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Incidentally Found Tracheal Bronchus Complicated
with Failed One-Lung Isolation

Soo-Bong Yu
Department of Anesthesiology and Pain Medicine, Kosin University College of Medicine, Busan, Korea

— Abstract

The tracheal bronchus means an abnormal bronchus originating directly from the trachea proximal to the carinal
bifurcation and ventilating the right upper lobe in many cases. It has clinical significance for anesthesiologists because
it occasionally makes troubles with managing patients' airway during surgery. In this case, we were faced to
unanticipated problem while trying one lung ventilation with a left sided double lumen endotracheal tube. After the
tracheal bronchus was diagnosed with bronchoscopy, one lung isolation was successfully done with Univent tube and
the surgery was performed uneventfully.
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Fig.1. Bronchoscopic finding shows the tracheal bronchus(a)
which takes off above the main carina(b)
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