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Subglottic Laryngeal Stenosis in Association with Congenital Tracheo-esophageal Fistula
- A case report -

Sae Young Kim, M.D., Yoon Jeong Ahn, M.D., and Young Ho Jang, M.D.
Department of Anesthesiology and Pain Medicine, School of Medicine, Keimyung University, Daegu, Korea

Tracheo-esophageal fistula (TEF) is a well known and a relatively common congenital anomaly (1 in 3,000-4,500 live births). Half
of the patients with TEF may have other congenital anomalies, VATER syndrome. However, the presence of subglottic laryngeal stenosis
in patients with TEF is uncommon. We report a case of TEF (type C) combined with subglottic laryngeal stenosis. We anesthetized
a 2.74 kg neonate for reconstruction surgery. But, it was impossible to pass an uncuffed endotracheal tube (2.5 mm inner diameter and
3.6 mm outer diameter) beyond the vocal cord. A gastrostomy was performed only under mask ventilation, and emergent tracheostomy
was done. Endotracheal endoscopy revealed TEF combined with subglottic laryngeal stenosis. In this case, she can be managed successfully
by the performance of an early tracheostomy. (Korean J Anesthesiol 2004; 46: 628~ 631)
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Fig. 1. Chest X-ray including abdomen. In this patients there is a
narrowed subglottic larynx, 2.2 mm in diameter.

& 2740 gmola AubEFE

g 45-503], A2 37°CHTh

—‘,E— Fo 1A gtow mlA=E Bain 324 A
sevoflurane™} o}4F8} A4 T AAE o] &3l U}-r]
Algstgom Apke &
St 48 £57 3 A
o] A ws} =7]

7 3.0 mm 7|BFE
Rz A sk 712

£ 140-1603),

ol oft
©

Y

of¥

LH?‘— 7‘1015]7‘] 3kt °]°ﬂ
st whEH I oA} B /\°}ﬂﬁr «] ALS] Aol 9]5‘]"’4
73 HAFEAE ‘33 L0 wet |FHEANES A3
3 A% olaF Ars ]%d’ﬂi AT H—‘EF’SX]
&8 oA mlAAE 100% A9 sevofluranes S YA17)H
1 A4S g e Adstdoen o 308 AE9 A7t
o] 28 FUT

§}E7} 90% O]"}
Qi u%‘\——]’} TE —1

629

1A9G 9 29 AR FF FHE FUF A NBAET
FES BUF sFIV0] Uehius wuiazsws
45} 60%71A Zastel ShetE AT A rieaz 5%
HEE sho] WuRIAEIES} 8090%% FASATG. A
%79 VS 93 $Fo2 NBIMNEE AP
2 ARl #EAR §7 ALEF ol o vhazz

100% 2F29} sevofluraned ©]&3le] A5 F AejoA] nf
HAE FASHA 7BENES AAEH W 3.0 mme] 7]
42,4_7HTEFE(SIMS Portex Ltd, UK)E AFYstch 71337
Oﬂ 2YATE 583 dgglel & AN, & F
]—,—01X]_1_ SEE0] sHEe &
AX3ET} 95% AR = 3
Aol FRALE FAXT

Fu X-/ﬂ HAY 719 A7 B FEF

X872 st 7@ NES
Azd iz e Fes
Ao 9o
sevofluraned} ©}
T ol $HA|
A E Trx]o}ﬁ’i

HEH 713 R A 7
A 7 (Storz, Germany)
-‘7‘4 713 WE A4
o] o zay
hﬂr?—iﬂ%ﬁ 7H
= 734N ¥

O Z
4
g8
oV

oy o,

v

o

e

-
gl

e

Al 3]

oz

NS 54 ) Fe
™ Bain JZE
)\].:5].11/\ 111 }\].
AHgglo] AEE
o e A 7= 77
AAstd=d 274 4.
& AHgate 77
Aste BN 4
A xaylen 7
TFROA e B

42 e 4%

5

pal

>

H 7|FHE Atolel] 91X FFor FAHA
o UAE &2 3 713EN AFRE B3k 7de] fle
W73 3.0 mmY 7|HHWFEE AQ)stn FRoez FRlsd
A 7B FRT JHEAF Abolo] FHO Fo| X3
TE 1AAT. FS5HNAN FEo] AAEHUL & T 9
HAESIEE 95% ©)d AN EEAST 9 5
Hak Wglglo]l & FAHUAT FE2 o 3L L8FHIYS
W & ¥ 7IFEE VAN FEE A wAS oS
AT Fo] FE3] EFoted wiFdA & IEH F A
Ao} FRAAZ o] FH AT
i =

ARG 71BN F 9 A=HHF+= Thomas Gibsondl| <

& Ag BRuw AHA Aol Fslott 7} Ax:

AN Aol A o] WA BA7] 21-34Y A 3R]
M R ggo FZo Wt e gEm o A7
of olgo] MY A% AW AL A @ ABAETI
S 1980t A e AR AAE FHG JBAE



