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Trachéotomie en pédiatrie

M Incision chirurgicale de la peau, de la paroi antérieure du cou et de la trachée qui est maintenue ouverte
par une canule de trachéotomie.

B Technique chirurgicale

Campisi P, Forte V. Pediatric tracheostomy. Seminars in Pediatric Surgery. 1 juin 2016;25(3):191-5. 3
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Trachéotomie en pédiatrie
B Indications principales :
» Obstruction des VAS
» Ventilation prolongée

» Protection pulmonaire

Veder LL, Joosten KFM, Zondag MD, Pullens B. Indications and clinical outcome in pediatric tracheostomy: Lessons learned. International Journal of Pediatric Otorhinolaryngology. 1 déc 2021;151:110927.
Fuller C, Wineland AM, Richter GT. Update on Pediatric Tracheostomy: Indications, Technique, Education, and Decannulation. Curr Otorhinolaryngol Rep. 2021,9(2):188-99.
Gergin et al. Indications of pediatric tracheostomy over the last 30 years: Has anything changed? Int J Pediatr Otorhinolaryngol. aoit 2016
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Trachéotomie en pédiatrie

B Mise en place précoce dans la vie des enfants

» Lage médian au moment de la trachéotomie est variable en fonction des études

B Durée de la trachéotomie variable
» En fonction de l'indication

» En fonction des patients

McPherson et al. A decade of pediatric tracheostomies: Indications, outcomes, and long-term prognosis. Pediatr Pulmonol. juill 2017
Watters K et al. Two-year mortality, complications, and healthcare use in children with medicaid following tracheostomy. The Laryngoscope. nov 2016
Funk RT et al. Factors associated with tracheotomy and decannulation in pediatric bilateral vocal fold immobility. Int J Pediatr Otorhinolaryngol. juin 2015

McPherson ML et al. A decade of pediatric tracheostomies: Indications, outcomes, and long-term prognosis. Pediatr Pulmonol. juill 2017 5
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Il / Méthode de fixation en
pratique




Possibilités

W Systémes disponibles 1

7
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Trachéotomie en pédiatrie

Possible décanulation => tension - arrachage - glissage, etc.

Lésions => pression et lacération

8
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I1l / Que nous dit la littérature
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» A c lists ilable at Sci Direct
. : e Journal SR Otorhin()laryng()logy * _
t}]b[:\ [--R journal homepage: www.elsevier.com/locate/ijporl —j

Care of pediatric tracheostomy in the immediate postoperative period (!)Cmsm,k
and timing of first tube change

Dylan Lippert?, Matthew R. Hoffman ?, Phat Dang®, J. Scott McMurray °, Diane Heatley?,
Tony Kille **

University of Wisconsin School of Medicine and Public Health. Division of Otolaryngology—Head and Neck Surgery, 600 Highland Ave. K4/720 Clinical
Science Center, Madison, WI 53792, United States
b Rush University Medical Center, Deparmment of General Surgery, Chicago, it United Stares

B Etude rétrospective 2010-2014 (pré protocole 37 P - post protocole 35 P)

B Analyser la sécurité d’un protocole standardisé de soins de trachéotomie en pédiatrie en post opératoire
immédiat

» 2012 mise en place d’un protocole => Changement de fixation (avant cordon) - post T homogéne et standardisé (pas de soins,
mais un pansement absorbant changé par les ORL)

* Lésions cutanées - cicatrisation - sécurité changement de canule a J3 ou J4

Comparison of complication rates between patients receiving tracheotomy before and after initiation of the standardized postoperative care protocol, showing significantly
less skin breakdown and no increased difficulty of the tube change procedure. Each group is subdivided into standard vs. Bjork flap subgroups depending on the surgical
procedure. p-Values represent the result of Fisher's exact tests. Data on day of tube change are presented as mean £ standard deviation: all other values are reported as a

proportion
Standard Bjork flap
Pre Post p-Value Pre Post p-Value
Day of tube change (days) 6.21+1.29 317 +038 <0001 73300 340089 0002

1000

Complications during chan 0/28 030 1,000 0/ 0/5 J
[Skin breakdown 9/28 1/30 0.0048 3/9 0f5 00003 |
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B Etude rétrospective 2011-2017 (109 P / 70 cordon - 39 Velcro)

B Comparer systéme velcro - cordon : post op J7

» Lésions cutanées - décanulations accidentelles

International Joumal of Pediatric Otorhinolaryngology 116 (2019) 192-195

Fig. 1. Tracheostomy tube secured with twill te.
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Fig. 2. Tracheostomy tube secured with Velcro® te.

