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::::::::::::::::::::::::::::::::::::::: A prospective, randomized, study comparing early percutaneous 1:
o (dilational tracheotomy to prolonged translaryngeal intubation
o (delayed tracheotomy) in critically ill medical patients®

e tLtLtLtLtLtotLtototltotleotitotitlt. Mark J. Rumbak, MD; Michael Newton, MD; Thomas Truncale, DO; Skai W. Schwartz. PhD;
James W Adams, MD; Patrick B. Hazard, MD

Prolonged
Translaryngeal
Early Tracheotomy Intubation
Outcome Measurement (n = 60) (n = 60)
--Died (%) 19 (31.7) 37 (61.7)°
- Pneumonia (%) 3 (5) 15 (25)¢
~Days in ICU = sp 48 + 14 16.2 + 3.8°
-""Days mechanically ventilated = sp 7.6 + 4.0 174 + 5.3°
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A prospective, randomized, study comparing early percutaneous -
B dilational tracheotomy to prolonged translaryngeal intubation
vl (delayed tracheotomy) in critically ill medical patients®

....................................... Mark J. Rumbak, MD; Michael Newton, MD; Thomas Truncale, DO Skai W. Schwartz. PhD.
''''''''''''''''''''''''''''''''''''''' James W Adams, MD; Patrick B. Hazard, MD

[+ Haut % de trachéotomies tardives (83%) i
MO -trachéotomies vraiment nécessaires ? IO
R -retardant le sevrage ? RIS
Sl e Mortalité tres élevée dans le groupe « tardif » (62%) |
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" Early tracheotomy versus prolonged
- endotracheal intubation in unselected severely
2 ill ICU patients

“ Early vs Late Tracheotomy for Prevention
- of Pneumonia in Mechanically Ventilated |
- Adult ICU Patients %
... A Randomized Controlled Trial

- Early versus late percutaneous dilational tracheostomy in |-

= critically ill patients anticipated requiring prolonged
-~ mechanical ventilation

- Effect of Early vs Late Tracheostomy
- Placement on Survival in Patients
- Receiving Mechanical Ventilation
- The TracMan Randomized Trial
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Snliiiilliiiiii Early tracheotomy versus prolonged o

o endotracheal intubation in unselected severely

ill lcu paﬁents .........................

lliiiiiiiiiin ] Mortalité 28 jours idem |1
Clhiiiiiiiiiii Mortalité 60 jours idem [
Lolliiiiiiiiiin Durée de ventilation idem |l
I PAVM idem [
Sl Sinusites idem |
Shhsiii Comfort better |-«







- Early Percutaneous Tracheotomy Versus Prolonged Intubation

---------- of Mechanically Ventilated Patients After Cardiac Surgery

----- A Randomized Trial*

-7.7.7.7. Jean-Louls Troulllet, MD; Charles-Edouard Luyt, MD, PhD; Marguerite Guiguet, PhD; Alexandre Ouattara, MD, PhD; Elisabeth Vaissier, MD; . I B R PP SRR
__________ Ralouka Makrl, MD; Anla Nleszkowska, MD; Pascal Leprince, MD, PhD; Alain Pavie, MD; Jean Chastre, MD; and Alain Combes, MD, PhD St e e e e e e e e

0 Ventilation mécanique aprés chirurgie cardiaque J4 B RS

- Trachéotomie immédiate vs apres 15 jours R N O S ORISR PO SRR IIPINE

| Protocole strict de sevrage (levée journaliére de la sédation) |+
DEUX .I:OIS 110 patlentS __________________________________________________




- Early Percutaneous Tracheotomy Versus Prolonged Intubation

- of Mechanically Ventilated Patients After Cardiac Surgery

.-+ A Randomized Trial*

L1121 ok Mk, MD: At s, MO: escal epice, D, P Al Pal, MO, Jo Chase, D A Combes, MD, PO |11/ 1[I
| Intubation tardive 27% du groupe | [
- VFD a 60 jours idem T
) Mortalité J28 idem B P IR I DD DO IPIP RIS
| Mortalité 160 idem I
-2 Mortalité J90 idem L L L
| Durée de la VM idem B NS
| Durée de séjour USI idem LT
| Durée de séjour Hospitalier idem L
S PAVM idem BT TSR
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| Avantages de Ia trachéotomie précoce I
L -moins de Sédation, meilleur Confort |

