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A Case of Tracheo-Innominate Artery Fistula After Tracheostomy

Kyoungrai Cho, MD

Department of Otolaryngology Head and Neck Surgery, Sanggye Paik Hospital, College of Medicine,
Inje University, Seoul, Korea

—ABSTRACT —

Tracheo-innominate artery fistula is a rare, but it is most fatal complication after tracheostomy. Without proper
management, the mortality is nearly 100% due to sudden massive tracheal hemorrhage. Early detection and
urgent surgical management are essential for survival of patient. We present a patient who developed a tracheo-
innominate artery fistula and survived as a consequence of proper management with literature reviews. (J
Clinical Otolaryngol 2008519:247-250)
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Fig. 1. Post operative 3 months flndlng The tracheal st-
oma opening is made on the slightly right side of the tra-
cheal midiine. The opening is located between 4t and
5th tracheal cartilages, that is lower than usual level (3rd
tracheal cartilage).
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Fig. 2. Schematic drawings of pre and post operative
finding. CCA : common carotid artery, RSCA : right sub-
clavian artery.
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Fig. 3. Mechanisms of the tracheo-innominate artery
fistula formation. A : Developed by the angle of a low
lying tracheostomy tube. B : Developed by an overinfl-
ated tracheostomy cuff. C : Developed by the tip of a
tracheostomy tube.
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