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Abstract : Objective To compare fiberoptic bronchoscope—guided and conventional percutaneous dilatational
tracheotomy for clinical use in ICU.Methods Forty—eight ICU tracheotomy patients admitted to
Hongxing Hospital between January 2024 and December 2025 were enrolled and assigned to an
experimental group (23 cases, fiberoptic bronchoscope—guided percutaneous dilatational tracheotomy)
and a control group (25 cases, conventional percutaneous dilatational tracheotomy). Operation
duration, intraoperative blood loss, one—time success rate and postoperative complications (incision
infection, incision bleeding, airway stenosis, catheter displacement) were compared between groups.
Results The experimental group exhibited shorter operative time, less intraoperative blood loss,
higher one-time success rate and lower catheter displacement incidence (P<0.05). There were no
intergroup differences in the incidence of incision bleeding, incision infection or airway stenosis (P>0.05).
Conclusion Bronchoscope—guided percutaneous dilatational tracheotomy yields superior operative
outcomes for ICU patients: shorter time, less blood loss, higher one-time success and fewer catheter
displacements.
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unit; complications
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