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Tracheostomy Total laryngectomy
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Anatomy

(McGrath etal, 2012)
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« Superior tracheal rings T Both can have communicative or swallowing difficulties. 1

* May be temporary

* Needs a tube to provide ventilation

* Reduced sensation (e.g., smell and taste)of
the oropharynx + Complete loss of filtering, humidification, and

« Significant loss of filtering, warming of inspired air
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+ May not need a tube
* Loss of sensation, smell and taste

* Risk of aspiration provided absence of fistula +
« Irritation and increased secretion production normally functioning tracheoesophageal
* Reduced vocal fold closure and reduced prosthesis (TEP)
subglottic pressure * Direct aspiration if materials enter the stoma
+ Decreased laryngeal elevation and excursion ! « Irritation and increased secretion production
+ No oronasal gas exchange

Physiology

(Suiter et al, 2003; Groher &Crary, 2015)
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tc g * Nose, mouth, and neck breather
<C © R’ |-Apply oxygen to both the face and the 1+ Oxygen to stoma
38 3 tracheostomy + Cannot be intubated orally
c ﬁ £ « Can be intubated orally or through the stoma : + Do not remove the TEP
g, c g + Remove the tracheostomy tube if necessary 1+ Intubate through tracheal stoma
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