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Anesthetic Management of Difficult Airway with Tracheal Stenosis in Neonate

Hyang Won Paek - Chi Hyo Kim - Jong Hak Kim - Choon Hi Lee
Department of Anesthesiology, College of Medicine, Ewha Woman's University

The infant or child with a difficult airway is easily recognized, either by symptomatology or
anatomic features. However, in a small but significant number of cases, a difficult airway is
unrecognized during the preanesthetic assessment, and becomes recognized only upon the

induction of anesthesia.

We report a case of difficult airway with congenital tracheal stenosis in neonate. We per-
formed tracheal intubation with small sized tube by using technique to bring head forward

slightly while trying to advance tube.

KEY WORDS : Difficult airway - Congenital tracheal stenosis.
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