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[Abstract] Objective To investigate the incidence of complications and timing of tracheotomy in the patients after neurosurgery.
Methods A retrospective analysis of 226 patients, who stayed for more than 24 hours in Intensive Care Unit (ICU) after the neurosurgical
operation from August, 2012 to August, 2013 was performed. The factors related to the artificial airway were analyzed. Results Of these
266 patients, 209 patients received simple endotracheal intubation and 57 tracheotomy. The incidence of pulmonary infection in the
patients with endotracheal intubation was significantly lower than that in the patients with tracheotomy (P<0.05). There were
insignificant differences in the average age, duration of ICU stay, GCS scores, the time of mechanical ventilation and the incidence of
pneumonia between the patients who underwent early tracheostomy (intubation duration before the tracheotomy <7 days, n=38) and the
patients late underwent tracheostomy (intubation duration before the tracheotomy >7 days, n=16; P>0.05). Conclusion With the
improvement of endotracheal intubation and nursing level, whether the patient need early tracheotomy, even the so—called late
tracheotomy after the neurosurgical operation should be comprehensively considered according to the patient’s condition in order to
make the best decisions for patient.
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