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ABSTRACT

Tracheo-bronchomalacia in infants

Hisaya HASEGAWA
Department of Neonatal Medicine, Matsudo City Hospital

Tracheo-bronchomalacia is not a rare airway disease in infants.

scope can find these airway diseases in infants.
takes a long time to cure.

are done for treatment of tracheo-brinchomalacia.

demerits.
with tracheo-bronchomalacia.
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Ultrathin bronchofiber-
Tracheo-bronchimalacia is hard to treat and

High PEEP therapy, aortopexy, external stent and internal stent

These treatments have both merits and

Therefore, we must consider which treatment is most suitable good for each infant
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(Holinger LD, Lusk RP, Green CG : Pediatric Laryngology and
Broncho-esophagology. Philadelphia, Lippincott-Raven Publishers,

1997, p 187-196)
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PEEP OcmH-0 PEEP 10 cmH20
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baloon-expandable stent
(PALMAZ stent)
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