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[ Abstract] Objective To explore the diagnostic and therapeutic strategies of congenital heart disease
(CHD) complicated with tracheal stenosis at primary hospitals. Methods Retrospective analysis was per-
formed for medical records of 25 CHD children with tracheal stenosis from May 2014 to November 2015. For
CHD children complicated with mild-moderate bronchial stenosis, operation was performed only for CHD and
early postoperative extubation strategy was implemented. And CHD cases complicated with severe tracheal ste-
nosis were referred to superior hospitals for further treatments.  Results Eighteen children of simple CHD
complicated with mild/moderate tracheal stenosis ( ventricular septal defect,atrial septal defect or patent ductus
arterious ,etc. ) were operated and later ventilator was successfully removed (n =7). Two surgical cases of CHD
complicated with severe tracheal stenosis were referred to superior hospitals. Three patients died without surger-
y. Conclusion A vast majority of infants with simple CHD complicated with tracheal stenosis may be managed
conservatively. For infants with severe tracheal stenosis, surgery is rather dangerous at grass-root hospitals and
should be transferred to higher level hospitals for tracheal stenting and surgery.
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Fig. 1 Atrial septal defect,. the narrowest left main bronchi was only 2.3 mm and the narrowest right middle bronchi was

only 1.5 mm Fig.2 Total abnormal pulmonary venous drainage / pulmonary arterial hypertension combined with pneumo-
nia Fig.3 Children with 45-day infants,4 kg, VSD / ASD/PH ( severe) ,the narrowest of the left bronchial tract is only
2.1 mm,the narrow length is 9.6 mm Fig.4 It shows that the patient was reviewed for CT 1 year after surgery,and the
tracheal stenosis has basically been relieved Fig.5 The child was 5 months old,6. 1 kg, VSD / ASD/PH ( severe) , the

narrowest of the left bronchial tract is only 0.9 mm,the narrow length is 10.3 mm
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Table 1 Clinical data of 25 children with congenital heart disease complicated with tracheal stenosis
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