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TABLE 1 Patient Characteristics

Preintervention, n Postintervention, P
=18 n=230
Characteristics

Gender (boy, girl) 14,4 19, 11 39
Gestational age, median (range), wk 54.5 (25-40) 53 (25-40) A4
Birth weight, median (range), ¢ 2236 (425-4049) 1419 (340-3400) 39
Age at admission, median (range), y 0.3 (0~10.8) 05(0-252) 22
Age at discharge, median (range), y 1.1(06-11.2) 1.0 (0.4-25.3) A8
Preexisting tracheostomy, % (n) 11 (2) 20 (6) 69



TABLE 1 Patient Characteristics

Preintervention, n

Postintervention,

=18 n=230
Procedures, % (n)
Ductus arteriosus ligated 28 (0) 25 (1) 19
Gastrostomy tube 94 (17) 97 (29) 99
Gastric fundoplication 78 (14) 62 (18)2 9
FCMO during admission 6 (1) (7 d) 0(0) 19



TABLE 1 Patient Characteristics

Preintervention, n

Postintervention,

Postoperative extubation failure

- 18 n=230
Diagnoses, % (n)

BPD 44 (8) 03 (16) A7
Congenital diaphragmatic hernia 11 (2) 3 (1) 00
Neuromuscular disease 11 (2) 10 (3) 0
Spinal cord injury/trauma 11 (2) 3 (1) 28
Congenital heart disease 28 (5) 17 (D) A7
Genetic/chromosomal anomaly 17 (3) 27 (8) a0
Oncology/bone marrow transplant 11 (2) 0 (0) 14
Airway malacia?® 17 (3) a7 (11) 20
Pulmonary hypertension 33 (6) 23 (7) a1
Upper airway obstruction 11 (2) 27 (8) 28
Pulmonary interstitial glycogenosis 0 (0) 7 (2) 02
Intrauterine growth restriction 11 (2) 7 (2) 62
Seizure disorder/infantile spasms 11 (2) 17 () B0

6 (1) 3 (1) a



TABLE 2 Patient Outcomes Before and After Implementation of Standardized Discharge Process

Preintervention, Postintervention, P
n=18 n= 30
Primary outcomes
Overall hospital LOS, mean (SD), d 249 (117) 1454 (97) 002
PRCU LOS, mean (SD), d 111.8 (73) 49.7 (33) 001
Secondary outcomes
Tracheostomy placement to discharge, mean 197 (99) 116 (73) 003
(SD), d
ICU LOS, mean (SD), d 137 (140) 94 (37) 18
1-y mortality,? % (n) 17 (3) 0 (0) .09
ED visits within 6 mo, % (n) 61 (11) 48 (12) A8
Readmissions within 30 d, % (n) 17 (3) 17 (9) 39
Readmissions within 12 mo.2 % (n) 161 (29) 88 (14) 13
Direct cost per patient -x$1000, mean (SD) 080 (371) 536 (284) 01




| Chart: Overall Length of Stay
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| Chart: LOS in PRCU
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Liberation From Home Mechanical Ventilation and
Decannulation in Children
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* Wisconsin T-HMV Klinigi Cocuk Hastanesi'nde takip

edilen
 Trakeostomi yada HMV'ye ihtiya¢c duyan ve

« Temmuz 1999 ile Aralik 2011 arasindaki dekanulasyon
sUrecini basariyla tamamlayan ¢ocuklar retrospektif

olarak incelend..



Arastirilan degiskenler

Hastalarin demografik verileri,

Tanilarn (T-HMV gerekliligine iliskin sebepler),
Onemli weaning basamaklarinin tarihleri,
Solunum destegi turu,

Yatarak ve ayakta tedavilerin sikligi ve suresi,
Testler ve operasyoniar,

Beslenme durumu ve

Sonuclari



SONUCLAR

46 cocuk
25 erkek

En sik T-HMYV icin endikasyon genis alt havayolu
hastaligi (TM, BM), Subglottik darlik ve parenkimal
akciger hastaligi (BPD)



Weaning Stage

Discol

Weaning basamaklar

Median (Ay)
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Inpatient Trach Collar]

Start Home Ventilator|

Discharge™|

Outpatient Trach Collar]

Speaking Valve|
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Capping~|
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B Trakeostomi maskesi
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T ) kH Gy

Say1 14 19
Trakeostomi 4 3
HMYV baslama 7 5
Taburcu olma 10 6
TC Trial (Yatan hasta) 10 (6 hasta) 11 (6 hasta)
TC Trial (Ayaktan) 10 (7 hasta) 11 (11 hasta)
HMV’den ayrilma 20 28.3
Konusma kaniilii 22.5 (10 hasta) 23 (15 hasta)
Trakeostomi kapag: 32.5 (6 hasta) 32 (13 hasta)

Dekaniilasyon 38 42



Tanisal Calismalar/Operasyon

Bronkoskopi (DK'dan é ay once, tum hastalara, FB ve rijit)
Havayolu cerrahisi (30 cocuk % 65, DK oncesi)

