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Introduction: 
Extubation in neurocritical patients is frequently limited by impaired airway protection and secretion management 
rather than respiratory failure. We aimed to develop a structured protocol to standardize the assessment of 
airway protection and improve extubation decision-making. 
Methods: 
A clinical protocol was developed in a neurocritical care unit integrating standard respiratory, hemodynamic and 
metabolic criteria with a structured evaluation of airway protection. Secretion burden was assessed through 
suctioning frequency, secretion characteristics and cough effectiveness. A pre-extubation checklist was also 
suggested. Risk factors for extubation failure and post-extubation monitoring strategies were also defined. 
Results: 
Protocol implementation enable a consistent and reproducible approach to extubation assessment. Systematic 
evaluation of secretion improved identification of patients at high risk of extubation failure, particularly those 
with frequent suctioning needs, ineffective cough and impaired secretion clearance. The structured checklist 
facilitate multidisciplinary communication and support clinical decision-making. 
Conclusion: 
Structured assessment of airway secretions is a key component in extubation of neurocritical patients. 
Integrating airway protection parameters into standardized protocols may improve safety and reduce variability 
in clinical practice. 


