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Summary :

Although tracheobronchial foreign bodies are not rare, fractured tracheostomy
tubes presenting as such, is rare indeed. Three such cases (one metallic and two Polyvenyl
Chloride (P.V.C. tubes) are reported here. These foreign bodies were removed
bronchoscopically with uneventful recovery.

Case History :
Case -1

A young manof 25 years was admitted to the ENTward of Chittagong Medical College
Hospital on 13.2.1991 with severe cough, after impactionof a broken metallic tracheostomy
tube in the respiratory tract. The incidence occurred about ten hours earlier while ironing
clothes.

He gave a past history of accidental strangulation injury to the neck in a rice mill belt
in 1978 for which hewas treated by a general surgeonat a private hospital at Chandraghona.
Since then he has been survivingwith this metallic tracheostomy tube with poor quality voice.

No past hospital record was available.

At examination hewas having severe cough with blood stained mucoid expectoration
frequently and respiratory distress. The inner tube was in-situ at a laterally placed
Laryngotomy wound. He had good oesophageal voice.

Under endotracheal general anaesthesia (5.5 mm size tube passed through the
existing Laryngotomy), Direct Laryngoscopy was done first which revealed complete
laryngeal stenosis. After extubation a Bronchoscope (size 6) was introduced through the
stoma andthe brokentube was removedafterslight enlargementof the stoma. Postoperative
recovery was uneventful.

Subsequently he refusedthe offer of a planned tracheostomy and attempt at laryngeal
reconstruction.

Chemical analysis of the tube was not done.

Case-2
A man of 40 years was admitted to this hospital on 10.4.92 with the history of missing

and impaction of a broken PVC tracheostomy tube while after a bout of severe cough. The
wing was hanging in the neck which he threw away afterwards. Since then he was having
frequent bouts of cough with expectoration.

Clinical records revealed that he was admitted to this ward on 4.2.92 with severe

respiratory distress. Emergency tracheostomy was done. Direct Laryngoscopy revealed a
transglottic growth on the right side which was later confirmed to be a case of Grade-II
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Squamous Cell Carcinoma of larynx. He was treated with a course of radiotherapy. He went
home with a PVC tracheostomy tube.

Chest X-ray showed the broken tube lodged in the left main bronchus. Under general
anaesthesia bronchoscopic removal of the tube was done after slight enlargement of the
stoma.

He was allowed home the next day.

Case-3

A 60 years old man was admitted to this ward on 15.4.92 with the history of
dislodgement of broken tracheostomy tube after a severe cough. He left behind the flange
at home. Cough and expectoration continued till induction of general anaesthesia.

Clinical records showed that he was diagnosed as a case of poorly differentiated
Squamous Cell Carcinoma of supraglottic larynx in PG Hospital, Dhaka in September 1991.
Then hewas treated with a course of radiotherapy in Dhaka Medical College Hospital. Later
he was admitted to this ward on 15.1.92 for severe respiratory distress. He underwent
emergency tracheostomy.

X-ray chest showed that the broken piece lodged in the right main bronchus.

Bronchoscopic removal of the tube was done undergenera.lanaesthesia on the same
day. The stoma was quite adequate to avoid further enlargement. It was a PVC tube.

Discussion :

Fractured tracheostomy tubes presentingas a tracheobronchial foreign body, though
rare or rarely reported, are on the increase since Bassoe and Boe2reported the first case in
1960. By now many workers reported on such foreign bodies'.313.

Review of available literature shows that a total of 23 cases have so far been

reported1-13of which 19 were metallic2-12and 4 P.V.C. tubes1.G.13.In six cases metallic tubes
lodged in the left main bronchus3.s.6.7.9and thirteen metallic tubes2.4.5.G.a.1o.11.12plus four PVC
tubes'.G.13lodged in the right main bronchus or in the trachea. Surprisingly in one case two
tubes were found one lying in the left main bronchus remained asymptomatic for eight years
while impaction of the second one on top of the previous one in the trachea produced
symptom9.

Another case of fracture after prolonged eight years use was reported6.

Different factors like manufacturing flaw; chemical erosion; prolonged use; repeated
removal, cleansing and reinsertion, neck movement etc. alone or in combination were
incriminated for the fractures"'3.

Here in case I the very black discolouration (Fig-II) of the Chevalier Jacksons
Tracheostomy tube (size 30 FG) indicates that setting the other factors aside prolonged use
of a tube for about thirteen years (thelongestdurationever reported)without anycheck, might
make the tube liable to chemical erosion and mechanical stress due to neck movement.
Similar to other cases reported detachment occurred here also at the junction of the flange
and the tube proper which is perhaps the most vulnerable site.

9



Bangladesh Med. Res. Counc. Bull April 1994

Chest X-ray showed the tracheostomy tube in the left principal bronchus (Fig-1).

Figure-1 : Chest X-Ray shows the broken outer tube impacted in the left main bronchus.

Figure-II: (from left to right) Two P. V.C. tubes, broken outer metallic tube, the intact inner
tube and the flange above.
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Repeated cleansing and boiling might have caused this problem in the second and
third cases where detachment occurred after two and three months' use respectively.

Later on, inspection of other similar fresh tubes showed that the junction of the flange
with the tube is not a stable one. Inthis way, at least in one instance, the mother of one of our
lady doctor could avoid similar such accident as a resultof prior check up. This was a foreign
made P.V.C. tube with too loose junction to be used. This was a genuine case of
manufacturing flaw.

So it is suggested if technically feasible, that in case of P.V.C. tubes the junction (i.e.
the root of all hazards) between the flange and the tube proper be better avoided. A "Single
piece" tube will ensure better safety and security to the tracheostomized patients.

It would be better if the manufacturer supplies with the tube packet a leaflet of
instructions for use, cleansing, sterilization, and regular check up for signs of wear and tear.
The doctors should also emphasize on the above points as well as follow-up. The patients
should also be informed of such dangers at the same time.
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