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Abstract

Respiratory complications caused by cervical spinal cord injury were an important cause of ag-
gravation and even death of patients. Early tracheotomy can effectively alleviate respiratory dys-
function or lower respiratory tract secretion retention caused by dyspnea. Reduce complications
of tracheal intubation. This article reviewed the definition, epidemiology, advantages, influencing
factors and prediction tools of early tracheotomy in patients with cervical spinal cord injury, in
order to provide reference for future research and application of early tracheotomy in patients
with cervical spinal cord injury.
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