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A case of Postoperative tracheal innominate artery fistula
complicated with right large area cerebral infarction
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Affiliated Hospital of Chengde Medical College, Chengde, Hebei, 067000, China

Abstract

This article reports a 62-year-old female patient with hypertension and diabetes who was hospitalized for 6 hours after a car accident.
The initial diagnosis was hypovolemic shock ( BP 72 / 56 mmHg, SpO 2 2 80 % ) and abdominal and back soft tissue injury. After
volume expansion, the patient was transferred to ICU and tracheal intubation was performed. On the 7 th day of admission, sudden
laryngeal obstruction occurred after extubation, and emergency tracheotomy was performed. A sudden dark red arterial hemorrhage
occurred at the incision of the 12 th weather tube. The exploration confirmed that the local infection and necrosis eroded the posterior
wall of the brachiocephalic trunk artery ( 5 mm ). Longitudinal sternotomy was performed. The vascular rupture was sutured with 5-0
Prolene suture, and the repair area was covered with a pedicled sternocleidomastoid muscle flap. At the same time, the necrotic tracheal
ring ( 3-5 cartilage ring ) was debrided and the airway was reconstructed. On the first day after operation, the patient suddenly lost
consciousness. CT showed a large area of infarction in the right cerebral hemisphere. After emergency decompressive craniectomy, he
still remained coma, secondary neurogenic shock, ventricular arrhythmia and epilepsy. Finally, the family gave up treatment.
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