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Tracheostomy Assisted with Emergency Bypass System in Severe Tracheal Stenosis

Si Young Choi, M.D.*, Yong-Hwan Kim, M.D.*

Airway management is difficult problem in severe tracheal stenosis. A total airway obstruction during the procedure
resulted in a fatal outcome. We suggest a tracheostomy assisted with an emergency bypass system as a possible

method for avoiding this complication.

(Korean J Thorac Cardiovasc Surg 2007;40:874-877)
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Fig. 2. Chest X-ray shows massive subcutaneous emphysema on
left side.
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Fig. 3. Chest CT shows severe tracheal stenatic lesion.
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