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Tonsakulrungruang K. Prolonged endotracheal intubation : complications and
prevention. Chula Med J 1986 Feb ; 30 (2) : 119-126

Prolonged endotracheal intubation has been widely employed in every
intensive care unit in cases of pulmonary and airway problems. There is no
doubt that it helps avoid some complications following tracheostomy, but has
others of its own. Presented here are some guidelines, aspects and pathogenesis
of airway stenosis.
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Table 1 OROTRACHEAL TUBE SPECIFICATIONS FOR THE PEDIATRIC AGE

GROUP*
15-mm* *
Age Group Fre.nch . Internal Connector Size Length (?ral)

Size Diameter (mm) (mm LD.) (cm)
Newborn (1.0 kg) 11-12 2.5 3.0 10-11
Newborn (1.0 kg) 13-14 3.0 3.0-4.0 11-12
1-6 months 15-16 3.5 4.0 12-13
6-12 months 17-18 4.0 5.0 13
12-18 months 19-20 4.5 5.0 14
18-36 months 21-22 5.0 6.0 15
3-4 years 23-24 5.5 6.0 16
5-6 years 25 6.0 7.0 18
6-7 years 26 6.5 7.0 18
8-9 years 27-28 7.0 8.0 20
10-11 years 29-30 7.5 8.0 22
12-14 years 32-34 8.0 9.0 24

* Average size for age
* * 15 mm tapered connectors are recommended

+ For nasotracheal intubation add 2 to 3 c¢m in length
Thin-walled, uncuffed, disposable polyvinyl chloride tubes that conform to A.N.S.I. Standard Z-79.1 and the

U.S.P. Animal Implantation Test is recommended.
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Table 2
Name, age* etiology respirator pathology operation result
1) Boy S.H. 6 mo. E.T. + sever subglottic Bronchoscope, poor
H.N. stenosis dilation
steroid injection
2) Boy A.A. 7 mo. E.T. + poor
H.N. 312522/26
3) Girl A.S. 1 yr. E.T. + poor
H.N. 309728/26
4) Girl B.T. 3 mo. E.T. - mild subglottic satisfy
H.N. 300484/23 stenosis
7 . .
5) Boy S.K. 11—2 yI. High - satisfy
H.N. 314356/23 TRACH
1 .
6) Boy R.C. lﬁ yr. not known - sever subglottic poor
H.N. 304665/26 stenosis
7) Boy D.P. 8 mo. not known - mild subglottic loss
H.N. 307640/21 & tracheal follow up
stenosis
8) Mr. N.L. 62 yr. TRACH - mild tracheal Bronchoscope satisfy
H.N. 098205/22 stenosis dilation
. S.H. 17 yr. i
9) MS. S.H. 17 yr TRACH " severe.tracheal Resection & '
H.N. 070581/25 stenosis end to end satisfy
anastomosis
10) MS. J.J._ 35 yr. TRACH + satisfy
H.N. 094867/25
1) MS. A.P. 15 yr. ET + subglottic Bronchoscope loss
H.N. 0975339/25 o stenosis dilation follow up
12) MS. N.P. 30 yr glottic Arytenoidectomy .
E.T. + . . fair
H.N. 041804/23 stenosis dilation
13) Mr. S.V. 17 yr. ET + tracheal Resection &
H.N. 028584 stenosis end to end poor
anastomosis

* Age on admission
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