
BLUperc® Percutaneous Dilational Tracheostomy Kit

Technique Guide

Smiths Medical is part of the global technology business Smiths Group plc. Portex and the Smiths Medical design mark are trademarks of Smiths Medical. The symbol ® indicates that the trademark is registered in the U.S. 
Patent and Trademark Office and certain other countries. All other names and marks mentioned are the trademarks or service marks of their respective owners. 
©2019 Smiths Medical. All rights reserved. TR194557GB-102019

Find your local contact information at: www.smiths-medical.com/customer-support/contact-us

PRODUCT(S) DESCRIBED MAY NOT BE LICENSED OR AVAILABLE FOR SALE IN ALL GEOGRAPHIES

With the patient in the supine position, 
hyperextend the neck and place a 
suitable support under the shoulders.
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Locate and mark the anatomical 
landmarks. Prepare patient for surgery. 
Suction pharynx and (if present) re-
establish airway with the tracheal tube 
cuff above the vocal cords to avoid the 
risk of damaging the tube. If appropriate, 
inject the site with local anaesthetic. 

Thyroid Cartilage

Cricoid Cartilage
Subcricoid Space

Tracheal Rings
Possible
Insertion

Sites

Sternal Notch

x

x

2

 Make a horizontal incision (1.5-2 cm) 
at the chosen insertion site.
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Place the insertion needle and 
cannula (with the syringe attached) 
into the trachea. Advance the needle 
until aspiration of air confirms entry 
into the trachea.
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Ease the singlehanded guidewire 
introducer out from its sheath and 
straighten the ‘J’ tip, leaving a sufficient 
length of exposed guidewire (2-3 cm) to 
enable its dispensing with the forefinger 
and thumb.

5

 Using the introducer, feed the guidewire 
into the trachea until the distal marker 
is at skin level.
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7
 Pass the pre-dilator over the guidewire 
toward the trachea and push the dilator 
forward to penetrate the tracheal wall 
and at the same time dilate both the 
tissues and the tracheal wall.

8  Pass the long guiding catheter over 
the guidewire into the trachea in the 
direction of the arrow marked on the 
catheter (safety stop end first) until the 
safety stop on the guiding catheter is 
located at the skin. Align the proximal 
end of the guiding catheter with the 
proximal band mark on the guidewire to 
determine the depth of insertion.
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9  Immediately prior to insertion, immerse 
the distal end of the ‘single stage’ 
dilator in sterile water or saline to 
activate a hydrophilic coating on the 
dilator. Pass the dilator over the guiding 
catheter until it reaches the ‘safety 
stop’. In this position, the proximal mark 
on the guiding catheter will just be 
visible at the handle end of the dilator. 
Whilst stabilising the guidewire and 
guiding catheter to ensure they remain 
stable and in position in the trachea, 
insert and partially remove the dilator 
in order to slightly over-dilate the 
trachea to a size appropriate for the 
tracheostomy tube to be inserted. The 
dilator is marked, for guidance, with 
38Fr and maximum insertion depth.

10
 Insert the lubricated tracheostomy tube 
located on its lubricated introducer over 
the guiding catheter through the stoma 
with a slight twisting motion.
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