Failure to deflate endotracheal tube cuff due to improper fixation

Editor, - It is a routine practice in
anaesthesia to deflate the cuff of the
endotracheal tube prior to extubation of the
trachea. We report an interesting case,
where improper fixation of the
endotracheal tube resulted in
malfunctioning of the tube thereby causing
extubation of the trachea with an inflated
cuff.

A 35 year old male scheduled for upper
limb surgery was intubated with an 8mm
cuffed endotracheal tube. The surgery was
uneventful. At the end of the surgery, the
cuff was deflated by aspirating air from the
pilot balloon. The adhesive tapes were
loosened and endotracheal tube was pulled
out of the trachea. However the cuff of the
endotracheal tube was found to be inflated.
(Figure I) We tried to deflate the
endotracheal cuff by aspirating air from
the deflated pilot balloon, but the inflation
line was not functioning. On closer
inspection, it was found that the adhesive
tapes were kinking the inflation line and
occluding the lumen. The partially
attached adhesive tapes were removed,
following which the cuff could be easily
inflated and deflated. Postoperatively our
patient had mild sore throat.
Malfunctioning of the inflation tubing
secondary to a bite block or a retained
bandage have been reported.’

Tracheal extubation without cuff deflation
can result in spasm, vocal cord oedema
and trauma to the laryngeal structures.’
Complications ranging from minor sore
throat to life threatening bronchospasm
have been reported.

Utmost care should be taken to secure the
endotracheal tube properly. Anaesthesia

residents, in training should be taught the
proper technique of tube fixation. Basic
principles of tube fixation of applying
traction and counter traction should be
followed. We should be cautious, not to
impinge the inflation line in the adhesive
tapes. Overlapping of the adhesive tapes
should be avoided.” A slight carelessness
on the part of anaesthesia residents can
result in life threatening complications for
the patient.
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