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Congential Tracheal Lesions in the Neorates: Report of 8 Cases
Evaluated with Bronchography

Hitoshi Yoda,Yayohi Nakajima, Tadashi Kawakami,
Yoshio Shima, Naoshi lwama, Ihroshi Akamalsu,
Hiroko Nakanishi' , Shyvoji Yuno' , Kohei Hashizume'

Department of Neonatology and Premature Medicine, Pediatric Surgery,
Japanese Red Cross Medical Center

Abslracll We report eight infants with congenital obstructive lesions of the trachea,
which were diagnosed by fluoroscopic bronchography. Assisted ventilation was re-
quired in all of them due to severe dyspnea from the neonatal period and there was
difficulty in removing the intratracheal tube in them.

By having [luoroscopic bronchography they were diagnosed as tracheal stenosis in
four cases, subglottic stenosis in three cases, and severe tracheomalacia in one case.
Four cases had associaled anomalies, such as, Holt-Oram syndrome, cardiofacial
syndrome and truncus arteriosus with jejunal atresia,

Bronchography using non-ionic contrast medium was performed fourteen times in
eight infants. The method was useful for diagnosis of the tracheomalacia in delecting
the minimal change between inspiratory and expiratory phase in short period. And it
was helpful to delineate subglottic stenosis when we extubate infusing contrast medi-
um.

Complications during and aflter bronchography were unexpected extubation of the
tracheal tube in two cases and fever alter examination in one case. Monitoring of the

patient with heart rate and saturation is mandatory during the examination.
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