SRR -alimentation orale plus précoce e D L L L L L L D L L L
B -lever au fauteuil pIUS précoce T PP
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cooeccseseccescco of Pneumonia in Mechanically Ventilated -

coccccsssceesccess s Adult ICU Patients

::::::::::::::::::::::::::::::::::::::: A Randomized Controlled Trial

-1 Inclusion apres 48 heures de ventilation si RTINS U IR D PR PP PEITEPIE PRI

SRR -Pa0, < 60 mmHg a FiO, 50% et PEEP 8 cmH,0 (ou +) |00l

SSHBNNN -SOFA égal ou supérieur a 5 SRS ARNNAANNNNSNNNNS
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cocccsoesccsseeecs of Pneumonia in Mechanically Ventilated

s Adult ICU Patients

coccsssses s A Randomized Controlled Trial
LG i 11100
DN 419 Randomized SUEE
209 RanglomizeX to receive early tracheotomy 210 mizey] to receive late tracheotomy
o afteng-8 d gf endotracheal intubation afteN 13-15 of endotracheal intubation - EEEES
64 Did not receive early tracheotomy 91 Did not receive late tracheotomy
RMNMND | as assigned as assigned AN
e 36 Pa0, >60 mm Hg with a FIO, <50% 42 Pa0, >60 mm Hg with a FIO, <50% .
L and PEEP <8 cm of H,0 and resolved and PEEP <8 cm of H,O and resolved s
EIEDERENEN acute clinical conditions requiring acute clinical conditions requiring o
NN mechanical ventilation mechanical ventilation AR
e 18 Moribund state or death 43 Moribund state or death - NNaE
SERCIERENE | 10 Intracranial pressure >15 mm Hg 6 Intracranial pressure >15 mm Hg  JEBEEIEIEIE
NN | and/or cerebral perfusion pressure and/or cerebral perfusion pressure - RN,
EDEBENENE - | <60 mm Hg <60 mm Hg  SEBRNN
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cocccsoesccsseeecs of Pneumonia in Mechanically Ventilated

connnneeeeeees Adult ICU Patients 2

oo ssos o0 A Randomized Controlled Trial

Loiiiiniiiiiit g 1007 R
SRR PP 5 Early R PSPPSRSO
RN~ S~ B BE LT R Late RIS
CLLLII @ B 075 RN
S Q¢ BT I
i g A PPN
---------------------------- o O
SICIEILIEIEIIENL DRI I & I W
o =80 0.50- b
............................ q> L B I I
SRR Gray test P=.07 IS
'''''''''''''''''''''''''''' © 9D
RPN E T Gk TIPS
DRI o 0.251 L
DRI, 8 _C:E miggel SR Gl s B
R B ~ R
R R > . . . R RIS
RIS 0 14 21 28 RSSO
DR Time Following Randomization, d e
SIS No. atrisk B
oo Eary o 209 174 154 139 134 IS

T T T Late 210 160 132 119 110




SUUULLN Early s Late Tracheotomy for Prevention R B
coocooscccsseseco of Pneumonia in Mechanically Ventilated

coccccsssceesccess s Adult ICU Patients

....................................... A Randomized Controlled Trial

| Trachéotomie précoce : L L

............... -plus de jours sans ventilation

--------------- -moins long séjour en USI

ST -méme mortalité a J28 R LR

i méme durée de séjour & I'hopita i

BEOEHS -méme mortalité a un an (50%) OO

SEISEEREE -méme nombre de patients admis en revalidation (40%) |-




SUUULLN Early s Late Tracheotomy for Prevention R B
coocooscccsseseco of Pneumonia in Mechanically Ventilated

coccccsssceesccess s Adult ICU Patients

....................................... A Randomized Controlled Trial

2| Conclusions: A

- Trachéotomie précoce SRR
DUNNNSS - risque de trachéotomie « injustifiée » RIS

SRIIEIEITI - >30% de complications EOENORIIPIOPIEO

RIS - pas de réduction de PAVM o

RIRORRIORIS - pas de bénéfice en terme de mortalité RSSO

0 « La trachéotomie ne devrait pas étre réalisée avant le 13¢me- 158me joyr« 1 |







s eritically il patients anticipated requiring prolonged
oooiiinn mechanical ventilation 0
119 Randomized R
13 s b
58 Received early PDT as assigned ticipated to receive late
PDT as assigned ;o
f the 61 actually received SUSEONE
late PDT o
5 weaned and 5 died before day
15 of MV HRRRIS




s eritically il patients anticipated requiring prolonged

oooiiiiill mechanical ventilation

- Study endpoints .- Early PDT (n=58) Late PDT (n=61) Pvalues i

- Primary endpoint |

: Ventilator-free days (mean+SD) : 9.57+5.64 7.3846.17 0.046

N Secondary endpoints |

" Sedation-free days (mean+SD) 20.84+2.35 17.05+2.30 <0.001
ICU-free days (median (IQR)) © 8.0(5.0-12.0) 3.0 (0-12.0) 0.048
Successful weaning (n (%)(95% CI)) [ 43(74.1) (62.8-85.3) 34(55.7) (43.2-68.1) 0.036
ICU discharge (n (%)(95% CI)) | 39(67.2) (55.1-79.2) 29(47.5) (35.0-60.0) 0.030
VAP incidence (n (%)(95% CI)) - 17(29.3) (17.6-41.0) 30(49.2) (36.7-61.7) 0.027

