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SUMMARY

Open Heart Surgery Using an Endotracheal Tube Introducer in a Patient with Tracheobroncho-

pathia Osteochondroplastica ; Report of a Case

Daiki Saitoh, Department of Cardiovascular Surgery, Sakakibara Heart Institute, Fuchu, Japan

Atsushi Shimizu, Shuichiro Takanashi

A 65-year-old man with tracheobronchopathia osteochondroplastica was referred to our hospital for
exertional dyspnea and was diagnosed with atrial septum defect (ASD). We planned to close the ASD
under intubation but were unable to intubate due to osseous nodules in the tracheal wall. Four months
later, the patient was successfully intubated using an endotracheal tube introducer. Thus, we were able
to complete closure of ASD under cardiac-pulmonary bypass.

KEY WORDS

atrial septal defect (ASD)/tracheobronchopathia osteochondroplastica (TO)/endotracheal tube introducer

SRt Vol.72 No.13 (2019-12)

1099




IR B

Vol.72 No.13

o
E{REZRRIRINT
s
= -

i e

-

S .
.}!‘ g‘%%‘:ﬁ -




