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ABSTRACT Objective: To observe the application value of percutaneous dilational tracheostomy in rescue of patients with severe
cerebral hemorrhage. Methods: 80 cases of patients with severe cerebral hemorrhage from January 2010 to December 2013 in our hospital
were selected, according to the principle of voluntary,40 cases of them given percutaneous dilational tracheostomy for treatment were set
as the observation group, the other 40 cases that received traditional tracheotomy were set as the control group. The average amount of
bleeding, average operation time, postoperative wound healing time, neck scar condition and the incidence of postoperative complica-
tions of the two groups were compared. Results: (D The patients in the observation group had less bleeding, shorter operation time, post-
operative wound healing timeand smaller the neck scar when compared with those of the control group, the difference was significant
(P<0.05); @ The incidence of complications of the observation group was 7.5%, significantly lower than that of the control group(22.5%),
and the difference was statistically significant (P<0.05). Conclusion: Percutancous dilational tracheostomy in rescue of severe cerebral
hemorrhage complicated with respiratory tract obstruction has the advantages of simple operation, small trauma ,fast healing and fewer
complications, it is worthy of clinical application.
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Table 1 Comparison of various indexes between the two groups(x+ s)
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Table 2 Comparison of the incidence of postoperative complications between the two groups
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i 5 xR bk (x=8.364,P=0.022 ),
Note:compared with the control group( x*=8.364,P=0.022).
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