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Congenital Tracheomalacia Associated with Esophageal Atresia

Seok Joo Han, M.D., Eun-Joo Jung, M.D., Se-Heon Kim M.D.,1
Choon Sik Yoon, M.D.,2 Kyu-Dae Shim M.D.,3 Yong Taek Nam M.D.,3
Jai-Eok Kim, M.D.,' Eui Ho Hwang, M.D.

Department of Surgery, Department of Otolaryngology', Department of Radiologyz,
Department of Anesthesiology3, Yonsei University College of Medicine and
Department of Pediatric Surgery, Sowha Children's Hospital’

Seoul, Korea

This is a case of tracheomalacia associated with esophageal atresia. An 11-month-old- male
boy presented with a life-threatening apneic spell after correction of esophageal atresia
(Gross type C). After complete exclusion of the other possible causes of the apneic spell, the
presumptive diagnosis of tracheomalacia was made with fluoroscopy and 3-dimensional chest
CT. The final diagnosis was made with rigid bronchoscopy under spontaneous respiration.
The aortopexy was performed with intraoperative bronchoscopic examination. The posto-
perative period was unremarkably uneventful. The patient was discharged 9 days after the

aortopexy and has remained well to date (5 months after the aortopexy).
(J Kor Assoc Pediatr Surg 8(2):161~165), 2002.
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Fig. 1. The esophagography is showing no stricture of the
esophageal anastomosis and recurrent tracheoesophageal
fistula. Note the tracheal air shadow. The tracheal air
shadow disappears in a region (black arrows) as the
tracheal collapse during expiration.
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Fig. 2. A; The left posterior oblique view of great vessels and heart in preoperative 3-D reconstruction of chest CT
scan is showing an indentation (black arrow) of the innominate artery that was made by compression of the trachea.
B; The superior right anterior view of trachea, esophagus and lung in preoperative 3-D reconstruction of chest CT
scan is showing a depression (white large arrow) of the trachea that would be made by innominate artery and the
esophageal anastomosis site (white small arrow). C; The left anterior oblique view of trachea, esophagus and lung in
postoperative 3-D reconstruction of chest CT scan is showing no depression (white large arrow) of the trachea but
showing the persistent existence of the esophageal anastomosis site (white small arrow).

Abbreviations: Ao; aortic arch, RL; right lung, LL; left lung, Es; esophagus, Tr; trachea
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Fig. 3. The bronchoscopic view of the trachea in spontaneous breathing. A; Before aortopexy, Note elliptical narrowed
lumen and bulging of elongated membranous trachea posteriorly. B; After aortopexy. The tracheal lumen is now wider
during all phase of respiration.
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