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ABSTRACT

Acute upper airway obstruction is an emergency that can 
lead to death in minutes. Therefore, early intervention is 
required using either a tracheotomy or cricothyrotomy. 
A tracheotomy provides an airway by opening a window 
on the anterior surface of the trachea. A cricothyrotomy 
is an emergency procedure that can be performed outside 
a hospital. We present a patient with acute upper airway 
obstruction who attempted to perform a tracheotomy on 
himself. The patient was admitted to hospital with stridor 
and bleeding caused by a sharp instrument. We learned that 
the patient had cut himself whilst attempting to provide an 
airway by performing a tracheotomy. He was taken to the 
operating room where a tracheotomy was performed and 
the bleeding was controlled by ligating the anterior jugular 
vein. He was diagnosed with acute epiglottitis and treat-
ment was begun. A tracheotomy should be performed by 
trained healthcare professionals.
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ÖZ

Akut Hava Yolu Obstruksiyonunda Ender Görülen Self-
Trakeotomi Olgusu

Akut üst solunum yolu obstruksiyonu, dakikalar içerisinde 
ölümle sonuçlanabilen acil bir durumdur. Trakeotomi veya 
krikotirotomi, bu gibi acil durumlarda uygulanan müdahe-
lelerdir. Trakeotomi, hava yolunu güvence altına almak için 
trakea ön duvarında alternatif bir pencere oluşturma işle-
midir. Krikotirotomi ise; daha çok hastane dışı durumlarda 
acil uygulanan bir prosedürdür. Biz üst solunum yolu tıka-
nıklığında kendi kendine trakeotomi uygulayan olguyu sun-
duk. Hasta, acil servise stridor, trakeotomi açmaya çalıştığı 
boyun ön duvarda kanama ile başvurdu. Hasta acil solu-
num darlığı yakınmasıyla operasyona alındı ve trakeotomi 
uygulandı, ayrıca kanamaya neden olan anterior juguler 
ven bağlandı.Yapılan tetkiklerinde akut epiglotit saptandı 
ve buna bağlı üst solunum yolu tıkanıklığı olduğu anlaşıldı. 
Trakeotomi; yanlızca sağlık profesyonelleri tarafından uy-
gulanması gereken ciddi bir müdaheledir.

Anahtar kelimeler: trakeostomi, havayolu, tıkanıklık, acil
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INTRODUCTION

A tracheotomy is a surgical procedure used to pro-
vide an airway in cases of upper airway obstruction. 
Its indications are prolonged mechanical ventilation, 
acute upper airway obstruction, and increased secre-
tions in the lower airways that cannot be aspirated (1). 
A cricothyrotomy is a simpler surgical procedure that 
can be used to save patients’ lives, even outside an 
operating room (2).

Several algorithms can be applied in cases of up-
per airway obstructions. According to the American 
Society of Anaesthesiologists, a cricothyrotomy or 
tracheotomy can be performed as the final step in pa-

tients that the physician “cannot ventilate and cannot 
intubate” (3).

Tracheotomies and cricothyrotomies require special 
techniques and have specific complications, so they 
should be performed by trained personnel. In the ab-
sence of a trained individual, a patient might have to 
perform one of these procedures themselves. This 
study presents a patient who attempted to perform a 
self-tracheotomy.

