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Acquired Tracheal Dilatation
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Acquired tracheal dilatation is a state of abnormal tracheal dilatation developing from various causes.
Tracheomalacia and tracheal dilatation can develop in respiratory distress patients with prolonged
endotracheal intubation with assisted positive-pressure ventilation due to positive airway pressure and
high cuff pressure.

The authors have recently experienced one case of respiratory failure, cardiac arrest, and whole body
emphysema after tracheostomy and portex tube insertion were performed to patient with the
endotracheal intubation with assisted positive-pressure ventilation for two weeks in the septic shock
resulted from colon perforation, who developed tracheal dilatation.

We summarize diagnostic and therapeutic strategies of acquired tracheal dilatation for the prevention
of emergency status and the management for that patients.
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Fig. 1. Preoperative chest PA view shows the 4 x
3cm sized radiolucent ovoid shaped mass (arrow)
noted from 6th cervical vertebra to Znd thoracic
vertebra.

£§50) A4 2 7lBAY Fo 9@ 7B
Aol AMZ £&HY 5Fo] olFoiAA go} A
B9 $F34Yl o2 + Yok

ool AREE £l BANK BF FA
BRYZo) watel NWEA T o2HE ST
3 ASdBe goks) BRI Bok

ok
N

nz @
B g0 of (714, BHAE : 86518)
F54: ABEFRA
JhEe : Bolg gle.
23 : Bol i gle.
sied 110974 39 209 B 237 luTlA
WFWAAE F hgRTO] T WEy ¥

o, HYF 2 FA 3FFHOE A3 1997
3¥ 219 AFA71gRE A48 FAEEFQ
JE5EF 600 m, SFF 1 163/, AaESY
60mmHg)S A3 £o2 AT 144 7|HH7)
&< 98l o|njAF o] 2 =AU
RoheWAMAAL - A 25599y 7]
ALl 4x3cm 2719 7] $Fol AYo
& &AJstA FUcHFig. 1).
X 2H43 1973 4€¥ 49 71#ENS 2E AR
B(portex tube, No. 9)2 7] #4248 Al3s & 1
ZX o2 JU% bagging £FS WU 1E F

Fig. 2. Postoperative chest PA view shows the
muitiple radiolucent air shadows noted in the me-
diastinum and both lung fields dfter tracheostomy.
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