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Introduction Preventive Measures made from Invest. Reports | trger | "R m The process for “Preventive measures”
“Medical Accident igation / Japan” has i 1| Analysis of deaths related to_Central Venous C: izati 10 226 [pec2016)
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o [a] X1 | Airway Obstruction due to Cervical Surgery. 10 1,743 (apr2021] - J
W T e e Central Venous G - % e “Turning-Point” : The “Point” the clinical ‘turns toward the accident
x| Central Venous 627 [Dec2020] “similar case” : ~Cases the turning-point are similar
Prevent. Measures: EXAMPLE 1 Details of accident Do notventilate with
. . P f Common charact dislocated or
Recommendations for the prevention of recurrence Number 4 ase No. 12 T ° ° ° < hin 2 K misplaced tube,
. Days after Tracheostom > = Within 2 weeks subcutaneous ventilation
— _ Analysis of deaths related to Corresponded treatment “Tube rise-up” may moke ethal byporia| 0
Dislocation or Misplacement of a tracheostomy tube ® Push the dislocated tube (D) (D => push*ﬁI = Medastinalemptsers SN
. P i " A =
in the early post-tracheostomy period ® Venilateusing o T " . @ > Ventilate using the tube* e)
The target 5 cases was extracted from 607 reports of “In-hospital investigation” " T"'é‘;{ﬁ;';‘;{‘:,ﬁ;‘_‘ube Ox « « @x . B Push & Advance the tube* Ventilate with
in 2 years and 5 months (Oct. 2015 ~ Feb. 2018), Tube Advancement £ oot mentioned i the report, “Ore) Bag valve-mask”
under the Medical Accident Investigation System, Hypoia rension Suffocat [t et e ) Bag-val
Cause of death P sTension  pTENSIOR | ~Tension Suffocation as an emergency treat. Oral
Pneum-thor Preum.thor Bag.valve Mask
“Tube rise-up” in daily medical care - . TE,
rly Post-tracheostomy’ Preventive measures ot irusation "
* Pt.care: -Postural change N ¥ g : “ ” h
“Tube managergnent 1. Risk of “Two weeks” after should be
- Pt.self:  -Pt's own movement 2. Do not stick to re-i the dislocati d tube,
* Pt. on respirator: which may make “Misplacement”.
*Tension to the tube § 3 5
toward respirator 3. -Do not using the disl or
- B 4
Usually, the tracheostomy fistula is firmly organized, [] Because of the immature granulSton srourd e T e makesliethalypoxiay
the tube returns to the proper position easily. tube advancement makes “Dislocation” to “Mi 3 =Use “Oral Bag-valve-mask”.
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5 of information 1 Directly related causes

Risk of airway obstruction Observation of the i y condition and SpO2
Prevent. Measures: EXAMPLE 1l Recommendation 1 Recommendation 2

Cervical surgery has a risk of “Venous return obstruction” with edema of laryngeal mucosa

Recommendations for the prevention of recurrence Number 16 followed by “Airway obstruction”. Especially, in case of postoperative bleeding. :g:g:: :allﬁ ot comespand .;1 :xm g sua-“e n; :; o due to edema of Laryngeal mucosa.
Analysis of Deaths Related to 7 Mechanism of “Airway Obstruction” due to Cervical Surgery WE must check Fespiratory rate increase and other “Sighs & Symptoms”.

(5 Airway stenosis due to the edema of laryngeal mucosa and “Sp02”

» SpO2 [Case No. @) ~ (@] : actual value of each case
5601 > Symptoms reported_[Prior to “Sudden change”

“Airway Obstruction dueto Cervical Surgery”

10 cases of Airway Obstruction from 1,743 reports
in 5 years and 7 months (Oct. 2015 ~ Apr. 2021),

under the Medical Accident Investigation System, 100°- °
* Edema of N - mﬂ@ After the sudden change
o 80 - ====s5 paln  *paln - swoat > Ti Nirway”
Cervical Surgery and Applicable clinical department Laryngeal Sl P pal swoating || * Time to secure “Airway
- 80 - S ~swallow | Y 29min. average
Disease Operation cases > owling ':yyn:, o praton s
~swells
> Vertebra disease : ‘Ant. cervical spinal fusion 5 rway Obstruction . - ol _einduray G > Time to heartbeat restart
> Thyroid disease : Thyroidectomy 3 V)5 S ke oo 48min. Seases
o 1 Tisue tdema e ams o B
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Total 10
[STRPIFID (All 10 cases)

”Airway obstruction”
caused by “Edema of Laryngeal mucosa”

Close observation of Post-operative signs and symp of cervical region R
Recommendation 3 ) oncusion Two ways in approaches
After cervical operation, a close observation is mandatory on Signs and Ssymptoms of airway obstruction, from accident reports to making preventive measures
such as “Dyspnea”, “Phlegm ', Ity in ! cervical wound pain”, .
“Respiration Rate increase”, and “Frequent disquieting postural change”, etc. Accident
Symptoms and signs due to Edema of Laryngeal mucosa > Dyspnea Latently releted Immediately releted
- ~ > Phlegm obstruction
“Sp02” is not reliable > Difficulty in swallowing Root causes Latest causes
AlertIs too late > Increasing wound pain
e “ .
> Respiration  Rate increase - Comparative
e [“Root-Cause Analysis” | [ Latest-Cause Analysis”
[Homeostasi: Orthop: !
Efforts to keep the SpO2 > Cervical region Sweling. Promoted by Promoted by
are those signs & symptoms Circumference increase Expert Clinical Expert
o Bloody discharge on Analysis on Subject field
E > Disquieting  Sitingup, Caldawegt. Preventive measures Preventive measures
Agonized look on System %/\;l on Case Specifics
Decision to open the wound. Not Oral bation but “Trach "
Recommendations 5, 6 Clinically implementable and effective preventive measures
» If you doubt the “airway obstruction” ==  Immediately open the wound and remove hematoma Th t h bined ill build ignifi t ti
» If the airway obstruction progressed == Do not hesitate “Tracheostomy”, No “Oral ese two approaches combined, will build up a signiticant preventive measures.




