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Patients with acute respiratory failure account for the majority of critically ill patients in the intensive care
unit. Initial intubation with an endotracheal tube through the larynx resolves acute respiratory failure. However,
if long-term ventilator dependence is required, the tracheostomy is necessary. With the development of medical
technology with regards to patient safety, research has continued on more effective and simple methods. One
such method is percutaneous tracheostomy, which can be performed directly at the patient's bedside which greatly
improve efficiency. Many studies have shown that there are no significant differences in complications and mortality
between traditional surgical tracheostomy and percutaneous dilatational tracheostomy. This article examines the
development, steps, indications, contraindications, and complications of percutaneous dilatational tracheostomy,
and compares it to traditional tracheostomy. We also share our experience of percutaneous tracheostomy. (J Intern
Med Taiwan 2013; 24: 153-161)