UHY: 25, En sik AT (DK’dan 2 ay dnce)

AHY: 24, En sik granulom (DK dan 9 ay once)

Lower Only
N=5
(17%)

Total Patients Requiring
Lower Airway Surgery

N=24 (80%)




Tanisal Calismalar/Operasyon

e PSG :Tum hastalara en az 1 kez, trakesotomi oncesi, HMV

ayari, sonlandirma, DK) (DK’'dan 1 ay once)

« Yutma ¢alismalan: Hastalarin 2/3’Une yapilmis
TABLE 2— Nutritional Support

| Discharge | [EMY discontinued] [Decannulation |

Feeding Route (n)

Oral only 4 9 12
Tube feed® only 14 4
TPN only” L 0
Oral + Tube® feed 13
Oral +TPN" 0 0

Tube® + TPNP® feed I 0 0




SONUCLAR

1 hasta basarisiz olmus. (AT sonrasi DK)

2 hastada NIV gecilmis (NMD, CCHS, sonra tekrar T-
HMV)

3 hasta ex (Sepsis, ARDS, Ani kardiak arrest)
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MI-E NMH olanlarda sekresyonlarini vzaklastirmak ve akut

alevienmelerin tedavisinde yardimci olarak kullanilan

yontemlerden biridir.

MI-E ayarlarinin nasil yapilacagina dair pediatri rehberi
yok. Calismalarda farklh degerler kullaniimis.

Bu durumu degerlendirmek icin Temmuz 2016 yilinda 7
Ulkeden 10 deneyimli merkezden, 240 cocugun verileri
degerlendirilmis.



BULGULAR

Belcika (34), ingiltere (40), italya (99), Hollanda (16),
Norvec (29), ispanya (14) ve isvec (8).

Yas: 4-17.8 (ortalama 10.5) yas araliginda

Maske (n=150) (87%), trakeostomi 13%.

PCF (n = 134) 0-300 (ort 132) L/dak
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Weaning Nocturnal Ventilation and Decannulation in a Pediatric
Ventilator Care Program
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Trakeostomili hastalarin gece ventilasyonundan ayrima

ve dekanulasyonu doktorlarin takdirine bagl idi.

2006 yilinda VCP baslandi.

VCP, Pediatrik Solunum Bakimi Birimi (PRCU) tarafindan
gelistirildi.



Child is tolerating tracheostomy collar while awake I

Admit to Pediatric Respiratory Care Unit for one night:
« Humidified tracheostomy collar overnight

= Continuous cardiorespiratory monitoring
- End tidal CO2 monitoring

« Blood gas and electrolytes in the morning

Concerns?
YES NO

I Consider downsizing tracheostomy tube l

I Discharge home l




ETCO,

Cormrelation of ETCO2 and pCO2

R2 = 0.53
e p<0.02




Child tolerating capped tracheostomy tube while awake
» Tolerating tracheostomy collar overmnight
« If hypoxemic, child is tolerating oxygen via nasal cannula

Bronchoscopy by ENT and Pulmonary

(Consider downsizing tracheostomy tube.)

Concerns?
YES: address with ENT NO

Admit to Pediatric Respiratory Care Unit for two nights:
First night: tracheostomy tube capped

= Continuous cardiorespiratory monitoring
= End tidal CO2 monitoring
= Bilood gas and electrolytes in the morning

Concerns?
YES: uncap tracheostomy tube NO

= Decannulation by primary RT/provider and occlude stoma
Second night: tracheostomy tube removed

= Continuous cardiorespiratory monitoring

« End tidal CO2 monitoring

- Blood gas and electrolytes in the morming

Concermns?

YES: replace tracheostomy tube NO

I Discharge home




TABLE 1

Attempts to Wean Nocturnal Ventilation

Subjects (n) 21

Age in months (median. range) 29 1243
Sex (male/female) 1576

Diagnostic category

CLD 14
TTAO
CLD/TTAO [+

Location of wean

Inpatient 10

Outpatient 11
Polyvsomnogram 4
Blood analvsis

HCOs 10

pH 12

pCO, 12
ETCO, mondatored G
Fespiratory distress 3
Success (ves/no) 2001

CLD, chronic lung disease; TAO, upper airway obstruction; ETCO2, end-tidal carbon dioxide.



Decannulation Attempts

Subjects/attempts (n) 18/21
Age in months (median, range) 31,790
Sex (male/female) 1711
Diagnostic Category

CLD 11

UAO 5

CLD/TUAO 2
Location of decannulation

Inpatient 21
Bronchoscopy 21
Length of stay (davs; median, range) 2,1-5
Polysomnogram 1
Blood analysis

HCO; o

pH 11

pCO; 11
ETCO; monitored 6
Overnight concerns 3
Success (yes/no) 18/3




Cocuklarda Solunum Destegi
Uygulamalan




