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A Case of Tracheal Rupture After Endotracheal Intubation

Eun Jeong Heo, MD', Jong Cheol Lee, MD', Yong Jik Lee, MD,” Chang Ryul Park, MD,’
Department of Otolaryngology-Head and Neck Surgery', Thoracic surgery’,
Ulsan University Hospital, University of Ulsan College of Medicine, Ulsan, Korea

Tracheal rupture is infrequently reported, but it is considered to be fatal condition. The most
common cause of tracheal rupture is neck injury, but, rarely reported after tracheal intubation.
We report a 49-year old woman with dyspnea presenting tracheal rupture after endotracheal
intubation. It is detected that tracheal rupture with herniation of esophagus at the level of T1
spine by computed tomography and bronchoscopy. We had a successful repair by suturing
between tracheal and esophageal wall. The patient was followed up without any complication.
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Fig 2. Bronchoscopy. The black arrow marks a

protruded esophagus at posterior part of
tracheal membranous portion.

Fig 1. Preoperative chest CT scan without enhance-
ment. (A) Axial chest CT scan at the level of
T1 spine shows 4 cm sized protruded esophagus
into the trachea. (B) Mediastinum is filled with
extensive air leakage.

Fig 3. Intraoperative photographs. (A) Logitudinal laceration of tracheal right side from second to fifth tracheal
ring. (B) Longitudinal laceration of tracheal left side from seventh to twelfth tracheal ring
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Fig 4. Bronchoscopy. The black arrow presents pre-

vious sutured site with no perforationat posterior part
of tracheal membranous portion.
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