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Tracheal Foreign Body by Accidental Fracture of

Tracheostomy Tube
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Tracheal Foreign Body by Accidental Fracture of Tracheostomy Tube

Jae Chul Yoo, M.D., Mun-Young Chang, M.D., Young Ho Jung, M.D., Hong-Ryul Jin, M.D.
Department of Otorhinolaryngology, Seoul National University, College of Medicine, Seoul, Korea

Fractured tracheostomy tube presenting as foreign body in the tracheobronchial tree 1s very rare.
Authors experienced a case of broken tracheostomy tube presenting as a foreign body in the
trachea, which was removed with the help of flexible bronchoscope. A few causes could be
suggested for the tube break: aging and deterioration of the tube with repeated use, a flaw of
the tube 1n the manufacturing process, and a wrong sterilization.method causing weakness of
the tube. We report this case with brief literature review.
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Fig. 1. T-cannula 1s divided into two fragments at
the inner part of it.

Fig. 2. Chest AP shows T-cannula in trachea. T-can-
nula is parallel to trachea at the upper part of the
trachea.
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Fig.3. T-cannula fragment is visible just below the newly inserted T-cannula tip.
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