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Tpaxeocmomus (aHan.

Tracheostomy )

— 3TO OTBepcTHE B
AblXaTenbHOM roprne
(Tpaxee) B HUXKHEN YacTu
wewu. MNMo-aHrnunckun vyacto
Ha3blBaeTCA COKpaLleHHO
“trach”. YtobOblI OTBEpCTHE
He 3aKpbINIOCb, B Tpaxero
nomMeLlaroT TPyoKy yepes

TPaxeoCcTOMMUIO.
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Tracheostomy — Russian

Unghopmayus Onst nayueHmos
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Tpaxeocromus

OcnosHas ungopmayus

Bpox

Bo3ayX, KOTOpBIi MBI BABIXaEM, TIPOXOIUT Y€Pe3 HOC M POT, QUIBTPYETCS,
HarpeBaeTcs U yBIAXKHAETCA . 3aT€M OH ITPOXOIUT Yepe3 ropiio u
TOJIOCOBBIE CBSI3KH (20pmaHb) B TPAXElo U, B KOHLE KOHIIOB, MOMAAET B
JIETKHE.

[Ipu mpaxeocmomuu BO3ayX mocTynaer mpsaMo B Tpaxero, MUHYs HOC U POT.

Bbigox

OOBIYHO TPH BBIZIOXE BO3/1YX IIPOXOJUT YEPE3 FOPTaHb, I1I€ BbI3bIBAET
BUOPAIINIO TOJIOCOBBIX CBSI30K, CO3/1aBasi 3ByK (T0JI0C).

[Ipu TpaxeocToOMUH MPOMAAAET TOJI0C, TAK KaK BO3AYX BBIXOJUT Yepes
TpyOKy B mpaxeocmomuu ¥ He IPOXOAUT Yepe3 TOIOCOBBIE CBA3KU.

Yto 6y.qu APOUCXOAUTb NPU TPaxXxeoCTOMUU

e MejcecTpsl ¥ CIIELUATHUCTHI IO JbIXaTeIbHOM Tepanuu Oy1yT
YIAIATh U3 TPAXEOCTOMUM CIIH3b, BBEJIS YEPE3 OTBEPCTHE TPYOOUKY,
COEIMHEHHYIO C OTCACHIBAIOIIMM BaKyyMHBIM YCTPOHCTBOM. OTO OyayT
Jie71aTh JI0 TeX 0P, MOKA BBl HE CMOKETE CaMOCTOSITEIBHO OTXAPKUBATh
BBIJICTICHHS.

e Ha TpaxeocToMuto moMecTAT YBIAXKHSIOIIYIO0 MaCKy, YTOObI 000TaTUTh
BIIbIXaeMbII BaMH BO3YX BJIAroi 1 KUCIOPOIOM.

e U3ronosbe KpOBaTu 6yz[eT BCC BpEM: CJICTKA ITPUIIOIHATO, YTOOBI BaM
OBLIO JIerue JbIIAaTh.

e Brl Oyzere obmarbes JpyrumMu crocodamu, HanmpuMep, MUCaTh 3alUCKU
WM YKa3bIBATh HA KAPTUHKU WU CIIOBA.

[Tocne 3ameHbI TPYOKHM BbI CMOKETE Pa3roBapyUBaTh NMPY HAJINYUA
Tpaxeocromun. Korya Hy>kj1a B TpyOKe OTHAjIeT, ee yAaIsT, U OTBEPCTUE

CaMO 3aKpOETCH.
|

Y Bac ecTb BONpocCbI?

Balum Bonpockl BaxHbl. 3BOHWTE CBOEMY Bpady Uiv NMOCTaBLLMKY
MEAMLMHCKOro 006CNyX1BaHUs, eCnv Yy BaC BO3HUKIM BOMPOCHI UK Bac
©ecnokouT 4To-nNnbo.
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A tracheostomy (tray-key-
oss-tuh-me) is an opening
made in the windpipe
(trachea) in the lower neck.
It is often called a “trach”
(trake) for short. A tube is
placed through the
tracheostomy into the
trachea to keep the opening
from closing.
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Tracheostomy

Basic information

Breathing In

Air we breathe in through our nose and mouth is filtered, warmed, and
moistened. It then passes through our throat and voice box (larynx), into
our trachea and, finally, into our lungs.

With a tracheostomy, air goes directly into the trachea, bypassing the
nose and mouth.
Breathing Out

Normally, when you breathe out, air goes through the larynx where it
makes the vocal cords vibrate, creating sound (voice).

With a tracheostomy, there is a loss of voice because air leaves the body
through the trach tube and no longer passes through the voice box.

While Your Tracheostomy Is in Place

e Nurses and respiratory therapists will keep your trach clear of
mucous by inserting a small tube attached to a suction vacuum
through the opening. This will be done until you are able to cough
secretions on your own.

e A mist mask will be placed over your trach to add moisture and
oxygen to the air you take in.

e The head of your bed will stay raised slightly to help you breathe.

e You will use different ways to communicate, such as writing notes
or pointing to pictures or words.

After the tube is changed, you will be able to speak with the trach in
place. When it is no longer needed, the tube will be removed and the
opening will close on its own.

Questions?

Your questions are important. Call your doctor or health care
provider if you have questions or concerns.

Otolaryngology — Head and Neck Surgery Center: 206-598-4022
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