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Abstract

essential for preventing this complication.
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Objective: We aimed to educate readers about the importance of proper tracheostomy care by following preventive measures.

Case Presentation: A 3 year-old girl presented to the emergency room with a history of tracheostomy tube (t-tube) separation from the
flange during routine suctioning at home. She had also experienced a brief cyanotic attack previously. An urgent neck X-ray revealed a separated
t-tube within the trachea. We extracted the t-tube from the left main bronchus using a rigid bronchoscope, and the t-tube was changed.

Conclusion: Rigid bronchoscopy has both diagnostic and therapeutic applications. Close follow-up and scheduled tube changing are

Significance of the Study

We present a rare tracheostomy complication related to a
manufacturing defect. Following t-tube aspiration, our patient
suffered a brief cyanotic attack. She was immediately taken to the
operating room, and the broken t-tube was removed. We seek to
educate readers about the importance of proper tracheostomy
care.

Introduction

Tracheostomy tube (t-tube) break down is a rare but life-
threatening complication that can be prevented by following
several preventive measures. Few such incidents, mainly in
developing countries, have been reported in the literature,
indicating ineffective tracheostomy care as the leading cause. We
report the case of a girl with t-tube break down, where the most
likely cause was a manufacturing defect.

Case Report

A 3 year old girl had a history of Down syndrome and
bilateral choanal atresia with recurrent restenosis. She had
undergone tracheostomy at age 3 months. She presented to the
ENT emergency department in Sabah hospital with a history of
t-tube separation from the flange during routine suctioning at
home. When changing the t-tube, her mother noticed that the old
tube was missing and immediately took her to our hospital. Prior
to presentation, the patient had experienced a brief cyanotic
attack. On presentation, she was distressed, with an oxygen
saturation of 99% in room air. Her heart rate was 155 bpm, and
her temperature was 36.1°C. On auscultation, there were equal

bilateral air entry and secretion sounds. Anterior, posterior,
and lateral neck X-rays revealed a separated t-tube within the
trachea (Figures 1 & 2). The patient was immediately taken to
the operating room, and she underwent diagnostic fiber optic
bronchoscopy. A portion of the t-tube was revealed within the
trachea, near the carina. The dislodged t-tube, which had inner
and outer diameters of 3 and 4.2 mm, respectively, was extracted
from the left main bronchus with a rigid bronchoscope (size 3.7
mm) (Figure 3). Finally, the t-tube was changed. After recovery,
the patient was transferred to the pediatric intensive care unit
for close observation. A repeat chest X-ray revealed normal
findings. The next day, she was transferred to the general ward
and was doing well. Her vital signs were normal, and oxygen
saturation was found to be 98% in room air.

Figure 1.
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Discussion

Tracheostomy is a lifesaving procedure to create a surgical
airway in the cervical trachea. However, the procedure
is associated with several complications such as tracheal
or subglottic stenosis, granulation tissue formation, and
decannulation difficulties, which are common late problems in
children. T-tube break down is one such rare complication. It was
first reported by Bassoe and Boe [1]. Most of the cases reported
in the literature are associated with metallic tracheostomy
tubes; however, cases of fractured synthetic tubes, similar to
that in our case, are also reported. Synthetic tube fractures are
associated with mechanical defects, mainly involving the fused
joint at the junction of the tube and neck plate [2]. Moreover,
the type of synthetic material and the likelihood of degradation
were subjects of previous studies. One such study found
silicone to be the most stable t-tube material. Several factors
were associated with a high risk of t-tube breakage such as
manufacturing defects, alkaline bronchial secretions, repeated

sterilization, and tube deterioration due to lack of patient
follow-up and infrequent tube changes [3]. Early fractures are
often associated with manufacturing defects or a malfunction.
This was the most likely cause in our case because the patient’s
caregiver performed regular t-tube changes. Our patient
presented with foreign body aspiration and a history of brief
cyanotic attack. From our review of the literature, most patients
do not present with serious complications unless the tube
blocks the airway. In our case, t-tube aspiration occurred during
suctioning at home. A similar case was reported in a hospital,
after which the broken piece was immediately retrieved with
artery forceps through stoma exploration [3]. X-rays of the neck
and chest may aid in diagnosis and location of the foreign body.
Prompt treatment and removal of the foreign body are essential.
Removal of the broken piece with a rigid bronchoscope under
general anesthesia should be considered the treatment of choice
[4]. Several preventive measures have been mentioned in the
literature, including regular follow-up and tube changes, careful
tracheostomy dressing changes, and gentle t-tube cleaning
[5]. During follow-up, doctors should examine the t-tube for
evidence of impending fracture.

Conclusion

T-tube breakage is a rare but possibly life-threatening
complication. Prompt diagnosis and management with rigid
bronchoscopy are essential. Finally, close follow-up and regular
scheduled tube changes are important steps that may help
prevent
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