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A Case of Emergency Tracheotomy in Tracheal Malacia
as Manifestation of Relapsing Polychondritis

Gwan Choi, MD, Hyeong Shin Lee, MD, Kang Dae Lee, MD, PhD and Sung Won Kim, MD
Department of Otolaryngology-Head and Neck Surgery, Kosin University College of Medicine, Busan, Korea

— ABSTRACT —

Relapsing polychondritis (RPC) is a rare auto-immune mediated inflammatory disease that can involve cartilage.
RPC is known to cause chondritis, perichondritis, arthritis, conjunctivitis, and oculo-nasal deformities. RPC can
show severe clinical manifestation especially when it involves laryngeal framework or tracheal cartilage. In such
cases, tracheotomy is mandatory to secure airway. It is important to be well-informed of clinical manifestation of
the disease for head and neck surgeons to deal with emergency situations, such as acute upper airway obstruc-
tion. We introduce a case of RPC, encountering critical situation during tracheotomy. (J Clinical Otolaryngol

2013524:296-300)
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Fig. 1. In preoperative 3D-airway CT VRT reconstruction image (A), axial view (B) and laryngoscopic view (C), neither
obvious upper airway obstruction nor marked wall thickening along upper tfrachea was noticed (arrow). However,
There were severe obstructive airway result in preoperative pulmonary function test flow-volume curve (D).
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Fig. 2. Infraoperative pictures. Cricothyroidotomy under vertical skin incision was done to free airway, in a emergent
situation with prolonged hypoxic state due to difficulty in finding collapsed trachea (A). After the airway was suc-
cessfully managed, Tracheotomy was done under general anesthesia to prevent the laryngeal stenosis, and the cri-
coid was repaired with vicryl 3/0 (B).

Fig. 3. Postoperative A-P (A) and lateral view (B) of the patient’s face. This picture shows abnormal figure of nasal
cartilage (saddle nose) and deformation of external ear auricle.
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