28-day mortality (n (%)(95% CI)) [+ 8(13.8) (4.9-22.7) 6(9.8) (2.3-17.3)
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RPN _a§ SRR
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Time following randomization (days)




Lonnhnininiiiiiii Receiving Mechanical Ventilation

Soiiiiinnniiio The TracMan Randomized Trial o #AREEETEE

- Inclusion: s

RIS au cours des quatre premiers jours de VM RO

DERIRIRPEIRURIPIIR patients susceptibles d’étre encore ventilés plus de 7 jours |-

BRI précoce (< 4 jours) ou tardive (> 10 jours) B R S




i Effect of Early vs Late Tracheostomy & iy

o Placement on Survival in Patients

oo Receiving Mechanical Ventilation };{' I

...................................... The TraCMan RandOleEd Tﬂal k |

S Mortalité 30 jours idem [
Soeescsssno Mortalité sortie USH idem |
LLniiiiiiini Mortalité sortie hospitaliere idem |
coccccccesssee o Mortalité a 1 an idem |
Sl Mortalité a 2 ans idem |
L Dyrée séjour USH idem [l
lliiiiiiiniiind Durée séjour Hopital idem | 1:in il
LI Antibiotiques idem [




oot Placement on Survival in Patients
ot Receiving Mechanical Ventilation
s The TracMan Randomized Trial

Sliiniiiiiiiind Facteurs prédictifs de la durée de ventilation mécanique ? [l

~ooooooo) Eviter des procédures invasives « inutiles » RIS SRS OP ORI OP ISP OPI S

Sl Un délai de 10 jours semble une bonne stratégie R DR




Tracheostomy does not improve the outcome of patients requiring
oo prolonged mechanical ventilation: A propensity analysis®

............................... Christophe Clec’h, MD; Corinne Alberti, MD, PhD; Francois Vincent, MD; Maité Garrouste-Orgeas, MD;

---------------- Arnaud de Lassence, MD; Dany Toledano, MD; Elie Azoulay, MD, PhD; Christophe Adrie, MD; I

--------------- Samir Jamali, MD; Isabelle Zaccaria; Yves Cohen, MD; Jean-Francois Timsit, MD, PhD; on behalf of the ST T T T T T T T T
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Systematic review and meta-analysis of studies of the timing of

s tracheostomy in adult patients undergoing artificial ventilation SN
John Griffiths, Vicki S Barber, Lesley Morgan, ] Duncan Young
O SRS
S HospMortality o idem
L PAVIME e
o MV URRIEON: R
e G ROS s e
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CLDIILLLILEI LN Ghroke-Related Early Tracheostomy Versus LI

........................................... Prolonged Orotracheal Intubation in Neurocritical P

P UL L P Care Trial (SETPOINT) 0l

PRI A Randomized Pilot Trial
T T T T Julian Bésel. MD; Petra Schiller, PhD: Yvonne Hook. MD: Michaela Andes, MD: S L T T
........................................... Jan-Oliver Neumunn, MD: Sven Poli. MD: Hemusse Amiri. MD; Silvia Schonenberger, MD;
L T T hongying Peng, MD: Andreas Unterberg, PhD: Werner Hacke. PhD: Thorsten Steiner, PhD

BERRRIISHNNNIN - BT PICI """ o tAIbI? .......
.......................... L_| us con roa e r

BRSPS 3 L Early TT — .p ..................
RIS = 08- }l OIS
RS RIREPIEEEREPE PP w L L
.......................... .2 L.
EOESEIEIRIRIRIEORER ORI S 06- i L
IR > e i RRRRNERRIRIIILIIS
.......................... Y— | .
BRI R PP O 04 | Standard saignement SHRN
DRI 2 | Vasospasme RIS
S § o " Recidive ischémique |-
L < R IRIE IR IR SR SRS R EPEPEPEPEPEPE
.......................... a
SEORIROPIEEERRRE PP 001 IR IR R RO P PP SRR SRR PR
L 0 10 20 30 40 50 60 70 80 90 100 il
:::::::::::::::::::::::::: Daysfromadmissionto|cu ::::::::::::::::::::::::::::::::::::::::::
ol Number at risk L
.......................... Ea"yTT w 26 7 2 0
SRR PP Standard 30 22 8 4 2 1 1 1 1 1 0 L



Littérature difficile a interpréter fffffffffffffffffffffffffff

BRI -pas de « double aveugle » R SRR P RSP RO

SRS -hétérogénéité (population, sevrage) Lnnniinnnin
DR -critéres de transfert ISR

i Méta-analyses nombreuses BRI
L -souvent « négatives »

occccccecceo Difficultés de prédire précocement la durée probable de ventilation oo

Ll -pas de critére prédictif démontré dans la littérature BT
B PR -durée de ventilation SDRA: 8 (4-16) jours (« Lungsafe »). |-

oo Risque de trachéotomies « non nécessaires » ISR

L -durée avec canule, risques, colt PN PEPE

coccccccccess) Transfert avant ou apres décanulation L







