of A HOE A 2R 2012 AR5 22 B 5 9 1 Chinese Journal of Spine and Spinal Cord ,2012,Vo0l.22,No.9

=

ZEREIRLEIF TARP A B T A EHK %
BT N R T

X omA N FIEF R AR, RN 2 FRK?
(1 TNZEX T MR ERE ICU;2 BREREIFFEX 510010 T )

[BE) By . R8I (cuff-leak test) X8 E 25 1A B 2 HXHME &2 A7 ML (TARP) N 8 78 TR g s &

PR S A AL SN, J73% [ 2005 4F 1 H ~2011 4 12 H 7 FKBE4T TARP P [ & F R 5 A OICU

WE B IR AR B AU A I AR L IR B L U R 8] 43 AR IR A 1 BRI (65 1)) R 2 6 R 4k 4

éﬂ(87 1), W 2 TR R A T A AR BN T LA W 3 A R S 1) AU i e R R R IR R A R
T RS A T AR J R 1% 0 i AR e B S PR L LA AL AR A I PR B R R R A B ), SR RN

IR AR PR U FAE RN 1.50%, LEEREHFMEREN 3.40%, WELE, ZRERITFEL (P>

0.05), BRI T8 FHAT A ARG H A WA N . <24h # 27 4] 24~48h # 29 ] >48h & O ], 22 W P4k 45 41

AR JG B W H] 7 . <24h # 15 ] 24~48h & 36 i \>48h # 36 B, FHALAH LA Goit2+ 25 5 (P<0.01), &g 4 F

TARP P9[0 AR5 B, 5% 00 W AR B0l DL SE O v 0 ) 9 A I L, e R TR M 8 O 0 A Ak 4 S AR U

AR

[SE68R) AR I ; & 1 BRI 52 07 P ) 5 3R

doi : 10.3969/j.issn.1004-406X.2012.09.07

hESZSR687.3  XEAFRIRED:A X EHS:1004-406X (2012)-09-0797-04

The cuff —leak test on guiding the extubation after transoral atlantoaxial reduction and plate
surgery/LIU Yunsong, GU Zhengtao, XU Wenping, et al/Chinese Journal of Spine and Spinal Cord,
2012, 22(9): 797-800

[Abstract] Objectives: To evaluate the effect of cuff-leak test on guiding extubation after transoral atlantoax-
ial reduction and plate(TARP) surgery. Methods: From October 2008 to December 2011, the clinical data of
patients experiencing TARP surgery were retrospectively reviewed. All cases were divided into two groups:
cuff-leak—test—guided extubation group(n=65) and experience—guided extubation group(n=87). The indication for
cuff—leak —test —guided extubation was audible laryngopharyngeal air leak after deflation of the endotracheal
tube balloon while ventilating by using an Ambu. While the indication for experience—guided extubation was
the swelling degree of body of tongue and posterior wall of pharynx. The differences of reintubation rate and
duration of postoperation intubation between 2 groups were compared. Results: There was no significant differ-
ence in the reintubation rate between two groups (1.5% in the cuff-leak —test—guided extubation group and
3.40% in the experience—guided extubation group)(P>0.05). The duration of postoperation intubation in the
cuff-leak—test—guided extubation group was much shorter than that in experience—guided extubation group(27
cases in <24h, 29 cases in 24-48h and 9 cases in >48h in the former group vs 15 cases in <24h, 36 cases
in 24-48h and 36 cases in >48h in the latter, respectively, P<0.01). Conclusions: Compared with experi-
ence—guided extubation, cuff-leak test is more reliable to predict the exact time of extubation, which can ef-
fectively reduce the duration of postoperation intubation as well as ensure the safety of extubation after TARP
surgery.
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Table 1 The demographic data of two groups
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BB H Experience—
Cuff-leak—test—  guided extubation
guided extubation group
group (n=65) (n=87)
(%) 40.5+13.2 42.5+10.6
Age(y) (2~60) (5~66)
5
Hes) Male 27 35
Sex
Female 38 32
Frankel /34 B 6 11
Frankel c 31 36
(']as%iﬁ('aiion D 21 30
R E 7 10
TR A A
Body mass 22.3+2.4 21.8+2.2
index(kg/m?)
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Table 2 The comparison of the reintubation rate

and the duration of postoperative intubation in two

groups
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Cuff-leak— Experience—
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guided extubation
extubation group (n=87)
group (n=65)
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postoperation
intubation (n) >48h 9D 36

T (D5 20 46 R 21 1L AL P<0.01
Note: (DCompared with experience—guided extubation group, P<0.01
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