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Introduction & Methods

 Fast-track extubation (FTE) protocol is peri-operative anesthetic
management that aims to facilitate tracheal extubation of patients
within 6 h of cardiac surgery.

 Early extubation time results in massive cost savings in terms of
reduction in intensive care unit stay (ICUS).

 Here, we present the effect of peri-operative ventilation duration on
FTE protocol, and the effects of FTE on ICUS.

 A retrospective chart review of Abington Hospital-Jefferson Health
over a span of two years was performed.

 Data on coronary artery bypass surgery (CABG) was collected and
analyzed using an independent sample student t-test on SPSS 22.



Results

 A total of 90 CABG patients comprising of 73% male and 27% female were 
included in the study. 

 The main risk factors for coronary artery disease were hypertension (80%), 
Diabetes Mellitus (46%), and hyperlipidemia (61%). Other comorbidities included 
were a history of stroke, chronic kidney disease (CKD), and COPD in 33%, 14%, 
and 8% of patients, respectively. 

 Only two patients were re-intubated within 48 hours of the post-CABG extubation
period. 

 The mean duration spent on a mechanical ventilator was 11.5±12 for patients with 
early reintubation versus 9.8±9 for those who were not reintubated. 

 The mean difference was 1.6 (95% CI -11-14 days), not significantly different 
between the two groups (t-0.2, df=86, p=0.8). 

 The average ICUS for reintubated was 18±21 compared to only 8±4 days for 
patients not requiring re-intubation.

 The mean difference in ICUS between the two groups was 9.4 (95% CI 2-16 days), 
significantly lower in the non-reintubated patients (t=2.7, df=86, p=0.008).



Conclusion

 Adherence to FTE protocol and avoidance of reintubation can substantially

reduce the post-CABG ICUS.

 In this era of health-care cost escalation, this can effectively reduce the

burden on the health-care system without compromising patient

outcomes.




