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attempted but respiratory distress recurred at once. “Trial removals’ were attemp-
ted at weckly intervals unsuccessfuly until three months and twenty days after
the original trachcostomy, when no distress followed removal of the tube. The
tracheostomy opening closed spontancously after a few days and the child was
discharged symptom free.

Case 2: D. O., a baby girl, was admitted at the age of two months in August
1959. Her history showed that the baby had had occasional attacks of stridor com-
mencing within a few wecks of her birth, but that for the weck preceding admission
respiration had become progressively more labored and cyanosis developed. On
admission the baby had marked chest retraction and moderate cyanosis but no
pyrexia. She was treated with stcam and antibiotics but the cyanosis increased
and a tracheostomy was performed, 24 hours after admission, below the isthmus
of the thyroid gland. The cyanosis and dyspnea disappecared at once. However,
when the tube was removed four days later cyanosis recurred at once and the tube
had to be reinserted. Repeated attempts to remove the tube during the follow-
ing month were likewise unsucccessful. Laryngoscopy and bronchoscopy revealed
no abnormality, but a tracheogram, produced by instilling a few drops of lipiodol
through the tracheostomy incision, suggested a stenosis of the trachea at that level.
The tracheostomy was therefore revised and the new tube was inserted into an
opening produced by resecting parts of the first and second tracheal rings. However,
repeated attempts to remove this tube proved similarly unsuccessful, although
the baby would appear to be quite comfortable for varying periods of time (up
to 18 haurs) only to become distressed and cyanosed again later. The blood cal-
cium was 10.1 mgm. per 100 ml. and the baby’s development was normal in all
other respects.

In June 1g60, she was referred for a specialist opinion in London, where
bronchoscopy and laryngoscopy again showed no abnormality. The tracheostomy
tube was then inserted through the fourth and fifth tracheal rings after dividing
the thyroid isthmus. Following this procedure the opening in the tracheostomy
tube was gradually decreased by inserting plastic plugs with holes of decreasing
size in them, while the tracheostomy tube itself had a large hole in its upper
surface to allow the passage of air through the larynx. However, complete remo-
val of the tube still produced distress and cyanosis.

Results

The results of tracheostomy are difficult to assess. There were
no deaths which could be attributed directly to the operation or to
the management of a child with a tracheostomy tube. Although 27
of the 50 children died, it is certain that even more would have done
so without a tracheostomy. The children with laryngo-tracheo-
bronchitis all died with severe bronchopneumonia and it must be
recalled that many of them were malnourished. The four patients
who died of diphtheria all had severe diptheritic myocarditis.

Discussion

It would appear that emergency trachcostomy in children is
still frequently required in Turkey. The fact that half the cases were