Contents lists available at ScienceDirect

International Journal of Pediatric Otorhinolaryngology

journal hemepage: www.elsevier.com/locate/ijporl

Retrospective comparison of Velero™ and twill tie outcomes following E
pediatric tracheotomy LI

Anna C. Bitners”, William B. Burton®, Christina J. Yang™""

* Albert Einsiein College of Medicine, United States
® Montefiore Medical Center and Children's Hospital at Montefiore, Department of Otorhinolaryngology-Head & Neck Surgery, United States

Table 1
Demographic and clinical characteristics of patients receiving tracheotomy.
Variable All (n = 109 Twill Velera® Pvalue
(n =70) (n = 39)
Sex 0.31
Male 60 (55.0%) 36 (51.4%) 24 (61.5%)
Female 49 (45.0%) 34 (48.6%) 15 (38.5%)
AgeinMonths (range) 241 (0-220) 19.6(0-170) 32.0(1-220) 0.19
Medical History
Premature (< 37 46 (422%) 31 (44.3%)  15(385%)  0.56
weeks)
Syndrome 22(20.2%) 17 (24.3%) 5 (12.8%) 0.15
Indication 0.47
Cardio-pulmanary 97 (80.0%) 64 (91.4%) 33 [84.6%)
Ajrway obstruction 9 (8.26%) 4 (5.71%) 5(12.8%)
Neuralogic 3 (2.75%) 2(286%) 1 (2.56%)
Haospital 0.75
PICU 87 (79.8%) 56 (80%) 31 (79.5%)
NICU 22(20.2%) 14 (20%) 8 (20.5%)
Table 2
Skin outcomes and accidental decannulation post-tracheotony.
Outcome Twill Velero® OR (95% CI} P-value
Skin Irritation 32 (45.7%) 10 (25.6%) 0.41 (0.17-0.97) 0.039* 1
Skin Breakdown 20 (2B.6%%) 6 (15.4%) 0.45 (0.17-1.25) 0.122
Accidental Decannulation 0 (%) 0 (0%)
Comparison of post-trachentomy complications between patients with twill and Velcro” ties. P-values were determined using independent chi-square tests. 'PITAUX

* Statistical significance was defined as alpha < 0.05.
1V I NS
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The Laryngosca)
D 201 Tq'he AmeP:u:an Laryrgclc‘negical,
Rhinological and Otologieal iety, Inc

- ECR 201 4'2016 (0_21 anS) _ 50 P / 27 V _ 30 C A Randomized Controlled Trial of Velcro Versus Standard Twill Ties

Following Pediatric Tracheotomy

Catherine K. Hart, MD ©; Kareem O. Tawfik, MD; Jareen Meinzen-Derr, PhD; John Drew Prosser, MD;

B Evaluer les complications entre F velcro — cordon (+ PST) TF J5 ot s o e o o s 7 M0 €08
» Lésions cutanées (Echelles)- Décanulations - Réajustement avec facilité d’utilisation

* Mise en place JO - changement PST J3 - changement canule J5

TABLE IV
Complications.
Assessed for eligibility (n=03) . . .
:: Complication Velcro, n = 27 Twill, n = 30 P
Excluded (n=30)
" Docoad s particpate (e2) .
+ Ot reasans (=) Presence of any skin 12 (44.4%) 16 (53.3%) 59
abnormality
Randomized (n=63) "
[:1: Tie change prior to day 3 2 (7.4%) 6 (20%) 26"
l [ Alocation | l Trach change prior to day 5 0 3 (10%) 24°
:\Ib“ﬁ:emzm‘c::::t::n(:;?i::w (n=27) N'r‘:ca“id ‘ vlam u;'gmup o =31 i i
+ it e sl ity ] § P e e T B Accidental decannulation 1(3.7%) 2 (6.7%) 1.0
*  Did not undergo trachestomy (n=4) *  Did not undergo tracheotomy (ne1)
J- Follow-Up l Fisher exact test.
Lost to follow-up (n=0) Lost to follow-up (n= 0}
Discontinued intervention (n=0) Discontinued intervention (n=1)
12
lv i Analysis l
Analysed (n=27) Analysed (n=30)

