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rushed to the hospital for help. On examination, it was fouud that the tra-
cheostomy tube was broken at its neck and was mi<;sing. The tracheostome was
narrowed. The tube was not visible through the tracheostome.

Indirect laryngoscopy revealed right vocal cord fixed in median position.
The left vocal cord was almost normal in mobility and appenrance. The tube
was not visible through indirect laryngoscopy.

On inspection, her chest movement \\ as comparatively less on right side.
Auscultation of the chest showed less air entry to right lung and bilateral

wheeze.

X-ray neck and chest were done which showed a foreign body in
trachea conforming to a P.V,C. tracheostomy tube. Chest was free
other pathological findings.

The patient was taken to O.T. where arrangement for general anaesthesia
and tracheoscopy was made.

the lower
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The stoma was enlarged under local anaesthesia to a size to aIJow introduc-
tion of an adult bronchoscope. As the uprer end of the tube was quite nearer to
the stoma, it was removed with a long straight haemostatic forcep under L.A.
under direct vision without much difficulty. Tho patient was immediately relieved
of respiratory distress. General anaesthesi,1 was not required.

The patient was released the next day with a fresh P.V.C. tracheostomy tube
as she was finding normal breathing difficult when the tube was closed, possibly
due to dependence for the last over 2 months.

DISCUSS[ON

Fractured tracheostomy tube presenting as a foreign body in the trachea has
been reported in the literature (HoIinger and Holinger. 1978). The one reported by
Okafor ~1983) is of similar type as obson ed in the present study in many respect.
But it differs from the previous one in certain aspects such as the present patient
was female, tho tube fractured within 3 months time while the previous case
report showed that the patient was male, and the fracture occured after 10 years.
[n the present case, the symptom were sudden and distresing while the ohter
patient developed dyspnoea after 4 days of mi:>sing of the tube. Dyspnea was the
main symptoms in our case whereas the other one started with severe cough and
gradually developed dyspnoea, Further. in the present Clise, the foreign body was
located after bronchoscopy under local anesthesia and removed by long straight
homostatic forecep under direct vison where as the other one was removed
under general anesthesia through broncho~cope.
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The possible causes of fracture may be manufacturing defect of
repeated boiling of the tube for sterilisation and sudden or repeated
neck movement. Similar views were also held by Okafor (1983).

Regarding the prevention of this type of incidence, certain measures
may be taken. These include (i) to follow the manuracture's instruction for
re-sterilisation, (ii) to procure at least two sets of tubes for use (Hi) doctors
responsible for the care and follow-up of this patient must inspect tbe tube
at every visit for any impending weakness. A note about the patients and
care of the tube should be provided during discharge from the hospital as
guide-line for the doctor. The patient and the relatives must be explained
about the care and danger of tile continuous use of the tube.

the tube,
abnormal
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