LONG - TERM CLINICAL OUTCOMES OF PEDIATRIC TRACHEOSTOMY PATIENTS AT
KING CHULALONGKORN MEMORIAL HOSPITAL

Chutima Phuaksaman

Background: Pediatric tracheostomy in King Chulalongkorn Memorial Hospital has been increasing over the
past 10 years. The official pediatric respiratory home care program has been established in King Chulalongkorn
Memorial Hospital (KCHM) since 2012. However, long — term clinical outcomes of these children has never been studied.
Objective: To evaluate long — term clinical outcomes and their associating factors in children who were
discharged to home with tracheostomy.

Materials and methods: Retrospective chart reviews were performed in 73 children who were discharged to
home with tracheostomy and their caregivers attended the pediatric respiratory home care program at pediatric
pulmonary division, KCMH during January 2012 — December 2018.

Results: 66 tracheostomized children (90.4%) had been regularly followed up until the study period or
decannulation or death. The median age and % male were 6.9 mo and 53.4%, respectively. The mean follow up
time was 2.8 + 1.7 y. The prevalence of unplanned admission due to respiratory problems during the 1* month
after 1™ hospital discharge was 10.6% with the most common indication of pneumonia. 50 children (75.8%) had
lower respiratory traction infection (LRTI) after hospital discharge. The independent factor associated with
LRTI was ventilator dependent. The prevalence and probable associating factor of late — tracheostomy related
airway complications were 49.2% and underlying neuromuscular diseases, respectively. Most of the
tracheostomy — related airway complications was stomal granulation (56.7%). The mortality rate of children
who were discharged to home with tracheostomy was 7.6%. Most of them died from their underlying diseases.
Conclusions: After the establishment of the official pediatric respiratory home care program in 2012, we found
both favorable and unfavorable clinical outcomes of our pediatric tracheostomy. The prevalence of unplanned
admission within the 1™ month after 1" hospital discharge was 10.6% (the most common cause was pneumonia).
Prevalence of LRTI after hospital discharge was high (75.8%) and mostly occurred in ventilator dependent
patients. We also found a high prevalence of late tracheostomy - related airway complications (49.2%) which
might be related to the underlying of neuromuscular diseases. The mortality rate among children who were

discharged to home with tracheostomy was 7.6%. Most of them died from their underlying diseases.
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