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Question

What is the appropriate approach to this pathology when
combined with congenital heart disease?

Answer

Meticulous intubation when required to avoid obstruc-
tion of the tracheal bronchus and one-stage repair for the
bronchial stenosis is recommended.

Case History

A 16-month-old boy with tetralogy of Fallot underwent
routine preoperative work-up for surgical correction
(Fig. 1). During the early stage of the procedure mechani-
cal ventilation turned out problematic to manage, the
operation was aborted and the patient transferred to ICU
for stabilization. Computed tomography revealed peculiar
bronchial anatomy and severe left main bronchial stenosis
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Key Clinical Message

Although many variations regarding lobar or segmental bronchial subdivisions
have been described, abnormal bronchi originating from the trachea or main
bronchi are relatively rare. These abnormalities can remain undetectable as they
usually do not present with symptoms; however, they may pose major obstacles
during surgery especially when accompanied by bronchial wall abnormalities.

Anomaly, bronchus, Congenital Heart Disease, lung.

Figure 1. Typical preoperative chest X-ray of a 16-month-old boy
with tetralogy of Fallot.

727

This is an open access article under the terms of the Creative Commons Attribution License, which permits use,
distribution and reproduction in any medium, provided the original work is properly cited.


http://orcid.org/0000-0002-9467-1627
http://orcid.org/0000-0002-9467-1627
http://orcid.org/0000-0002-9467-1627
http://orcid.org/0000-0002-9708-0523
http://orcid.org/0000-0002-9708-0523
http://orcid.org/0000-0002-9708-0523
http://creativecommons.org/licenses/by/4.0/

Bronchial anomaly

revealed bronchial

Figure 2. Computed
anatomy and severe left main bronchial stenosis.

tomography peculiar

(Fig. 2). These new findings lead to a rescheduled new
multidisciplinary surgical plan, that is, combined one-
stage correction for both for the heart defect and the
bronchial stenosis.

Plain chest X-rays are inadequate in displaying bronchial
anatomy and computed tomography, especially with
appropriate spiral technique on cross-sectional images,
multiplanar and three-dimensional reconstruction images
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are required to demonstrate bronchial anomalies [1].
Endotracheal intubation of patients with an unknown tra-
cheal bronchus invariably leads to right upper lobe atelecta-
sis [2]. Simultaneous repair of associated congenital heart
disease and tracheobronchial anomalies although may be
accompanied by increased mortality, and morbidity should
be the procedure of choice for these patients [3].
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