Interhospital Chest Conference
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Vaccination: BCG, HBV1
Nutrition: IF 4 0z x 6 feeds
PE: A Thai boy infant, active, mild dyspnea, inspiratory & expiratory stridor, no cyanosis, not pale
V/S: RR 40 /min, PR 100 /min , BP90/56 mmHg, BT 37.8°C
BW 6,900 gm, Ht 56 cm, HC 38 cm, no dysmorphic feature
HEENT: AF 2x2 cm
Heart: normal S1S2, no murmur
Lung: equal breath sound, good air entry
Abdomen: no distension, liver - 1 cm below RCM, spleen - not palpable
Extremity: no deformity
Skin: no skin lesion

Neurologic: motor - gr V all, DTR 2+ all, BBK - plantar response
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Stridor litasuuasilenlasunivueu flvaans laryngomalacia (“dﬁﬂlﬂu congenital
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é}ﬂ’sﬂ‘ﬁﬁ underlying airway obstruction

a a a a A (= a 49’ Y 1
ﬂWiL‘ﬂiﬂJumlliﬁﬂﬁﬂﬁ mﬁ@ﬂuuﬂiﬂmimmzﬂwmwm%aizuumﬂ% uﬁﬂﬂwmmw

Y
p1MIveIMsganumuaumiely luguussaudalinansznuaemsnigan In

v
) [

[ v Y
msnnsandwsrmnu@anlunsdiniormsmadumeledinuuganuuasuiiaiuegiu
o a 9 A A 9 Y o . S . . = 1
MsAauHulsa ﬂﬂuﬂ‘imﬂmﬂﬁwﬂﬂﬂﬂ layngomalacia Tawll inspiratory stridor wasum
Y

wouuamIu e liuny 013 lugunse ldsunaumsnsgaula Aaameinsuala
d%l A 1o & Y 1 A a 19 A [ A . =
Vuisee9 910 Il udedensauiudy uad o1 lmilen laryngomalacia 303

1 A a 9 1 dyd . . . a J 9y Iddgl =)
PIMITULTI AITAIATINNNAY 118510115 biphasic stridor 1aeuninds 1Ay vazd

9 v

4 k4 v 4
msaaemaaumelagiudu Jflymmsganumadumelafuniusndesiums

S lulsaneia 19nsATIRNANNO A 11

Initial investigation

CBC: WBC 11,400/mm’, PMN 32%, L 66%, M 2%, Hect 30%, plt 650,000/mm’

UA, electrolytes, BUN, Cr: WNL



3 1/ 1 Chest film: The trachea is not well visualized. Both main bronchi are patent. There is no

pulmonary infiltration.

Hospital course:
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Further investigation:
Bronchoscope: anterior compression at mid trachea from a left inferior to right superior direction,

accompanied by tracheomalacia



51U 4 Lateral view: Normal esophagography. No extraluminal compression in both anteroposterior
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and lateral view

gﬂ'ﬁ 5-8 CT Angiography of the thoracic aorta
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innominate artery across the trachea anteriorly and cause anterior indentation to trachea (arrow).

reconstruction: Focal
narrowing of trachea at the level

that innominate artery across

anteriorly. There is also diffuse

Diagnosis: narrowing of the thrachea,

1. Tracheomalacia owing to tracheomalacia.

2. Innominate artery compression on the trachea

Treatment:
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Tracheobronchomalacia (TBM)
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