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Tracheal Reconstruction Using Femoro-femoral Bypass
-A Case Report-

Pill Jo Choi, M.D.*, Si Young Ham, M.D.* Si Chan Sung, M.D.*, Jung Soo Woo, M.D.*

Resection and reconstruction of distal trachea or carina have posed tremendous technical challenges
for surgeons.

Successful outcome depends on thorough preoperative evaluation, careful anesthetic management,
strict attention of surgical technique and postoperative care.

We report a successful case of revision of tracheal stenosis using femoro-femoral bypass on a
13-year-old boy. The patient complained severe dyspnea about 1 month following right sleeve
pneumonectomy.

Preoperative CT scan and intraoperative bronchoscopy showed pin-point tracheal stenosis at a
tracheo-bronchial anastomosis site about 1.2cm in length.

At operation the lesion was severely adhesed and the lumen was nearly obstructed. The stenotic
segment was resected and direct end-to-end anastomosis was done under femoro-femoral bypass for
adequate oxygenation.

The patient was discharged at postop. 16 days without specific complications and has continued to
do well.

(Korean J Thoracic Cardiovas Surg 1994;27:324-7)

Key words : 1. Tracheal stenosis
2. Postoperative complication
3. Cardiopulmonary bypass

ol

Bk 124 2 ol AT ZFLVES FAZ 1993
d 69 B WYslgde) 198934 el EF28e] gl
o] b4l ofe] Teld 71 BA Ao Aehika S
o] UL Fa ARG wol Lchrh 71 #A] AR HAE

2l 712 AR FFFHLE)] AAFHo] 2 chehE oA

199343 4454 $2 AH 2v) HEES PRI A
IS BAov S5 4FARE FITo) A e et
wor &3 5FAYEE 2FETo] A £ Ry
3HA = e}

W Al A el = vl o Hefs) Bglow P

s

¥ Fol 3t o) Ao &} F--o] FepwA

* Department of Thoracic and Cardiovascular Surgery, Dong-A University Hospital
SAAAE HP=, (602-103) F-AF A Sl Al5 37} 1, Tel (051) 247-6600, Fax. (051) 247-8753

—324~



o F-2] %]
1994;27:324-7

a3 1. &8 oe B8R x4

air-fluid level 2.4,

A3 EYT AE 3 FITRR o) S8 E HE 7
e Axgct g 110/80, At 105 3] [+, 5F 353
|5, A2 36.8C At

A dE F¥ XAN £ AsdHEs F AdE
air-fluid level- & R (29 1) F% CT 34 713-7]
BA A ERE 23 A F/1AA7F oF 1L5em A
o] 2 W7ol FolA NI A’F ¥4+ pin-point A5
Bol7l = st ch(2¥ 2).

" F o 2 Al #ald 71 #A AR 26 A 7]
T2 B2 EFEE AR FF FA1BA A 2AE 2ok
o] AR 3-8 B2 5 9l (2™ 3).

A A AZA At Feof A g A A ZJAL 7
7% AL A7 AN BF AW e 4 W75
ZAAAF FEVI 0.52(21.8%), FVC 1.79L(61.5%), FEV./
FVC 29% 4t}

T2 A9 w3 sl LS e}41 3l Semifowler
2 ¥33 & 259z 2A49E &A% F Femoro-
femoral bypass 2138 £13F At¥ (cannulation)S 3t th
71 BARE B8 1BA WAAS Y A" v E
olstgdvi (23 3). Bypass & A8 F A5 9=
FI L o)A TEAMNKEAE 5T T 93 NFeS
A #sbeict. 92 F7)L Serosanguinous Fluid 3 x}e§ g}
9l 2.1 sucker & E3 B wjoyslic) 71 B, 3
712 g FZ 7 BA) F9)9 f-2 o] thtd) Alste] Ay
eetr FxEe B7le] 5L HeE &l
3l7] 98 713 718 WA AE AjlEke] S v A
o 24 et ¢ Fald =& HE 5 At

71 HEE Mo e 0|&E EXY

7137 =) bt F32

a3 2. E5 CT scan. = *3g F
2 F719A YA o] FobA L (e) AlF -3l pin-point F3t

< Ho|7|x= §h

a3 3. =M 7K HAIZ.
5 T2 82 AT o] A AP (=),

71718 ERHE 2R H

HZ 718A 9 vtegt A7) HAakaFo] whysted
HE71HA L WA H9E F3) Adsln FE )0k A
LAF- 71F#A el 4.5Fr. 9] tube & At#3le] v} 2 5 F
= FASHA TR 9 A2 7 RA 2 D ZEL 40
Prolene & AH8-3}e] A|33jt F Femoro-femoral bypass &
Fx3tglc}.

EI EFel A7 FYHFS HA2Po 2 2o)7] 94
NEAIS} WA A AAT 229 JHA cell saver
sucker & §3l §313lqd A7} ¥ stgc)

Feo] BRF S AR HE 2R EalA (B3
sopel2R) =it AFHE B2 mAstm B
splint & o] 2 F7)eF B-9-5-& A 3+3bd o).

—325—



gz 9

712 HEEL| M2 £&8 0|88 FEAld

a8 4. =F &5 CT scan. o|#H e Fx¥r) A= AHAF
Aol 1@ A R A o] F-2 5 (=).

