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ABSTRACT

The airway management for bronchial compression
caused by complete transposition of the great arteries

Tomoyo NisHIDA, Kazuo FukuMITSU, Yuji TAKAUCHI,
Yoko OHAsHI, Keiko KiNoucHI, Chikara TASHIRO, Toshiya MAENO

Anesthesiology and Pediatric Cardiology,
Osaka Medical Center And Research Institute for Maternal and Child Health

Bronchial compression by dilated pulmonary arteries may occur in infants with congenital
heart disease such as ventricular septal defect, the syndrome of tetralogy of Fallot with absent
pulmonary valve.

We experienced the airway management in an infant with bronchial obstruction by a dilated
pulmonary artery. The male patient was noted to be cyanotic at birth and diagnosed to have
complete transposition of the great arteries at a month of age. He was transfered to our
hospital at three months of age. 4 days later, his trachea was intubated becase of severe
cyanosis. Breath sounds were diminished at the left side of the chest. Cardiac catheterization
revealed a markedly dilated pulmonary artery. 2 days after intubation, the left lung collapsed
and arterial oxygen saturation worsened from 80% to 30~50%. When the patient was placed
in a prone position, the left lung was inflated and arterial oxygen saturation improved.
Fiberoptic bronchoscopy revealed the obstruction of the left main bronchus in the supine
position and its patency in the prone position. The patient was maintained in the prone
position.

Jatene’s operation was performed 14 days after admission. Postoperative fiberoptic bron-
choscopy revealed patency of the left main bronchus in the supine position. His trachea was
extubated on postoperative day 3, and the infant was discharged from the hospital on postoper-
ative day 37.

The airway management is difficult in the cases of bronchial obstruction by dilated pulmo-
nary arteries. High positive inspiratory pressure may cause a pneumothorax. We reported
such a case in which the prone position was useful to relieve the bronchial obstruction.
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