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An Unusual Case of Difficult Extubation

MEHRDAD TAVAKOLL M.D.¥ axnp GU

The selfiinflatable  spongy-cuffed  endo-
tracheal tube (Bivona tube) has been used in
cases  in which prolonged cudotracheal
intubation is necessary. The tube is most
commonly used for prolonged mechanical
ventilation in our intensive care unit, where
the following complication occurred with its

use.

REPORT OF A CASE

A 34-vear-old white woman was admitted to the
sive care unit with a diagnosis of acnte
respiratony failure. She had along history ol chronic
obstructive  pulmonary  disease recently  com-
plicated by acute puewmond After her admission
to the MICU. the trachea was intubated nasally
with 2 selfiinflatable spongy-cuffed tube. Mechan-
jeal ventilation wa tisfactory, and the clini
course improved. However, on the fourth hospital
day the inflation tube of the endotricheal tbe was
accidentally pulled ont at the point of insertion
through the endotracheal tube (fig. D.

Since the pilot tube was inoperative. the cult
could not he deflated for extubation. Direct
sscopy was performed nsing topical anes-

v to visualize the lary and the tube was
pulled back until the cuft rested against the vocal
cords. Withdrawal of the tube allowed visualization
of the site at which the pilot tube was dislodged.

medical inte

e Professor.

s and Chairman.

d from the Department of Anesthesioloey,
Universit of Alabama Medical Center. Birming-
ham. Alabama 35294 Accepted for publication
May 2 n

Address reprint requests to Dr. Tavakoli

‘i ConssEN, MDD

A svringe with a plastic intravenons catheter, size
16. was conmeeted to the endotracheal tube at the
inflation-tnbe site, the cuft was deflated. and the
tube was removed atramatically (fig. 20

DISCUSSION

The purpose of this report is to document
« hazardons complication of the use of the
Bivona tube and a possible defect inits
manufacture. The inadvertent separation of
the deflation tube resulted in “permanent”
inflation of the spongy cuf. Whereas such an
aceident in most tubes wonld produce cull’
deflation and leakage around the trachea, in
the present case extubation was impossible.

Difficult estubations  with  conventional
culls reported previonsly may be attributed
to three mechanisms.! D The most common
canse is persistent inflated euft. The connector
compresses the cafl tube and prevents defla-
tion because a constrictive hand of the internal
wall of the cuff isolates a herniated portion.
Entrapped air may have to be released by
puncture through the cricothyroid membrane.
2) An excessively Targe cutt may hook on the
voeal cords. 3) The tube may adhere to the
tracheal witll due to absence of lTubricant.?

In the present case, difficult extubation was
caused by inflation of a tube that requires
negative pressure to deflate, and there was no
intact deflation tube. Under direct vision, the
nasal tube was removed until the cenfl rested
just distal to the vocal cords. Fortunately,

Fic. 1. Bivona endotracheal tnbe.
The pilot tube has become  dis-
connected from the body (see text).
The result of this accident is that
the tube remains inflated. and
tracheal extubation is impossible.
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. placement ol a plastic
wige intravenons catheter into
the pilot tibe, This is the manenver
the authors used to deflate the cutt
B. connection of a 30-ml syringe to
the plastic intravenons catheter
with the air aspinated o that the
Bivona tube cuff is deflated.

repositioning of the tabe enabled the pilot REFERENCES
deflation tube to be cannulated with an 0 Blane VE, Trembla : The complications
appropriate-sized  needle. and negative of trachea! intubation: A new classification

pressure could be applied. with subsequent with at review of the literature. Anesth Analg
()

entl deflation and successtul extubation. Had (Clever - 2-215. 1974

| alt ) leflated. tl al cond 2. Debain I, Lebrizand M. Binet JB, et ab:
the cutt not been de “k.( - the voeal cords Onelques incidents et aceidents de Tintuba-
would have been trumatized by removal of tion tracheale prolangue. A Otolan ngol

the inflated spongy enltth (Parin) §3:379-350. 14968
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