitation programs.
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