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Surgical Therapy of Airway Compression with Severe Kyphoscoliosis

Hyun Min Cho, M.D.*, Luke Rhee, M.D.*, Doo Yun Lee, M.D.*

Generally, patients who have airway compression with severe kyphoscoliosis can be improved

through surgery for the thoracolumbar deformity.

However, abnormal thoracic configuration

due to severe kyphoscoliosis can cause respiratory distress secondary to severe comptession
of central airway in uncorrectable case. We tried to elevate the chest wall and obtained
relatively good result in tase of airway compression with abnormal thoracic configuration

which was difficult to correct.

(Korean J Thorac Cardiovasc Surg 2002;35:839-41)
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Fig. 1. Chest radiograph shows severe thoracolumbar kyphoscoliosis.

191 unRln

RTINS

HE

1

1

4

L2

Fig. 2. Preoperative chest CT scan shows near-complete obstruc-
tion of the trachea between the innominate artery-and spine at the
level of the thoracic inlet.
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Fig. 3. Postoperative chest X-ray revealss chest wall elevation with
Pectus bar and tracheostomy state.
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Fig. 4. Postoperative chest CT scan reveals release of airway
compression and relatively normal position of the innominate artery.
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