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Tempistica della tracheotomia: 
facciamo chiarezza 
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In our experience a tracheostomy may allow for earlier discharge from ICU  
without increased hospital lenght of stay 
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Perceived benefits 

Complications 

improved patient comfort  
reduced sedative drug use,  

faster weaning from mechanical ventilation 
 reduced incidence of nosocomial pneumonia, 

shorter hospitalization 



Is earlier better? 
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Andriolo, Cochrane Database Syst Rev (2015):1:CD007271 

Analysis 1.1. Comparison 1 Early vs late tracheostomy, Outcome 1 Mortality at longest follow-up time

available in studies.

Review: Early versus late tracheostomy for critically ill patients

Comparison: 1 Early vs late tracheostomy

Outcome: 1 Mortality at longest follow-up time available in studies

Study or subgroup Early tracheostomy Late tracheostomy Risk Ratio Weight Risk Ratio

n/N n/N

M-
H,Random,95%

CI

M-
H,Random,95%

CI

Barquist 2006 2/29 5/31 1.2 % 0.43 [ 0.09, 2.03 ]

Bösel 2013 10/30 20/30 7.5 % 0.50 [ 0.28, 0.88 ]

Rumbak 2004 19/60 37/60 11.6 % 0.51 [ 0.34, 0.78 ]

Terragni 2010 137/209 155/210 30.8 % 0.89 [ 0.78, 1.01 ]

Trouillet 2011 33/109 32/107 12.2 % 1.01 [ 0.67, 1.52 ]

Young2013 234/455 244/454 31.1 % 0.96 [ 0.85, 1.08 ]

Zheng 2012 13/58 14/61 5.8 % 0.98 [ 0.50, 1.90 ]

Total (95% CI) 950 953 100.0 % 0.83 [ 0.70, 0.98 ]

Total events: 448 (Early tracheostomy), 507 (Late tracheostomy)

Heterogeneity: Tau2 = 0.02; Chi2 = 13.19, df = 6 (P= 0.04); I2 =55%

Test for overall effect: Z = 2.14 (P= 0.032)

Test for subgroup differences: Not applicable
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5.1 to reduce long-term mortality 

5.2 to reduce the risk of pneumonia 

5.3 to reduce the number of days spent in ICU 

We do not reccomend early tracheostomy  

5.5 to prevent laryngotracheal complications 

We reccomend early tracheostomy  

5.5 to decrease the duration of mechanical ventilation 
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13% of the investigated population 

25% 
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Longer MV, ICU stay, HH stay 
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Lower crude mortality 
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Propensity-matched analysis 

Tracheostomy delays death 

Abe, Critical Care (2018) 22:195  
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… in conclusion 

To maintain the airway  
e.g. reduced level of consciousness, upper-airway  

obstruction, intubation difficulties  

 
To provide some protection to the airway 

e.g. bulbar palsy  

 
For bronchial toilet  

e.g. excessive secretions/inadequate cough  

 
For weaning from IPPV 

e.g. patient comfort, reduction of sedation  

Not to improve long term outcome 

Possibly delaying at least to day 10 


