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Trachea     

Trachea is a tube extending from the cricoids cartilage of the larynx to its 

bifurcation dorsal to the cranial portion of the heart. Composed of C-shaped 

hyaline cartilages bridged dorsally by muscles. The cartilages are connecting to 

each other by annular ligament. 

 

Affection of the Trachea 

Trauma 
 

Trachea may be torn or punctured and may cause death. 
  

Clinical signs include  

subcutaneous emphysema and harsh tracheal sounds. Often, the perforation or 

disruption is not recognized until regional subcutaneous emphysema develops. 

The subcutaneous swelling is usually nonpainful, soft, easily indented, mobile, 

and crepitant.  

Diagnosis 

 Clinical signs. 

 Thoracic radiographs should be taken to check for pneumomediastinum. 

Continued leakage into the mediastinum may lead to pneumothorax. 

 Tracheoscopy to determined both large and small lesions. 

 

Treatment  
Although the small tears rapidly form a fibrin seal, large ruptures should be treated promptly 

to avoid infection, obstruction from peritracheal tissue, progression of subcutaneous 

emphysema to the mediastinum, and development of pneumothorax.  

 

 Administration of oxygen. 

 Broad-spectrum antibiotics are administered prophylactically. 

 Tracheostomy if dyspnea is sever which may be temporary or permanent 

in the cervical part of the trachea. 

 Preparing the site of the operation. 

 Applied of anesthesia. 

 The site of injury must be approached. 

  Treatment is based on severity of injury : 
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1. Small defects may respond to a pressure bandage over the affected 

region, which reduces the subcutaneous emphysema. 

 

2. If there is a large wound, the tears in the cervical trachea can be 

approached and directly sutured after débridement of devitalized 

tissue. Wound margins are apposed in a simple-interrupted pattern 

of no. 0 -0.3 absorbable suture material.  

Closed suction drains are recommended in the postoperative period 

and should be removed every 48 to 72 hours, depending on the 

appearance of the wound and the amount of drainage.  

*Once the tracheal defect is closed, the subcutaneous emphysema 

usually resolves in 7 to 10 days. 

 

3. When tracheal trauma is extensive or when complete rupture 

occurs between tracheal rings, tracheal resection and anastomosis is 

indicated. 

Resection and Anastomosis 

 

 If cartilage rings are to be removed, stay sutures are placed in tracheal 

cartilages adjacent to the segment to be removed. 

*Up to five cartilages can be removed; however, tension on the anastomotic site will 

be excessive, and as few cartilages as possible should be removed. 

 Removal of a tracheal cartilage without penetration of mucosa. 

 Incision of mucosa between remaining cartilage rings to divide the 

trachea into proximal and distal segments. 

 The endotracheal tube is removed.  

 Eversion of mucosa, and suturing of mucosa to adventitia. 

 The same procedure is repeated on the distal segment, working around 

the endotracheal tube. The head is subsequently flexed at a right angle 

with the neck. 

 Tracheal ends are apposed with towel clamps and anastomosed with a 

simple-interrupted pattern without mucosal penetration. 

  After the anastomosis is complete, it is checked for air leaks prior to 

completely withdrawing the endotracheal tube.  

 Drain is placed in the soft tissue, and the remaining tissue layers are 

closed.  

 Antibiotics are usually continued for 5 days.  
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Foreign Body 
 

Tracheal foreign bodies are uncommon in mature animals. They usually contain 

plant material, pins, and plum stone which may be inhaled accidentally, 

particularly during food prehension or while playing. 

 

Clinical signs  

Depend upon the size of the object and whether it is lodged or movable. 

 Dyspnea if the foreign body in the trachea and may decreases if the 

object passes in the bronchus. 

 The movable object in the trachea causes coughing, retching, vomiting 

and choking. 

 Cyanosis may occur depending on the degree of obstruction. 

 

Treatment  

 The removal of foreign bodies from the respiratory tract is usually 

accomplished under general anesthesia 

 
Figure . Surgical technique for tracheal anastomosis. A, Removal of a tracheal cartilage without 

penetration of mucosa. B, A 360-degree incision of mucosa between remaining cartilage rings. 

C, Eversion of mucosa, followed by suturing of mucosa to adventitia. D, Anastomosis of 

tracheal segments with stainless steel sutures. 
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 Frequently, removal involves endoscopic retrieval 

 Tracheotomy is indicated if the foreign body can not be removing. 

Endoscopically assisted surgical techniques. 

 

Tracheal Stenosis 
 

Tracheal stenosis refers to a narrowing or stricture of the tracheal lumen that 

can occur due to: 

 During healing of a tracheotomy incision. 

 Penetrating wounds that disrupt the tracheal mucosa, with or without 

infection, may lead to the development of tracheal stenosis. 

 Trauma. 

 Particularly in foals, include Streptococcus equi abscesses in the 

peritracheal mediastinal lymph nodes and. 

 

Common clinical signs include noisy breathing and dyspnea. 

Treatment  

 Surgical procedures used in the treatment of tracheal stenosis include 

tracheal resection and anastomosis. 

 Surgical drainage of peritracheal abscesses if present. 

 Multiple tracheal ring chondrotomies with placement of retention sutures 

anchored to the skin. 

 

Tracheal Collapse 
 

Tracheal collapse can be: 

 Congenital.  

 Neurologic. 

 Dorsoventral flattening of the trachea in aged horses and particularly 

ponies. 

 Can be a sequela to peritracheal abscesses, tumors, any injury causing 

cartilage. 

 Trauma, malformation of the cartilages, or chronic pneumonia. 

 Nutritional abnormalities. 

 

Clinical signs vary with the degree of tracheal obstruction. 

 Most animals experience varying degrees of respiratory distress. 

 Exercise intolerance. 
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 Although some animals may be asymptomatic until they become 

stressed.  

 

Diagnosis 

 Auscultation. Turbulent airflow may be auscultated within the cervical 

trachea and may thus allow localization of the site. 

 

 Palpation. Palpation may reveal the lateral edges of flattened tracheal 

rings in the jugular groove.  

 

 Endoscopy will show the abnormal shape of the tracheal lumen. 

 Radiography. Lateral radiographs will show the narrowed tracheal 

outline. 

Treatment 

Treatment of tracheal collapse depends on the etiologic factors, length of the 

trachea involved, and accessibility of the affected area.  

Tracheal reconstruction has included: 

 Complete replacement of tracheal segments with prostheses. 

 The primary goal of the surgery is to restore the tracheal diameter 

without affecting the mucosal ciliary apparatus. This is best 

accomplished with an extraluminal prosthetic device that restores 

tracheal diameter by limiting redundant dorsal tracheal membrane and 

providing rigid support for the tracheal wall. 

 Partial chondrotomy is usually required on the ventral aspect of each 

collapsed tracheal ring to correct some deformities, which occur when this 

dorsoventral flattening has occurred over time. 

 

 Failure of the prosthesis to work will result in resection of damaged 

cartilages with anastomosis of unaffected tracheal regions. 

*Resection and anastomosis as a second choice; however, no more than 

five rings can be removed, and frequently dorsoventral collapse of a 

chronic nature involves more rings than this. 

Neoplasms  
 

Tracheal tumors are rare. Particularly in dog nodules are caused by Spirocerca 

Lupi. Affected part of trachea can be removed and an anastomosis is 

performed. 
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