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Analysis of Relevant Factors Causing Tracheal Stenosis Post—Trachectomy for
Mechanical Ventilation in Adult

WU Xuan', SU Zhen-zhong', JIANG Ai-yun', LIN Ai-hua®, LEI Wen-bin', CAI Qian'
(1. Department of Otolaryngology, The First Affiliated Hospital; 2. Department of Medical Statistics and
Epidemiology, Public Health College, SUN Yat-sen University, Guangzhou 510080, China)

Abstract: [Objective] To investigate the clinical relevant factors causing tracheal stenosis after trachectomy for
mechanical ventilation in adult. [Methods] A retrospective study was carried out to review the history of clinical data
from 246 patients who were performed trachectomy for mechanical ventilation in The First Affiliated Hospital of Sun
Yat—sen University from 1994 to 2003. we analyzed the 11 clinical relevant factors causing tracheal stenosis including
sex, age, intubation preoperative, intubation time preoperative, duration of mechanical ventilate postoperative, previous
trachectomy, multiple change tube, cricothyroidotomy, recurrent airway infection, diabetes, gastroesophageal reflux,
etc. Univariate X* test and multivariate stepwise logistic regression model were used for the analysis. [Results]
Twenty—eight cases (11.4%) presented tracheal stenosis in 246 patients after trachectomy. In univariate analysis, it
was confirmed that the following variables correlated to tracheal stenosis: intubation time preoperative (P=0.025),
duration of mechanical ventilation postoperative (P =0.02), recurrent airway infection (P < 0.001), history of diabetes
(P <0.001), gastroesophageal reflux (P =0.026). In multivariate analysis, the significant risky factors for tracheal
stenosis were duration of mechanical ventilation postoperative, history of diabetes, recurrent airway infection,
gastroesophageal reflux. [Conclusion] The clinical relevant factors causing tracheal stenosis post—trachectomy for
mechanical ventilation were various. Stalistical analysis showed that duration of mechanical ventilation postoperative,
recurrent airway infection, gastroesophageal reflux and history of diabetes were main risky factors which may cause
tracheal stenosis.
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Table 1 Relationship between the clinical relevant factors and the occurrence rate of tracheal stenosis n(%)
Clinical relevant factors Group Stenosis No stenosis n X P
Sex Male 20(12.0) 146(88.0) 166 0.225 0.636
female 8(10.0) 72(90.0) 80
Age(yr) <40 4(182) 18(81.8) 2
40~60 10(9.6) 94(90.4) 104 1.34 0.512
>60 14(11.7) 106(88.3) 120
Preoperative intubation no 4(12.9) 27(87.1) 31 0.081 0.775
yes 24(11.2) 191(88.8) 215
Preoperative intubation time <7 16(8.6) 171(91.4) 187 6.173 0.013
(days) =7 12(20.3) 47(79.7) 39
Duration of mechanical <14 7(5.4) 122(94.6) 129 9.538 0.002
ventilate postoperative{days) =14 21(17.9) 96(82.1) 117
Previous trachectomy no 20(9.7) 186(90.3) 206 3.517 0.061
yes 8(20.0) 32(80.0) 40
Change tube time =1 18(9.5) 172(90.5) 190 3.014 0.083
(times) =2 10(17.9) 46(82.1) 56
Hoistory of diabetes no 12(6.6) 169(93.4) 181 15.338 <0.001
yes 16(24.6) 49(75.4) 65
Cricothyroidotomy preoperative no 25(11.2) 198(88.8) 223 0.069 0.792
yes 3(13.0) 20(87.0) 23
Recurrent airway infection no 6(3.4) 169(96.6) 175 38.027 <0.001
yes 22(31.0) 49(69.0) 71
Gastroesophageal reflux no 13(8.0) 149(92.0) 160 4974 0.026
yes 15(17.4) 71(82.6) 86
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Table 2 Logistic regression analysis result about clinical relevant factors and the occurrence rate of tracheal stenosis

Variable B s; Wald DF P OR 95%C1
Duration of mechanical ventilate ~ 0.275 0.084 10.668 1 0.001 1.317 1.116~1.553
History of diabetes 2.174 0.544 15.979 1 0.000 8.795 3.029~25.541
Recurrent airway infection 2.815 0.553 25.902 1 0.000 16.686 5.644~49.327
Gastroesophageal reflux 1.084 0.503 4.644 1 0.031 2.955 1.103~7.919
Constant -6.315 0.936 45.487 1 0.000 0.002 -
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