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[ Abstract ] Objective To evaluate the-application of ultrasound— and bronchoscopy—guided percutaneous dilatational
tracheotomy (PDT) in mechanically ventilatéd patients with high positive end expiratory pressure(PEEP). Methods Eighty
seven mechanically ventilated patients who -underwent PDT guided by ultrasound and fiberoptic bronchoscopy were divided into
high PEEP group(>10 cmH,0, n=38)-and low PEEP group(=<10 cmH,O, n=49). The arterial blood gas and oxygenation index
(PaOyFiO,) were observed preoperatively, 1 h and 24 h postoperatively. The incidence of complications and prognosis of patients
were also observed and compared between two groups. Results The average PEEP was 15.6 + 4.4 cmH,O in the high PEEP
group, and 6.7 + 3.2 cmH,0 in.the’low PEEP group. There was no significant difference in operation time, incision size, intraoper—
ative hypoxia time and bleeding in the two groups(all P >0.05). No serious complications such as the posterior airway wall injury,
pneumothorax and. bleeding were occurred in the two groups. There was no significant changes of oxygenation index in both
group after operation(all P >0.05). There were no significant differences in bleeding events, incision infection rate, the rate of
newly developed pulmonary infection and days of postoperative mechanical ventilation between the two groups(all P >0.05),
but the'retention'time of ICU in high PEEP group was longer than that in low PEEP group(all P<<0.05). Conclusion Ultrasound-
and<bronchoscopy—guided percutaneous dilatational tracheotomy is safe and effective for mechanically ventilated patients with
high PEEP in ICU.
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