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ABSTRACT

Tracheotomy is a widely performed procedure to secure the airway, either temporarily or
permanently, but it may lead to rare and serious late complications. We report an exceptional
case of tracheotomy cannula fracture with intrabronchial migration in a 90-year-old patient
who underwent permanent tracheotomy following surgery for laryngeal cancer. Five years
after the procedure, the patient presented with acute respiratory distress and reported
breakage of the cannula. Imaging by computed tomography revealed the migrated fragment
in the left main bronchus. The patient underwent urgent endoscopic removal of the foreign
body, followed by revision tracheotomy, with favorable postoperative outcomes. Cannula
fracture is an uncommon but potentially life-threatening complication, often associated with
prolonged use, material fatigue, and inadequate maintenance. Although more frequently
described with metallic tubes, this case highlights that plastic cannulas are also susceptible.
Prevention relies on regular follow-up, proper care of the tracheostomy device, and patient
education. Early diagnosis and prompt management are essential to avoid severe respiratory
complications and ensure a good prognosis.
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INTRODUCTION

Tracheotomy involves making an incision in the cervical trachea to insert a cannula, thereby
bypassing the upper airways and facilitating breathing. The tracheotomy cannula, or
Krishaber cannula, was developed in 1850 by Maurice Krishaber. It is a curved tube, made
either of metal or plastic. One end of the tube is inserted into the trachea through the incision,
while the other end remains external and serves to secure the cannula. When used long-term,
tracheotomy can lead to various complications, including granulomas, infections, and
stenosis. We present an exceptional and severe case of tracheal migration associated with

prolonged use of a tracheotomy cannula.

CASE REPORT:

We report a 90-year-old patient who underwent surgery in 2020 for laryngeal cancer, which
required a permanent tracheotomy. Upon discharge, he was fitted with a silicone Krishaber
cannula. Five years later, he was readmitted to the emergency department in respiratory
distress, holding the external collar of the tracheostomy tube, reporting migration of the

internal segment of the tube which had broken (Figure 1).

Figure 1 : External collar of the tracheostomy tube after fracture of the internal part
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Clinical examination revealed a conscious patient, hemodynamically stable, but with dyspnea

and signs of respiratory distress.

A chest X-ray (Figure 2) did not show any foreign body, but a chest CT scan revealed the
presence of the cannula in the left mainstem bronchus (Figure 3). The patient was urgently
transferred to the operating room, where the cannula was removed under endoscopic
guidance, and a new tracheotomy was performed. Postoperative recovery was uncomplicated,
with clinical and radiological improvement. The patient was discharged home with a plastic
cannula after the patient and his family were educated on the importance of proper care and

maintenance of the cannula.

Figure 3 : Chest CT scan showing the migrated internal segment of the tracheostomy tube in

the left main bronchus
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DISCUSSION :

Tracheotomy is the surgical opening of the cervical trachea followed by the insertion of a
cannula. It is indicated in various situations, particularly to relieve airway obstruction. In
most cases, this procedure is temporary, and the tube is removed once the patient has
recovered from the condition that warranted the tracheotomy. However, in some cases, as in
this one, the tracheotomy tube must be kept permanently due to the persistence of the

underlying pathology [1].

Several late complications can occur, including tube rupture or dislodgement. The first
documented case of a fractured tracheotomy tube was reported by HH Bosso in 1960,
involving a tube made of silver-nickel alloy [2]. Fractures were more commonly observed

with metal tracheotomy tubes [3, 4]. In our case, the fracture occurred with a plastic tube.

There are particular locations where the tracheostomy tube is more likely to fracture. The

most common location is the point where the tube connects to the neck plate [3, 4, 5].

It has been suggested that prolonged use, aging of the tubes, and repeated sterilization for

economic reasons may increase the risk of a fractured tracheostomy tube [6, 7].

These complications can be prevented through regular care of the tracheostomy stoma and
cannula, as well as close monitoring through regular check-ups. It is also crucial to raise
awareness among the patient and their relatives about the importance of care, cleaning the

cannulas, suctioning, and the steps to take in case of an incident [8].

The management involves placement of an endotracheal tube through the stoma , providing
ventilation to the patient to optimize oxygen saturation, and then removing the detached part

of the tracheostomy tube using bronchoscopy.

CONCLUSION :

Tracheotomy cannula fracture with migration is a rare but serious complication. Early
diagnosis and prompt endoscopic management are essential. Regular follow-up and proper

cannula care play a key role in prevention.
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