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[ Abstract] Objective To study the clinical characteristics of patients with difficulty in decannulation after
a tracheotomy in a neurological intensive care unit. Methods A total of 122 patients undergoing tracheotomy were
divided into a decannulation success group (n=73) and a difficult decannulation group (n=49). The Full Outline
of Unresponsiveness (FOUR) and the revised version of the Coma Recovery Scale (CRS-R) were used to assess
the consciousness of those in both groups. Their swallowing ability, airway anatomy, secretion retention and aspira-
tion were documented using the Functional Oral Intake Scale (FOIS), fiberoptic endoscopic examination, Marian-
joy's 5-point secretion severity scale and the penetration-aspiration scale (PAS). Univariate analysis and multiva-
riate logistic regression analysis were conducted to isolate risk factors. Results The univariate analysis showed
that age, status of consciousness, swallowing ability, secretion retention, aspiration and opening of the glottis may
be indicators of difficult decannulation after a tracheotomy among those with severe neurological diseases. The logis-
tic regression analysis found that too much retention of pharyngeal secretions and insufficient opening of the glottis
should also be treated as risk factors for difficult decannulation with such patients. Conclusions Too much reten-
tion of pharyngeal secretions and poor opening of the glottis are independent risk factors for difficult decannulation
after a tracheotomy. Endoscopic examination can play an important role in the prediction and treatment of difficult
decannulation.
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