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Table 1. Characteristics of patients

Ventilation method Neurological ASIA
Case Sex Age at level impairment
admission/ discharge of injury scale
1 M 62 T-IPPV/NIPPV C2/C2(s) A
2 F 48 T-IPPV/NIPPV C2/C2(s) A
3 M 33 T-IPPV/NIPPV C1/Cl(s) A
4 M 63 T-IPPV/NIPPV C4/C4(s) A
5 M 21 T-IPPV/NIPPV C2/C2(s) A
6 F 53 T-IPPV/NIPPV C2/C3(s) B
7 M 33 T-IPPV/NIPPV C3/C3(s) A
8 M 55 T-IPPV/weaning C4/CA(s) A
9 M 37 T-IPPV/weaning C3/C3(s) B
10 M 20 T-IPPV/weaning C6/C6(m)C4/C4(s) A
11 M 59 T-IPPV/weaning C4/CA(s) A
12 F 41 T-IPPV/weaning C5/C5(s) A
13 M 41 T-IPPV/weaning C5/C5(m)C5/C5(s) B
14 M 51 -/NIPPV C3/C3(s) A
15 F 31 -/weaning C6/C6(m)C6/C4A(s) B
16 M 56 I-IPPV/NIPPV C4/C4(s) A
17 M 66 I-IPPV/weaning C4/CA(s) A
18 M 55 [-IPPV/weaning C6/C6(m)C6/CH(s) A
19 M 59 [-IPPV/weaning C4/CA(s) A
20 F 11 T-IPPV/IPPV C2/C2(s) A

ASIA: American spinal injury association

T—IPPV : Tracheostomy invasive positive pressure ventilation

NIPPV: noninvasive positive pressure ventilation

T : Tracheostomy state

[-IPPV : intubalon—invasive positive pressure ventilation
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Abstract

Noninvasive Respiratory Management for The Patient
with Ventilatory Failure due to Cervical Cord Injury

Won Ah Choi

Department of Medicine
The Graduate School, Yonser University

(Directed by Professor Seong—Woong Kang)

The purpose of this study was to determine the noninvasive
intermittent positive pressure ventilation (NIPPV) can be
effective as a long term ventilatory method and a weaning
strategy for patients with cervical spinal cord injury (CSCID)
who got intubation or tracheostomy previously for ventilator
support.

Twenty patients with CSCI (male : 15, female: 5, mean age:
44.75) were included. All patients failed in sealing off or
weaning failure from mechanical ventilation. We tried to
change from invasive ventilatory to NIPPV, and apply NIPPV
to the patients if they got ventilatory insufficiency.

We could remove intubation or tracheostomy tube for 19
patients successfully using by NIPPV. Among them 9
patients continued using NIPPV. The other 10 patients
restored normal respiration function without ventilatory
support, as time went on. One patient was unable to remove
tracheostomy tube due to brain stem lesion.

NIPPV can be useful to minimize the duration of invasive
mechanical ventilation and to prevent reintubation. It also can

be used safely and effectively as an alternative method to



tracheostomy for ventilatory support of the patient who need

a long term ventilatory care.

Key Words : Noninvasive intermittent positive pressure

ventilation, Cervical cord injury
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