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[ Abstract ]

Difficult extubation after tracheotomy are common in severe rehabilitation, which can lead to respiratory

dysfunction, dysphagia, speech dysfunction and so on.At present, voice valve is a new product in lung rehabilitation, it has
been proved to improve swallowing and speech function in patients after tracheotomy, however, it is not clear whether it can
improve respiratory function and promote successful extubation.This paper retrospectively analyzed the rehabilitation treatment

process and respiratory function rehabilitation effect of voice valve in a patient with difficult extubation after tracheotomy, so as to

provide reference for the rehabilitation treatment of such patients.
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Figure 1 CT examination of lung on admission and discharge of the patient
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Table 1 Indexs of patients in the Ist, 4th, 7th, 10th day on admission
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Figure 2 CT examination of brain on admission and discharge of the

patient
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