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Tracheobronchomalacia Caused by Congenital Cardiovascular Anomalies

Sung-Hae Kim
Department of Cardiology, Shizuoka Children’s Hospital, Shizuoka, Japan

FERIZEKIME (WK - KB X TZTOIRDIEEE « E1TREIC KD, HHESGED FEE oM fEE 2
2 L@FH NS EHSENTVS. JEROFEBUL, FHMEOHEI (stridor), KRERERIEHRK, ARG (wheezing),
8T % FROEKRG, WTREELEZETHD. DNBENLERERELDRBICAHT 5T ML Y, Kb
MR OORETIE, DA%, 1S > MIHE S FERDE D, DR IMEINRIARIC X 5505 O5E « K8
KOEHHC BT NS, ZD%E, WIRIEM THNIEMBIIRIC X O KEDER AW LU ETXESDEEE NS
MY (Fig. . TOXSBZENMDHAERITHERL S 25K, Fig. 2 1TRY X 5 BIWED MR A S >
THELS? 128, £, LRIELMEREICEDIOTERESHIZITS T LGOS 5 L5,

By —)L e LT, Bl X R, OTa—K, i@ CT, MRI, OlEA7—7 )UE GOIMEGER), SUESCHHE,
BEER - KESGER, HENBETONS. HETE, EGROHE, T, REFORNS, &Y CT DENTE
dual source CT % area detector CT, F7z, XUEXHFIDOHTE flexible fiberoptic bronchoscopy, TN 5 2 DDA
EbEMREAMEEZSNS V.

RUFIRZEMF T SN, =0t ENER CT IS K DIFIET X TODIE R & XGE & OBEMENZ N T
=, TRATEHEIC B RHDOKRE L WA S V. MBS T, Fig 2BICBWT, FEWICE R (1% i
Bk H5 & O Kommerell B % ff 5 7 ARIREINRS ©¥) &3&% CT IS THiHE N TV Y. EHOMiR T E RO
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Fig. 1 A drawing of typical tracheal and bronchial compression

Carina of the trachea and/or left bronchus are frequently compressed by dilated pulmonary artery in the setting of con-
genital heart disease with significant left to right shunt and normal visceral and atrial situs.
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Fig. 2 Pathophysiology of respiratory disorder caused by congenital cardiovascular anomalies

Fig. 3 3D rendered CT images of right aortic arch with left retroesophageal innominate (brachiocephalic)

artery

The vascular ring is formed by the ascending aorta and pulmonary artery anteriorly, the transverse aortic arch on the right,
the diverticulum of Kommerell (proximal aberrant brachiocephalic artery) posteriorly, and the arterial ligament on the left.
(@ ascending arota, @ descending aorta, ® left retroesophageal innominate (brachiocephalic) artery, the origin of which is
referred to as Kommerell's diverticulum. @ left common carotid artery, ® left subclavian artery, ® right subclavian artery,
@ main pulmonary artery, ® left pulmonary artery. The airway is visualized in the right panel with the green object.

Bz L TH D, ZJUrHREGR TXGE & OBEMEZ#HI LT3 (Fig. 3). XIGREED, DI, MEIREL
gL, BEHREZ OB WALRHRITH 5 T ENE W, RO & B O /572 JEAafi 2 7o HEfi Ve 2
Ths. R, FETOLEICE, BFMREIRLE LT, FEANYAVAFY VICT, 2 DOEME (FEDD,
BXU, BERL, Wbid3 “ZEEP") ZfHiiT 5 C &, F7AUEXBHEITRICIE, HFER R TR EREIC K -
TR OZ 23 T 5 C LA, MILEDOZKICERTH 2. MEN S DXGEHEDYE, AT S
OB ZRD 2 T ENZOZWORA L 55 (Video). KUELH TIE, MHICKENRM D 1F (aortopexy) DX
RzdHiiL7z o, MRICKCEMBEORFFEZITI L EHB.

