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Background: Dysphagia and tracheostomy following severe acquired brain injury (ABI) is 
associated with delayed rehabilitation, poor functional outcome, severe complications and death. 
Thus, efficient weaning and subsequent removal of the tracheal tube (decannulation) is a major 
priority in the acute stage of rehabilitation. However, effective interventions aimed at retraining 
significant clinical factors affecting weaning duration and decannulation is needed. 
 
Objective: To identify the clinical and functional factors that may influence progression in 
mechanical ventilation and tracheal tube weaning, and then to investigate whether early 
rehabilitation of swallowing ability and / or respiratory protective mechanisms can lead to more 
effective tracheal tube weaning and decannulation in patients with severe ABI, in a clinical study. 
 
Methods: The PhD entails three studies 1) A systematic review on interventions for successful 
weaning, 2) A national cohort from the Danish Head Trauma Database to identify factors for 
successful weaning, 3) A multicentre randomised controlled pilot-trial on feasibility and effect of 
an early rehabilitative treatment for successful weaning and decannulation, based on results from 
studies 1 and 2. Patients admitted to Rigshospitalet or Silkeborg Regional Hospital will be assessed 
for eligibility and an estimated 30 patients will be included. The project is a national collaboration. 

 
Perspectives: The prognosis for patients with ABI requiring intensive care management and 
tracheostomy is generally poor. Early rehabilitation of swallowing and protective airway 
mechanisms might facilitate fast efficient weaning and early decannulation. This PhD is expected 
to contribute with highly needed substantial evidence in early treatment and safe efficient 
weaning from tracheal tube and ventilation, potentially decreasing risk of complications and 
improving patients’ functional outcome. 
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