CASE REPORT

Consent of the patient was taken.A 42-year-old man 
developed a sore throat, fever, hoarseness, dysphagia, 
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and shortness of breath. He was prescribed an oral anti-
biotic and symptomatic treatment. Despite therapy, his 
symptoms progressed. He woke up with dyspnea and 
attempted to provide an airway using a garden hose.Af-
ter failing, he cut his throat with a knife and breached 
the trachea, providing an airway. He was brought to 
the emergency room by his relatives. He had tachy-
cardia (115 beats/min) and a fever of 38.5°C. He had 
two 1-cm-long incisions on the anterior surface of his 
neck (Figure 1). Flexible laryngoscopic examination 
revealed a swollen, hyperemic epiglottis occluding his 
airway. There was no emphysema or haematoma on 
the initial examination. Laboratory tests revealed white 
blood cells 18,300/ μL (neutrophils 15,400 μL), hae-
moglobin 16.4 g/dL, and C-reactive protein 87 mg/L. 
He was hospitalised with a diagnosis of acute epiglot-
titis. He was taken to the operating room in order to 
perform a tracheotomy and copious bleeding began. 
The anterior jugular vein had been cut and was bleed-
ing. It was ligated and a tracheotomy was performed to 
maintain the airway. Ceftriaxone 1 g b.i.d. and intra-
venous steroids were begun. A psychiatry consultation 
revealed no pathology. After the epiglottitis was treat-
ed, he was extubated. He had no additional problems at 
the 1-month follow-up.

DISCUSSION

A tracheotomy is a surgical procedure performed in 
patients with airway obstruction, on prolonged me-
chanical ventilation, or with increased airway se-
cretions. The complication rate for the procedure is 
5~40% and the mortality rate is about 2% (4). The 
most common complications are bleeding, subcu-
taneous emphysema, pneumothorax, pneumomedi-
astinum, cartilage destruction, tracheal stenosis, and 
tracheomalacia (1,5).

A cricothyrotomy is a subtype of tracheotomy. It 
is seldom performed, but can be life-saving. It in-
volves making an incision in the membrane between 
the cricoid and thyroid cartilages (6). Although the 
exact frequency is not known, it can be performed 
outside a hospital with appropriate equipment by an 
experienced person. These are the most important 
factors determining the success rate of the proce-
dure (3). Mattias et al. (7) found that cricothyrotomy 
had higher complication rates when performed by 
inexperienced people. Common complications are 
injury to the thyroid, cricoid, posterior tracheal wall, 
anterior oesophageal wall, hemorrhage, and failure 
to provide an airway (7). Mobility of the trachea is 
another important reason for failure.Consequently, 
the reported complication rate of emergency crico-
thyrotomy usually exceeds 40%, although one study 
reported a rate of %6 (2,8).
 
To our knowledge, there has never been a report of a 
patient performing a tracheotomy on him/herself in 
the English literature. Our patient had acute epiglot-
titis, which is rare in adults. The patient had learned 
about this procedure from a television documentary. 
This demonstrates that television and Internet docu-
mentaries can raise awareness of health situations. 
A patient could save his or her life by successfully 
performing a self-tracheotomy, but the attempt might 
also cause death. Recognising the importance of time, 
our patient saved his life. The high rate of complica-
tions is the main limitation in this rare situation. We 
believe that our patient was lucky because the trachea 
often moves to one side when pressure is applied to 
it when attempting to enter the lumen. After enter-
ing the lumen, perforation of the posterior wall and 
oesophagus is also a possibility. Bleeding may cause 
aspiration and death. If our patient had not lost time Figure 1.
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trying to save himself with a garden hose and self-
tracheotomy he might have reached the hospital in 
time via ambulance.

Although our case is the first surgical attempt en-
couraged by a television broadcast, cyberchondria 
is a well-known issue. Patients with cyberchon-
dria search the Internet for information about their 
symptoms and consult physicians with suspected 
disease. This activity often increases their anxiety 
and confusion (9). It is a form of reassurance-seeking 
behaviour. Rather than obtaining support via online 
interactions with similarly worried individuals, cy-
berchondriacs find their anxiety amplified, often be-
cause of new pathologies that they discover online 
that trigger new worries (10). We think that our case 
parallels cyberchondriac behaviour, but was poten-
tially more dangerous. Therefore, people should be 
informed about the potential risk and misinformation 
regarding the content of Internet and television pro-
grammes. Health professionals should warn people 
about the potential side effects and complications of 
interventions.

CONCLUSION

Tracheotomy and cricothyrotomy are surgical inter-
ventions that have potentially fatal complications and 
should be performed only by health professionals. We 
suggest that documentaries and health programs warn 
people about the possible complications of healthcare 
interventions.
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