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A. 5 months before ER admission

B. On admission to ER

Fig.1

The computed tomography scan demonstrated a severe main tracheal

compression due to the bulky goiter
The narrowest caliber for the trachea (arrow head) was 56mm in diameter.

ER : emergency room.

Table 1 The transition of arterial blood gas data on the admission day

on admission to ER Pre-CPA Post-ROSC Post-tracheostomy

Airway management Face mask BVM (Ambu bag) | BVM (Jackson Rees) | Tracheal cannula
O, flow rate/F10, 4L/min 10L/min 15L/min F10, 0.6

pH 7429 6.999 7.023 7.302
Paco, (mmHg) 40.7 129 110 52.1
Pa0, (mmHg) 179 52.9 205 91.7
BE (mmol/L) 25 =76 -76 -07
HCO, (mmol/L) 26.5 30.2 271 26
Hb (g/dL) 13.7 145 135 118
Na* (mEq/L) 140 144 141 1349
K* (mEq/L) 38 46 4 398
Cl- (mEq/L) 109 107 109 1133
Ca*>*  (mmol/L) 1.16 1.36 1.22 1.07
Glu (mg/dL) 133 202 228 227
Lac (mmol/L) 0.7 35 2.1 1.9

ER @ emergency room, CPA : cardiopulmonary arrest, ROSC : return of spontaneous circulation,

BVM : bag valve mask, Na* : sodium ion, K* : potassium ion, Cl~ : chloride ion, Ca?* : calcium ion,

Glu : glucose, Lac : lactate.
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Abstract

A 70-year-old woman who was scheduled to undergo operation for goiter with tracheal stenosis presented to
our emergency department with productive cough and dyspnea. Chest computed tomography revealed progres-
sion of her tracheal stenosis, and experts were immediately called for emergency airway management. Howev-
er, her dyspnea and Sp0O, suddenly worsened, which led to cardiac arrest. Cardiopulmonary resuscitation was
performed, and spontaneous circulation returned. Her airway was narrowly opened with face mask ventilation.
As it seemed difficult to perform tracheal intubation, emergency surgical tracheotomy was performed under the
preparation of extracorporeal membrane oxygenation (ECMO) but was inadequate for airway patency. She also
underwent volume resection surgery for the thyroid tumor and was finally rescued.

According to the British Difficult Airway Society Guideline, emergency front-of-neck airway management such
as tracheotomy is indicated without delay after failed intubation or oxygenation using a supraglottic airway de-
vice or facemask ventilation. However, in patients with giant goiters such as our patient, surgical tracheotomy
may not provide airway patency. Thus, we have to choose the proper way of airway management, including the
use of ECMO.
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