) 3m 3385 2] A 46 A A5 S 2004

ot
B
ot 1o

o o
i
£o, M
°

|

(=3

N

=2

=)

wg o

R
e
A
o
[
(&

2,
N oX
o ol
ol

S,
L3
o\

o

o
-

fu
e
m

22 L jo Morx o rr dr
v
N

N g N Ho 30 1

o,
N
2 o Hu

mﬂ‘j—%‘lﬂ b= o

el
n.Y
2,
lo
QL
£
N
— n
° oy T
= ol £ A oo & -
mx ox B {o v

>

>~
Rl

( -{o{t
[\)
e
X

DN
ry
o
rir
o2}
a
<
]
=
g
g
(¢
tlo
s
o
o

ZolgAlE F

B¢t goenz Jaaege 2
Gl A ol F mH = WHo

]
od % Ak AAH AESH FF
7.

. . 13
Benjamin&'? 7] ¢4 =
E)

& A WANBH BAE BT o AAE el &
A ARG ATe gD & A, A2 2 AABAe] 9E
DA 24¢ WHH & 5 o, JBepFolt e
e EA & P HAG 4+ e Aol dokn 3

Arel Agol e oA % S
WEA glojof Fuh
.]

ojd
r
Ak
N
=
N
=
olr
o

HAY NBAES 2 ARA g2 AH 2 2
wolA Fsrtize Weo] Qa, F4 ¥ 4 5§ =9
o 2w 2779 sEedn Lot S04 @e
Aolth, 22 Foba] TREBS Axd Yo 0 Fe] AF
of mAAT 77 U] BulZo] AUAA Bor e A

630

ET"Y
o

o i ooy
P o o

o,
|-'_1
[0

-

Zlg el dshsgon
A%

o
—r
I
N

~
(3

"o
X,
r o

P
o ox i
:Oé’

Hu

=

rO
=
iy
u
N
b

il 30 o fu

" gy oo 4 M

£
oX,

off & oy
o 2

3
N
N
o>
= o

1>
e
N &
By
=2
2

oM,

o
4 ®

)

£,

~

oft ol
o =

ftllo
s
o,
s}
=
o
»
DN

N
w
i

oy

P
=

rot

L &%) Zot#te) Tth ed. tiFuahxF24]3]A}L 2001, p525.

10.

11.

12.

13.

. Hertzer JH: Congenital esophageal atresia, problems and manage-

ment. Am J Surg 1965; 109: 780-7.

. Muraji T, Mahour GH: Surgical problems in patients with VATER-

associated anomalies. J Pediatr Surg 1984; 19: 550-4.

. Sankaran K, Bhagirath CP, Bingham WT, Hjertaas R, Haight K:

Tracheal atresia, proximal esophageal atresia, and distal tracheoe-
sophageal fistula: report of two cases and review of literature.
Pediatrics 1983; 71: 821-3.

. Hannallah R, Rosales JK: Laryngeal web in an infant with

tracheoesophageal fistula. Anesthesiology 1975; 42: 96-7.

A, AHY AR FF S FUF APY NBAET 7

Az NS &) vhH. kA A3 A] 1987, 20: 712-6.

. Ashcraft KW, Holder TM: The story esophageal atresia and

tracheoesophageal fistula. Surgery 1969; 65: 332-40.

. Beasley SW, Auldist AW, Mters NA: Current surgical management

of oesophageal atresia and/or tracheo-oesophageal fistula. Aust N
Z J Surg. 1989; 59: 707-12.

. Swelem SE: Esophageal atresia and tracheo-esophageal fistula-

problems and anesthetic management. Middle East J Anesthesiol
1986; 8: 487-96.

Gross RE: The surgery of infancy and childhood. Philadelphia. WB
Sauders, 1953. IN; #9435, AAE, AATF: 7|30 A4BF F7)F
S50 o3 EAE A=VBAF 1o, et A3t A] 1994;
27: 301-5.

Holinger PH, Johnston KC, Schild JA: Congenital anaomalies of
the tracheobronchial tree and of the esophagus. Pediatr Clin North
Am 1962; 9: 113.

Paparella MM, Shumrick DA: Otolarygology. 2nd ed. Philadelphia,
WB Sauders. 1980, p2556.

Benjamin B: Endoscpy in congenital tracheal anomalies. J Ped Surg



A9G 9 29 ARS FF AL SU AWA NBAET
1980; 15: 164-71. with tracheo-oesophageal fistula and oesophageal atresia. Anaes-
14. Benjamin B: Endoscopy in esophageal atresia and tracheoeso- thesia 1988; 43: 654-8.
phageal fistula. Ann Otol 1981; 90: 376-82. 16. Benjamin B, Pitkin J, Cohen D: Congenital tracheal stenosis. Ann
15. Bray RJ, Lamb WH: Tracheal stenosis or agenesis in association Otol 1981; 90: 364-71.

631



