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Case Report: Endotracheal tube is in – Now what? 
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Introduction: Patients with tracheomalacia represent a unique anesthetic challenge. We present the case 
of difficult ventilation due to severe mid-distal tracheomalacia secondary to marked decreased 
anteroposterior diameter of the chest wall. The patient had marked desaturation, chest retractions on 
emergence, even after intubation, and required emergency bronchoscopy and postoperative ventilatory 
support. Having the ETT in place in patients with distal tracheomalacia may offer a false sense of security 
but can be associated with respiratory problems on awakening.  
 
Poster Summary: We present the case of an 11 years old patient scheduled for an MRI of the head and 
neck to rule out Arnold Chiari malformation. Past medical history included prematurity, cerebral palsy, 
mild tracheomalacia, seizures and apneic spells. 
  
The patient had an uneventful MRI with general endotracheal anesthesia. After extubation the patient 
developed marked chest retractions and desaturation, requiring emergency reintubation with Propofol and 
Succynylcholine. Remarkable in this case is that, on awakening, the patient developed again marked chest 
retractions and desaturation even with endotracheal tube (ETT) in place! The position of the ETT was 
confirmed and an ENT surgeon was called for emergency microlaryngoscopy and bronchoscopy to rule 
out ETT obstruction or bronchial compression. On bronchoscopy severe distal tracheomalacia and 
bronchomalacia was found as well a narrowing of the distal trachea and bronchi. The endotracheal tube  
was advanced just above the carina and the patient was transferred to intensive care unit. The CT chest 
showed marked narrowing of the anteroposterior chest diameter with compression of the trachea and left 
bronchus. The patient was extubated the next day and referred to the orthopedic surgeon for possible 
chest wall expansion. After the events the patients’ mother disclosed that the patient had frequent near 
death experiences due to respiratory failure, requiring bag-mask ventilation by mom and frequent 
emergency room visits. 
 
Discussion: This is a case of severe functional airway obstruction that manifested on emergence from 
general anesthesia. The presence of the ETT was associated with symptoms of airway obstruction and 
required emergency bronchoscopy and admission in intensive care. Differential diagnosis, causes and 
progression of tracheobreonchomalcia and anesthetic considerations will be discussed and chest X-rays 
and CT images will be shown. 
 
 

 

 

 

 

 


