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Endotracheal tube positioning

Haoa|

—— Teeth
12-13 cm

—— Yocal cords

10-13 cm

Carina

Diagrammatic representation of key distances related to endotracheal tube
positioning. Malpositioning of the endotracheal tube can be suspected from
the depth of insertion, In the average adult, the 18-24 crm mark will show at
the incisors when the tip of the tube s midway between the vocal cords and
the carina. Redrzwn from Stone, OJF, Bogdoned®, DL, Anesth Analy 1992 74:276.







Airway granulomas

Bronchoscopic images of airmay granulomas involving the vocal cords {left) and
trachea (right). Courtasy of Charlas Marquatta, MO,




Tracheal stenosis

Bronchosopy shows severe, web-like tracheal stenosis following prolonged
intubation, Ceurtasy of Charlas Marquatte, WD,



Tracheoesophageal fistula

Bronchascopic wiew of a 2 crm trachecesophageal fistula that developed
following prolonged intubation and endotracheal tube cuff overinflation, &rrow
dernonstrates nasogastric tube within the fistula. Couwrtasy of Charlas Marguette,

MO
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(1) If the distance between the two strictures was
short and resection of both together was feasible,
they were resected in one session. The resected
part included the two stenotic sites with the intact
area located between them. To make sure the two
intact ends of trachea reached together, first the
more significant one was resected; then if the
intraoperative evaluation permitted resection of a
longer segment, the second area would be re-
sected as well.
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(2) If one-stage resection could not be performed,
two-stage resection would be planned. Then, the
more troublesome stricture was treated by a resec-
tion and anastomosis. The more troublesome
strictures were those that required repeated dila-
tations, those not properly manageable by trache-
ostomy tubes or stents, and those responsible for
continuous infective bronchial secretions distal to
the stenotic site. After resection of the first stric-
ture, periodic bronchoscopic evaluations contin-
ued; and the status of the second stricture, the
treatment plan, and feasibility of the second oper-
ation were reevaluated; and the second resection
was done when appropriate.
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(3) If an adequate airway after resection of the first
stricture was not achieved and resection of the
second stricture was not feasible as well, the sec-
ond would be managed by repeated dilatation,
laser therapy, stenting, T tube, or tracheostomy
tube.
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(4) For patients who were not in good condition for
resection of either of the two lesions, the airway
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was managed by nonresectional approaches as
mentioned above.













Table 1. Causes of Death

Patient Typel

No. Demography  Treatment Cause of Death

1 Female, 45 years I Asphyxia due to T-tube
old obstruction

2 Male, 15 years I Asphyxia due to T-tube
old obstruction

3 Male, 18 years IV Asphyxia due to stenosis
old obstruction




Fig 3. Computed tomography scan (three-dimensional reconstruc-
tion) of proximal tracheal postintubation stenosis in a 22-year-old
male. This stricture was relieved by bronchoscopic dilatation. (Ar-
rows indicate location of stenosis and deformity of airway.)
















