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Airway Stenosis of Congenital Cardiac Disease Infants

Naoki YAHAGI, Keiji KumoN, Hisashi SuciMoTo, Hironobu TANIGAMI,
Yoshimi INAGAKI, Toshikatsu YAGIHARA, Fumio YAMAMOTO,
Kyoichi NisHIGAKI, Osamu MATSUKI and Hideki UEMURA

Surgical Intensive Care Unit and Cardiovascular Surgery National Cardiovascular Center

Throughout of the year 1991, 272 patients less than 7 years old underwent cardiac operations
at our institute. Eleven patients had tracheal and/or bronchial stenosis. Artificial ventilation
was required preoperatively in 3 patients due to respiratory symptoms by airway compression
or narrowing. Bronchoscopy was carried out pre-, intra-, and/or postoperatively for the
diagnosis in all 11 patients. Nine patients (one with bronchomalacia, 8 with congenital
tracheal or bronchial stenosis) were managed only with artificial ventilation, and 7 of the 9
patients were successfully weaned from the ventilator. Two patients whose left main bronchi
were compressed by the patent ductus arteriosus (PDA) and the pulmonary artery (PA),
underwent the division of PDA and suspension of the main PA successfully. Precise evaluation
of the airway would be important for the management of congenital heart disease infants who

show symptoms of the airway compression or narrowing.
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