
Medicina Intensiva 46 (2022) 294

http://www.medintensiva.org/

IMAGES IN INTENSIVE MEDICINE

Postintubation  tracheal  stenosis

Estenosis  traqueal  postintubación
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Figure  1

A 64-year-old  woman  with  subarachnoid  hemorrhage  presented  to  intensive  care  unit.  Endotracheal  intubation  and

mechanical  ventilation  therapy  were  required  for  11  days  due  to  slowly recovery  of  consciousness  and  poor  muscle  strength.

The  cuff  pressures  and  endotracheal  tube  positions  were  routinely  checked.  11  days  later,  her  trachea  was  extubated.  How-

ever,  5 days  after  the removal  of the tracheal  catheter,  the patient  began  to  have  mild  dyspnea.  Chest  CT  examination

indicated  slight  tracheal  stenosis  (Fig.  1A,  arrow).  23  days  after  extubation,  the patient  presented  obvious  inspiratory  dys-

pnea,  and  tracheal  CT  indicated  obvious  tracheal  stenosis  (Fig.  1B---D, arrow).  The  patient  was  transferred  to  ICU, and the

dyspnea  was  relieved  after tracheal  intubation  again.  To  maintain  the airway,  elective  tracheotomy  was  performed.
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