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Patients with temporary or long-term (chronic) cannula carrying relate usually to a group of patients seriously ill. This is due, firstly, to the presence of underlying disease, concerning which  the tracheostomy has been done, and, secondly, with the very fact of cannula carrying. As a result of imposing tracheostoma often occur inflammatory reactions in the operational area (skin, trachea). 

In addition, the oropharyngeal cavity and the larynx in tracheotomised patients are turned off from normal act of air conduction and air cleansing, which leads to morpho-functional imbalance of the airways.


This requires some extra therapeutic measures, aimed at the elimination of the secondary (iatrogenic) inflammation in the specified anatomic areas.

In order to minimize the negative reactions associated with cannula carrying in ENT department of Clinical Hospital № 83 treatment with phototherapeutic  device "Avers-Light" is used.

The work of the device is based on its known bactericidal, antiviral and analgesic effect. We should not forget about the immunostimulatory effects of phototherapeutic devices as well.


Patients who had undergone a tracheotomy, on the second day after the surgery were carried out the procedure with the device. Portability of "Avers Light" allows patients to conduct the procedures, prescribed by a doctor, on their own. 

Number of treatment sessions were brought up to 5-6 per day. Each session consists of two parts:
a) direct photo explosure of device "Avers Light" on the entrance area of tracheostomy tube;

b) photo exposure in the mouth area. 

Each part of the session takes 5 minutes, so the total exposure of one session is 10 minutes.

Patients noted the relief in portability of such a painful thing as coughing, phlegm discharged from the bronchi through the tracheostomy tube, and they also felt the appearance of the sense of "freshness" in the mouth.

Beyond these subjective characteristics stands the conclusive bactericidal effect of the device "Avers-Light ", as well as the immunostimulatory properties of phototherapy, which lead to a reduction in postoperative sanitization of the airways. Here it should be mentioned the positive psychological mood of patients undergoing a psychotraumatic, in its nature, tracheotomy the day before, for individual phototherapy using the device, their willingness to participate directly in the treatment process.


Thus, reducing the time course of secondary pathological reactions of tracheotomised postoperative patients, time of their adaptation to forced living conditions after the operation, ease of handling of the phototherapeutic device, make it appropriate to use this device "Avers-Light".


We conclude with the patient S record, aged 70, who has undergone a tracheotomy in the connection with bilateral paresis of the larynx (laryngeal stenosis of the 3-4 degree). "The course of treatment with the device “AVERS Light" I began immediately on the second day after surgery, namely tracheostomy. For 5 minutes I was holding the optical fiber in the mouth at first, and then in the tube. The first 2 days there was a feeling of freshness in the mouth. On the third day I felt a slight metallic taste and slight tingling on my tongue. The sputum production started to decrease. On the seventh day the sputum was reduced to a minimum. Slime became transparent. Temperature normalized. "
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