2F ¥l A 28 T Sejud Pz B
3 wgtem £F 354 B4 TAgle] HUY 5
A3 (2 4), B AT 21717 Fol = A7} Bxo
2 gtz Al

A )

b &t

71 LAF H 7% B ped vk SRV e
23] Babel EFFA] SUD DAL 250 Ak
BEFAAE A B o) AAIE ] gttt

Tube ventilation®] o] 7}A B.#A3ts] vpo| o] o R Ee
715 A el 2 4= o

Z1FA 5 215 "AA] 7134 (endotrac-
heal tube)& 8 1913l 1% 471} 742 7l 2hgA]
1B TR ARA 2o oS AEE iy} AUk
ol H7)H 3ol 713 stump Zol7} T ol A+
Bl cuff Zolel 2x] ek ASolch o] A AE
¥ (52 713)9 718A o AB3t A3 wHEHR 7}
i), aelvt o] 1 Absle) A s A nEle] 13s)x|
e 742t fE 7@ A 2 A L A"
et old A&H (AF)= =AY F7] (venti-
lation)-& #13l, ¥l & o= A<5H<0 %3 (continuous
positive airway pressure) > 2 AbATF-& AHAF 2
%+ slek

d&9 77F sbsstA] Eell A AbAZ (impending
hypoxia)$ 2 Wl HEAE UA] Asksio] AoTF
(oxygenation)?] A&A4S Y +& gl gz T}

o F-21 %]
1994;27:324-7

2 & sfokste Ak 19 A W Estm Qe

oS F Tl AE7EAE o] 4% of7] vy (high fre-
quency ventilation)}g°] 7|#HAAHA}, 5o, 18l
71N s Gl AHEE L AT}

71BN AEe] A5 vt F3l 712 oA W23l
% #H E3}7) (alveolar ventilation)®} 42 A 2ol &
A AL 22 FA2| catheter & o] £ 143714 (high
frequency veutilation)©.2 ¥.9+s}3. ¢lth. El-Baz &
A7 JHEE 53 2S5z es HAd )9
ALFTEE FAT UL T IS folsh &
dvhar st w3k Ak 7| B3R FRE B3 AS
Al 7}22] §-% (outflow)S B3 Hofo] Ho]= ZE& v
A& 4= 9l 3, U3 FeFe) 7hA (small tidal volume),
A7} wF& (short insufflation time), Z&] 2 33X 7}t 7
4> (low DGP-driving gas pressure) & 2% 7782 &
A=} Fhelele] 2 S A 4 qloka o)

a22iv Wilson 52 1) 7IE 728 s} ] F7]
(hypoventilation)2} A 23 ot s} Sx x4 9% A8
ool v g, 2) 7| =2 5E 7 HU A FH o2 % A
G5} o 59 o)A W 489 T4, 3) n&sy F
ot F4vl# Al (inhalation agent)oll 4] A=AvlA 2 3k
Al derdoz QI rt e F3ts), 4) 7} e} Eol
F9 sz og wAN 1 g FE QI 71 o4
(barotrauma)2] 912 A 54 Azl HELE 1£357]
e 7|E 2uslsl W vl ws] A o)) o=
73§-olut A qFslo] 24517 & FAslAL gl

29} A7) E o] &3 A9 w3 o] st} o]= Wood-
s, Nissen, Adkins” 5o 98 FA o2 2145 o7} o
A7) Basl vh Q)i Fell A HPz 59 98 Fem-
oro-femoral bypass 5 ©] 83} sleeve pneumonectomy 2] A
FA Aoz} % v} gl 2u} heparin ] AHE-3} o) 22t
T2 R A 2 5 Y F o= A A vl
Aele dgele}l & 4= k. 22y # FdloAe 7
A&7} 5 Alsle] w3 induction A] #7]9] o2 F-7} o]
Aol Qs WHN-9o A7 {33 o] 2 17 A4
Zholl A fAute] @ ezt 5o FAA, 18 F
2 7] 7] intubation & A 374 ¥ s EFA
3}l 7] o Fell femoro-femoral bypass ®] & o] &3+ A ¢ &
e Aestdct. =3 AAA A Ao 24 52 AP35}
2 G A7) diEe £F dd 28 F2o2 A3 A
Aoyt Algf7] Alg-o 2 QI i FLE FaAsA ¢
stet.

Zrejste] Ak 2 71 A 7S] delA] #Hy 22t

—326—



o &) A) ‘ HIx 9

1994;27:324-7 71 FEEL| Mo =2 0|8 FaXY
SHE A = 713 g3 1 A w0 Al sty o} & v} 4. Wilson SR. Anesthetic management for tracheal reconstruction.
Hlog fo]alx] oL w o] up-& oju)qlA weis B Int. Trends in Gen Thorac Surg 1987;2:3-12

2 9= up o) 2} 017:12] 7)o sl H}-O]E]—, 5. El-Baz N, Jensik R, Faber LP, et al. One-lung high frequency

ventilation for tracheoplasty and bronchoplasty . a new technique.
Ann Thorac Surg 1982;34:564-71
References 6. Wood FM, Neptune WB, Palatchi A. Resection of the carina
and mainstem bronchi with the use of extracorporeal circulation.
N Engl J Med 1961;264:492
7. Adkins PC, lzawa EM. Resection of tracheal cylindroma using

1. Theman TE, Kerr JH, Nelems JM, et al. Carinal resection, a
report of two cases and a description of the anesthetic technique.

J Thorac Cardiovasc Surg 1976;71:314-20 cardiopulmonary bypass. Arch Surg 1964;88:405
2. Deslauriers J. Involvement of the main carina. Int Trends in 8. A=z, P, AAA, +-F. Femoro-femoral bypass & 0|8
Gen Thorac Surg 1985:1:139-45 3l 2= Sleeve pneumonectomy X|& 12 hF21=] 1992;25:
3. Grillo HC. Carinal reconstruction. Ann Thorac Surg 1982;34: 1132-36
356-73

—-327—



