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1 Introduction 

The tracheal tube cuff provides a seal to enable positive pressure ventilation and 
also provides some protection against aspiration of secretions. Maintaining adequate 
cuff pressures within the trachea is therefore an important component in the 
prevention of ventilator acquired pneumonia. However, over-inflation of cuffs can 
lead to tracheal ischaemia and must be avoided to prevent long term complications 
such as tracheal stenosis, tracheomalacia and arterial erosion. (1,2,3) 

2 Guideline scope 

These guidelines are suitable for all critical care patients with cuffed endotracheal or 
tracheostomy tubes in place. 

This guideline does not apply to patients on ward 38 who are ventilated with the 
Hamilton ventilator and have the ‘intellicuff’ function enabled and working. 

3 Main Body of the guideline 

Measurement of cuff pressure: 
 
Frequency: 
 
Patient studies have demonstrated that cuff pressures can vary significantly during 
the provision of clinical care, and hence require frequent monitoring.(4,5) Damage to 
the trachea can be observed when cuffs are left over-inflated for periods as short as 
2 hours. (6,7) Cuff pressures should therefore be checked four hourly when 
patients are in the supine position.   

Pressure 

The Minimal Occlusion Volume (MOV) is the smallest volume of air in the tracheal 
tube cuff to abolish an air leak on inspiration.  The pressure should be maintained 
between 20 – 30 cms H2O or 2cm H2O above peak inspiratory pressure.  (8,9,10)   
These targets are in line with the current Ventilator Acquired Pneumonia Care 
Bundle (DoH High Impact Interventions 2011). (11)  
 
Method: 
 
Check to ensure an anaesthetist is present on the unit. 
1. Explain the procedure to the patient. 
2. Wash hands and put on gloves. 
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3. All secretions from the back of the patient’s mouth should be cleared with a soft 
suction catheter to avoid aspiration. 

4. Attach the hand held manometer to the pilot balloon of the endotracheal or 
tracheostomy tube with a cuff pressure connecting tube.  If the cuff pressure is 
maintained within the agreed limits and there is no leak present remove 
manometer and document reading on observation chart. 

5. If the cuff pressure reading falls below the agreed parameters a 10 ml syringe 
should be used to add 1-2 mls of air at any time, rechecking until the desired 
pressure is reached.  

6. Inform Doctor if cuff pressure is higher than 30 cm H2O and air leak persists. 
7. Do not press balloon with your fingers, as this will artificially increase cuff 

pressure.  
8. Record the highest pressure on the daily observation chart (the measured 

pressure will vary during the respiratory cycle). 
 
Note 
 Measure cuff pressures following significant changes (e.g. reintubation, 

tracheostomy, return from theatre etc) and four hourly in line with the Ventilator 
Care Bundle. 

 Any patient with significant airway problems (e.g. head and neck surgery, facial 
burns, difficult intubation) should be discussed with the medical staff before 
routinely measuring cuff pressures 

 Clean the manometer before use with a 2% Chlorhexidine 70% Alcohol wipe. NB 
if used regularly, alcohol based disinfectant products can adversely affect the 
integrity of rubber elements of the manometer, please check prior to use.  

 Cuff measurements on a tube with a subglottic secretion drainage port are 
measured in the same way, but the cuff pressure must always be checked prior 
to the instillation of saline 0.9% or air into the secretion drainage port.   

 With subglottic tubes the suction port should be aspirated prior to checking the 
cuff pressure in case of inadvertently deflating the cuff when checking the 
pressure. 

 
4 Training, Implementation, Resource Implications 

No resource implications; 
Training via educational leads on individual units. 

5 Monitoring Section 
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