=Abstract=
Tracheoinnominate Artery Fistula
-A Case Report-

Maeng Ho Kim, M.D.*, Il Hyeon Kim, M.D. *, Kwang Taik Kim, M.D. *
Hark Je Kim, M.D. *

Tracheoinnominate artery fistula is a rare complication that can happen after tracheostomy,
the mortality rate is high and it reqiures urgent surgical management.

The patient had received a left pneumonectomy 30 years ago and post-operative course
was in uneventful. And tracheostomy was performed for acute respiratory failure due to
trachea stenosis for 2 months in recent. She was improved in general condition and changed
to a 11 mm silicone Montgomery T-tube. On the 3rd day after the tube changed, she had
cardiac arrest due to the excessive hemorrhaging due to tracheoinnominate artery fistula. We
report an successusful experience for control of bleeding by an innominate artery fistula
division and the Utley maneuver for the tracheoinnominate artery fistula. We report the
operation method of bleeding control.

(Korean J Thorac Cardiovasc Surg 1998;31:536-9)
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Fig. 1. Chest X-ray 2 month ago before admission. It
shows ill-defined, increased desity on right lung field and
situation of left pneumonectomy.
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Fig. 2. Chest X-ray at admission. It shows tracheal steno-

sis.(arrow : stenotic site)

Fig. 3. Three-dimensional CT.(arrow :
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stenotic site)
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Fig. 4. Schematic drawing for tube over tube method.
A : Montgomery T-tube. B : 5mm endotracheal tube
C : Flexible bronchoscopy.
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