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Anesthetic Management for a Patient with Fractured Silver

Tracheostomy Tube in the Left Main Bronchus Undergoing Rigid

Bronchoscopy
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A 78-year-old woman suffered from fractured silver
tracheostomy tube dislodged into the left main bronchus.
A rigid bronchoscopy was performed under general
anesthesia starting with spontaneous ventilation technique
but unable to remove it. The technique was then changed
to control ventilation using intravenous drugs combined
with neuromuscular blocking agents. At this time the
foreign body was successfully removed.
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Figure 1 Chest X-Ray, a part of tracheostomy tube is
lodged in the left main bronchus
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Figure 2 Fractured tracheostomy tube removed from
the patient
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Figure 3 Common site for fracture tracheostomy tube
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