Fig. 1. Consort flow diagram.
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Systematic Review/Meta-an alysis FO UH:DI;‘T;.N::KISUZ:E:
o . ol Nk Sy
Velcro Ties in Early Postoperative s Hepuieker o
2 ; 3 Pediatric Tracheostomy Care: o - Mlotv A
B Revue systématique et méta-analyse (283 P /101V-137C) e _ S ravase
A Systematic Review and Meta-analysis SpspitcomfeumasFamisiins
heHfotciournalery
§ISAGE
i i - Brent A. Chang, MD', Joshua Gurberg, MDCM?,
B Evaluer les complications entre F velcro - cordon TF O e e
» Lésions cutanées - Décanulation accidentelle
» Etudes inclus => hétérogene (plusieurs actions évaluées)
é Records identified through Aadditional records identified
database searching through other sources
{n = 1024} in=1D0)
. l l Velcro Twill Risk Ratio Risk Ratio
— e Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% CI
(n=516) Bitners 2019 10 39 32 70 42.9% 0.56 (0.31, 1.01)
® l Hart 2017 12 27 16 30 44.8% 0.83 [0.49, 1.43)
3 Lippert 2014 1 35 12 37 123% 0.09 (0.01, 0.64)
A Records screenad Racords excluded
u s sy pear) Total (95% CI) 101 137 100.0% 0.53 [0.24, 1.17)
- | Total events . 23 60 ;
ull-text articles asse: ull-text articles excluded, Hﬁtefmneiw; Tau® = 0.29; Chi* = 5.83, df = 2 (P = 0.05); F = 66% } + + {
i " b}:'fi'?}i” . " "i}:'flié?“l - Test for overall effect Z = 1.56 (P = 0.12) o'?a{fotg'slwkroihvouriql’wmmo
. l Figure 2. Forest plot comparison of skin-related complications between Velcro and twill ties.
S Studies included in
—_— uuallla:::ue: ;\;ﬂthem _|3
3 |
% Studies inn‘ludr:in
= guantitative synthesis
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International Journal of Pediatric Otorhinolaryngology
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B Etude rétrospective 2013-2023 »

Chiock for

journal homepage: www.elsevier.com/locate/ijporl

Preventing pediatric accidental decannulation events: A quality

- P < 38 ns improvement initiative
Alexander Cherches, MD™® ", Avivah Wang, BS *, Rolvix H. Patterson, MD, MPH ", Janet Lee,
MD ", Jeffrey Cheng, MD"

* Duke University School of Medicine, Durham, NC, USA

B Evaluer cordon - velcro post op immédiate pour signaler TF it oo s o s co s v, s

4 Department of Otolaryngology - Head & Neck Surgery, University of Colorado, Aurora, CO, USA

» Changement J5-7 par ORL, pas de changement pansement avant sauf si souillé (par ORL)

Primary Drivers: Process Improvement Ideas:
Global Ajm: Decrease Pediatric Cumulative Average Accidental Decannulation Events in Pediatric Tracheostomy Cases
Accidental Decannulation (L
Events at Duke University = wmm
H Tracheostomy | nl®
Hﬂspltﬂl SVStem Securement Method 1 Standandive trachedstomy seourament
wwill tie, foam tie with

Welcro straps, or metal beads)

Use stay sutwres, use stoma maturation
sutunes, confinm tracheostony podition in
annual incidence of AD at airway intra-cperatively

Duke University Hospital | [ e sy i

2 erative Technique
SMART Aim: Reduce the ‘ kst

trarsport and mabilization in early post-

Cumulative Pediatric Tracheostomy cases

Average accidental decannulation events per 10 tracheostomy cases

System to 1.0 events per 10 : cperative period
tracheostomy cases by April EEEETETN, o B ee——r——
2023 securement, standardize postoperative
airway plan
Tracheostomy 2
specifications 1 | Use FiexTend tracheastomy tubing, confirm
l correct tracheostormy tube size

wmm Cumulative Pediatric Tracheostomy cases  ——Accidental decannulation events per 10tracheostomy cases <.« Pre-Intervention AD Rate -l 4
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B En somme:
» Etudes rétrospectives +
» Etudes post —op immédiat
* Conditions de surveillance + / SVT USI - R
» Suggeére plutdt de ne pas manipuler la T pour limiter les risques
» Pas de différence sur la décanulation - Pas toujours significative sur les Iésions (d’autres parametres)
» Pas d’évaluation au long court => enfant => développement => expérience => école

» Pas d’évaluation du confort et de la facilité d’utilisation pour les concernés

15
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IV / Perspectives
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B Etude préliminaire
» Etude préliminaire visant a décrire les pratiques actuelles en France

* Services d’hospitalisation

®* Domicile

M ECR-EC
» Evaluer les risques associés a I'utilisation des méthodes de fixation

» Evaluer le confort et facilité d’utilisation

17
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