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What is it?

• An artificial airway

• Opening normally between 2nd and 3rd tracheal 
cartilage rings

• Bypasses normal path for respiration

• Ventilation via the trache = Invasive ventiation

• Different components:

Inner tube essential

+/- subglottic port 

+/- cuff



Tracheostomy components 

Cuff 

Subglottic port 

Balloon



Circumstances leading to Tracheostomy ventilation 
(TV) 

Undiagnosed 
MND

Acute on 
chronic 

respiratory 
failure

Significant 
lower airway 

secretions 

Significant 
bulbar 

dysfunction 



Advantages Disadvantages 

Liberation from NIV mask and associated 
pressure sores

Prolonged hospital stay

Better access to lower airway secretions Extreme medicalisation of home environment 

Reduction in aspiration of oral secretions Individual’s social circumstances may mean 
returning home not possible 

Likely extended life expectancy Risk of de-cannulation

Effective form of ventilation for patients with 
severe bulbar dysfunction

Limited care agencies experienced in caring for 
this cohort of patients

Life expectancy possibly extended in severe 
disease state



From hospital to 
home 

• Lengthy discharge process 

• Require 24hr care either at home or in specialist 
nursing home 

• CHC funding application , once approved goes to 
panel

• Selected care agency undergo extensive training 
prior to patients d/c home

• Carer crisis since pandemic 





Evidence base

• A prospective multi-centre (32) registration and follow-
up system for ALS patients

• Aims: 1.)To describe the outcome of TIV therapy, 2.)To 
clarify factors affecting the prognosis after TIV

• Prospectively followed-up pts with telephone calls and 
in person reviews

• Conducted from Feb 2006 – January 2018

• 274pts used TIV, 1093 did not 

• 190 pts commenced TIV after registration and were 
included 

• Control group: Non TIV group n=1093



Results 

Hayashi et al., 2020 



• A prospective study carried out between 2001- 2010

• 116 patients participated 

• 76 patients required a tracheostomy 

• 38 patients agreed to tracheostomy, 21 of those required it in an acute 
setting, 17 as a non-emergency procedure 

• 1-year survival rate was 78.9%, mean survival of 10.39months

• No statistical differences in survival between acute and non-acute TV





• Retrospective 5-year UK audit of TV

• Twenty-four specialist HMV centres participated

• 68 patients initiated on TV

• 81% of those were an emergency insertion

• More than 1/3 undiagnosed at time of insertion

• 85% of the patients were male

• 54% were bulbar presentation

• Mean length of hospital stay was 136 days



Palmer et al., 2021



Points to 
consider 

Incidence of TV in MND varies amongst countries 
worldwide

NIV can almost invariably adequately ventilate a patient

Evidence available demonstrates no superiority between 
elective and emergency TV in terms of survival

Limited qualitative data : QoL , caregiver strain

Patients’ perception is individual

Informed- shared decision making between patient and 
their consultant

Ensure timely ACP discussions 



Thank you 

Contact details:

Shauna.Sheridan@nhs.net

mailto:Shauna.Sheridan@nhs.net
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