C D& DITEoWT & FHIlIC BT LRI S SR B & TR EDR E N, D, TS ERICE, AR, O
TR ESRE, NESRE (KGESVRD, B SRR, R, EaBR ORI 245488 T 508 0 H 5 b, ik
RIE O E R E IS A S LB XE SO LIE D TR Z O L DOIRER EEAENS. T o cliid b
<, WL ODDH—Hidkh 5 DFERICE & D ARIKENBEIC LS 07, MR, KAz a6t Lk
RYEDEBISR LT, TRE : BEIIRSTOGERE, TTARF @ A v > MEE, LLEE D B EJERIEL, Z OMGHER
& FEFIIC OV TR LB EAIRE L EA 5N 5. SGERAEOKRIIE, (DERNESGEDENRIEFEICK 2
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dEAPZE GeeMEma L), Q) RNELGEREDOMEMEIC X ZIRLIE, G).OMEROHER XS 2 W
IRWAEREICES &, O 3FEICKHIEN, TNEMRET HIREEDE A, BRI, M#ERAY > 7031
EQDOEFHENE L, 21 Y I—IIRESNZEEROAEEETE, (D2EGDWLDODEPHIIA,
SHSHAR O REFLH O BRI N IC K O MR EMERT S NS 5. Ko, OMEREME T, BRRZLEN»D Tk
<, TEREEDZILIC KD, GOMWBHTEILT 2 L EFRICANS. MM LS TR O R & LT
BEIATDO NS EMBIRD/N T 0 2 7T, FEAMEIROILRDHIGIE 19, SUESE S LIEDUEE Lk
TEMELIREBRENS. (REBIARS v > b % £S5 Norwood T4fi*® Damus-Kaye-Stansel ¥ & i D%, #HikBIk &
JHEIIRD AR—ADPIMEL, SE RV UEKESDET 2 ENTIRARY. 0K HIRMIcB LTS,
HrRENIROKER 75 & OPIERY 3 FEEfRFRLAINC,  Glenn FRLARE O RELFEFAICHEA, KENRZ @& T 5 Of1H &
BT B TREMREI E NS, JRREDFEM AT & W E A AERR L DR L 75 5.

BB, MEREVS FFECOVT, DUBRHLTEL Y. mERE, mEmEE I P B L 72 R
KEEBEZ RO A T LICK DL 5 2 KEIRSICRESRE TH D, LUTD 4 WNET5N5.
1) EHEAENRS (double aortic arch)
2) e E FEIRECH R B K O EBIIRE (3R 20 > 7o MIEKER = (right aortic arch with aberrant origin of left

subclavian artery and left patent arterial duct (ligament))
3) fo M REIR (EEEKBINR %2> 7oA HIKEIRS (right circumflex aortic arch (retroesophageal aortic arch))
4) #HEE g E RS & U Kommerell #2725 7245 {KENRS  (right aortic arch with retroesophageal innom-
inate (brachiocephalic) artery)

X, KELREOREZMOMETICHEL S 5IMERERE L, RNER2%MER (incomplete vascular
ring) LMEAT MEFED | MEHICTHZETZLEDD Y, LIFD 3 WA T BN 5.
1) Ali#iR AV > (pulmonary artery sling)
2) IV BIRELS SL
3) H#E FIIREGSE

FEHE, N E L4, ERNCIEE N Moss and Adams DRI E D Aortic arch and vascular anomalies
DEZFFD IR LFiH, S RNEKNEDS X TZOIRDIEHE « EfTREICOWTERLTE . &I, ®BHOH
IR Tld, FMIRAAT 75 LAVRBICEH SN, web ECEJOTETVEATAREL DT . RIF TG
ENBTLEBEDTS.

a7zt 2 %1z, EH% flexible fiberoptic bronchoscopy HiliZz ZHEHLIEW 7z F# IR C & &R/ NEsVE
FABEMS ISR L £,

f+ &
ARFOE RIS TEIZ BUE LT 5.
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