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Increased Peak Inspiratory Pressure Due to Intraluminal Bulging of
the Inner Layer of the Reinforced Wire Tube during Anesthesia

—A case report —

Hae Keum Kil, M.D., Bon Nyeo Koo, M.D., and Mee Kyung Kim, M.D.

Department of Anesthesiology, Yonsei University College of Medicine, Seoul, Korea

Excessive peak airway pressure during general endotracheal anesthesia may result from bronchospasm
due to light anesthesia or surgical stimulation, bronchial intubation, tension pneumothorax, pulmonary
edema, or mechanical obstruction of tube, whether from kinking, inspissated secretions, or overinflation
of the cuff. Usually these problems are differentiated with auscultation and drug administration. How-
ever, mechanical problems associated with the endotracheal tube may be a cause of increased airway
pressure. Reinforced, anode, or armored tubes consist of two coatings of latex or PVC that enclose
spiral metal windings. Because of that, the inner layer may peel away, and intraluminally bulge due
to nitrous oxide and cause airway obstruction during the course of an anesthetic process. We report
a case of intraluminal bulging of the inner layer in a reinforced tube using fiberoptic bronchoscopy during
anesthesia. (Korean J Anesthesiol 2001; 41: 239 ~243)
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Fig. 1. Four fiberoptic bronchoscopic views showed the elevated inner wall of reinforced tube. A: A
view from proximal part of the tube. Left upper portion of the tube was bulged into the lumen. B &
C: views for the bulged portion. D: a view of the part below the bulged portion.
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Fig. 2. Reinforced tube was removed from the trachea.
The pilot balloon tube and cuff were filled with methylene
blue. Two arrows indicates the proximal and distal portion
of the bulged internal layer of the tube.
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