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Tracheal intubation via esophagus in a patient with congenital tracheoesophageal fistula
— A case report —
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H type of congenital tracheoesophageal fistula (TEF) is rare, occurring approximately once in 100,000 births. The presentation
of this anomaly in adults is indeed uncommon. We report a case of a 47-year-old male with congenital TEF dectected during
epidural hematoma removal under general anesthesia. Intermittent disappearance of normal capnography, bubbling sound at sub-
sternal area, and air leakage at oral cavity observed during manually assisted ventilation, especially during inspiration. We observed
a H-type of TEF and tracheal intubation via esophagus in chest CT after operation. (Korean J Anesthesiol 2009; 56: 698~ 702)
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Fig. 1. Brain computed tomography shows epidural hematoma on
left temporal area.
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Fig. 2. Preoperative chest X-ray after tracheal intubation shows
subcutaneous emphysema on both neck.

Fig. 3. The longitudinal view of chest computed tomography shows tracheal intubation from esophagus through tracheoesophageal fistula.
(A) Tracheal tube and nasogastric tube in the esophagus. (B) Tracheal tube and nasogastric tube in the esophagotracheal ruptured area. (C)
Tracheal tube in the trachea and nasogastric tube in the esophagus. NG: nasogastric tube, T: tracheal tube.
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Fig. 4. Fiberoptic bronchoscopic finding. (A) Not located tracheal tube into the vocal cord. (B) The cuff of tracheal tube is observed 20 cm
distant from incisor in trachea via tracheoesophageal fistula. (C) Withdrawn the tip of tube in the trachea. NG: nasogastric tube, T: tracheal

tube, TEF: tracheoesophageal fistula.
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