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Fig. 1 Bronchoscopic findings showed the trachea lumen was
constricted by large clots and granulation tissues.
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Fig.2 A, B: Chest CT showed an anterior wall of a brachiocephalic artery had small promi-
nence, and possibility of tracheo-innominate artery fistula was thought about.
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Fig.3 A, B: There was the fistula to a tracho-innominate artery rear wall.
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A Case with Tracheo-innominate Artery Fistula
Performed the Brachiocephalic Artery Transection

Rie Kageyama, Hiroharu Shinjo, Koki Takahashi, and Masahiro Tanji

Department of Cardiovascular Surgery, Ota Nishinouchi Hospital
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A female patient who had cerebral palsied and tracheomalacia because of hypoxic-ischemic encephalopathy. She also

had total laryngectomess and tracheotomy when she was 7 years old. She had bleeding from where she had the

tracheotomy and came into emergency when she was 11 years old. We have observed massive bleeding by re-locating

the trachea cannula however arrest of hemorrhage was succeeded by cuss expansion. After detailed examination which

include bronchoscope and CT scan, we diagnosed tracheo-innominate artery fistula and perfomed the brachiocephalic

artery transection. Bypass surgery wasn’t provided since her blood pressure of the distal stump of innominate artery was

more than 50 mmHg after tracheo-innominate artery fistula. Tracheo innominate artery is fatal disease however we

believe that quick response and appropriate surgery led us to good results.
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