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INTRODUCTION 

racheostomy is not a new medical procedure. It has been 

reported to have been performed as early as 3600 before 

Christ (BC) based on Egyptian artifacts. In the 4th century BC, 

Alexander the Great was given credit for saving a soldier‟s life 

by using the tip of his sword to create an opening in the neck 

(Szmuk et al., 2008). 

It is a procedure that has evolved over many hundreds of 

years. In the 21st century, the majority of tracheostomies are 

now inserted by the intensivists in the intensive care unit (ICU) 

(Avery and Jankowski, 2021). 

As a consequence, the incidence of tracheostomy in the 

critical care population is increasing. The emergence of 

percutaneous tracheostomy has further increased the number of 

tracheostomies performed and encouraged their use earlier in the 

course of an ICU stay. Some of the advantages over surgical 

tracheostomies are better resource utilization, cost savings, 

quicker time to perform and decreased risk of procedural 

complications (Pandian et al., 2019). 

Prolonged mechanical ventilation is associated with 

prolonged stays in the (ICU), higher costs, and increased 

morbidity and mortality (Loss et al., 2015). 
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