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WE report an inter-
esting aspect of a 

difficult intubation in a 
10-yr-old boy scheduled for 
excision of a retropharyn-
geal mass. As can be appre-
ciated from the magnetic 
resonance imaging, there is a 
large retropharyngeal tumor 
shown in figure A, and the 
axial cut (fig. B) shows the 
tumor causing a significant 
anterior and lateral shift of 
trachea of approximately 
20 mm. After induction of 
general anesthesia and test-
ing that mask ventilation 

would be possible, an endotracheal tube with an ID of 7 mm was inserted using direct laryngoscopy. It was inserted up to 17 cm 
at the incisors as per the calculation 12 + age (yr)/2.1 The patient was positioned with a slight extension of the neck, which 
may have caused the dislocation of the tube, which was quickly diagnosed by the sudden disappearance of the end-tidal carbon 
dioxide waveform. The patient was reintubated using another endotracheal tube and advanced 2 cm more to 19 cm, which 
resolved the issue. This case is being reported to highlight the possibility of applying “calculations” to decide the length of the 
endotracheal tube to be inserted for correct tube placement. In this case, a further allowance of 2–3 cm should have been made, 
considering the extra 20-mm length that the tube had to traverse due to the curvature of the tumor, as shown in figure A. We 
would also like to highlight the fact that in patients with significant tracheal deviation, the tube position should be confirmed 
with fibreoptic bronchoscopy, fluoroscopy or x-ray films.2,3

References
1.	Saxena KN: Recent Advances in Pediatric Anesthesia. 1st Edition. Delhi, India, Jaypee Brothers Medical Publishers, 2009, p 40
2.	Harris EA, Arheart KL, Penning DH: Endotracheal tube malposition within the pediatric population: A common event despite clinical 

evidence of correct placement. Can J Anaesth 2008; 55:685–90
3.	Verghese ST, Hannallah RS, Slack MC, Cross RR, Patel KM: Auscultation of bilateral breath sounds does not rule out endobronchial 

intubation in children. Anesth Analg 2004; 99:56–8

Images in Anesthesiology

Hugh C. Hemmings, Jr., M.D., Ph.D., Editor 
Alan Jay Schwartz, M.D., M.S. Ed., Associate Editor

Airway Management in a Child with a Large 
Retropharyngeal Mass—A Lesson Learned

How Conventional Rules of Endotracheal Tube Fixation  
Can Be Deceptive

Shruti Redhu, M.D.,* Bhadrinarayan Varadarajan, M.D.
* Department of Neuroanaesthesia, National Institute of Mental Health and Neurosciences, Bangalore, India.

dr.shrutirana@gmail.com

Copyright © 2012, the American Society of Anesthesiologists, Inc. Lippincott Williams & Wilkins. Anesthesiology 2013; 119:448

ALN

August

119

10.1097/ALN.0b013e318273e3fe

2

D
ow

nloaded from
 http://asa2.silverchair.com

/anesthesiology/article-pdf/119/2/448/261330/20130800_0-00032.pdf by guest on 19 April 2024

mailto:dr.shrutirana@gmail.com

