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Conclusion

CTA was a reliable tool for diagnosing TIF,

though was not found to be statistically

significant for excluding TIF. Current

endovascular technology seems to carry

high rate of major complications and thus a

noble, site specific stentgraft, should be

considered.

Aim

Due to high mortality associated with TIF,

bleeding from the tracheostomy in the

above mentioned time frame is considered

secondary to TIF until proven otherwise.

The purpose of this study is to summarize

our experience regarding TIF diagnosis and

treatment.

Introduction

Tracheo-Innominate Fistula [TIF] is a rare

lethal complication following tracheostomy

occurring approximately 1% of cases. Peak

incidence is between 3 days to 6 weeks

following procedure. In half of the cases, a

small sentinel bleed precedes the massive

terminal bleeding.

Method

Retrospective review of all CTAs

obtained suspecting TIF and TIF

cases presented to the Interventional

Radiology unit between 2011-2016

yielded two groups:

Group A: Positive intention to treat,

consisting of 12 patients with

tracheostomy + bleeding who were

planned for endovascular treatment.

Group B: Negative intention to treat

consisting of 21 patients with

tracheostomy and bleeding who

were not suspected to have TIF and

used as control group.

Results

Positive CTA was the sole statistically

significant difference between the groups

with 4 positive scans in group A compared

to 0 in group B. Out of 9 patients treated, 6

[66%] were primary success, and 3 [33%]

suffered major complications of stentgraft

migration. Two other patients were not

treated due to lack of equipment and one

patient terminated prior to procedure. There

were no TIF related deaths in both groups.

A. CTA, Axial view. Direct relations between Tracheostomy and the

Innominate artery wall (red arrow) in a patient with suspected TIF.

B. Same patient, MIP reconstruction, sagittal view. A “nipple” in the

Innominate artery wall suspected of TIF (red arrow).

No statistical difference in patient survival between patients in

which procedure has been performed (Group A, blue line) and

patients in which procedure has not been performed (Group B,

green line) .

A. Angiography. Balloon of Tracheostomy in direct contact with the

Innonimate artery (red arrow).

B. Stentgraft placement in the Innominate artery (red arrow).

Medians for Survival Time

Group

Median

Estimate Std. Error
95% Confidence Interval

Lower Bound Upper Bound

Procedure 

performed
31.430 7.149 17.417 45.443

Procedure not 

performed
26.070 13.186 0.225 51.915

Overall 26.070 6.679 12.978 39.162

INTERVENTIONAL RESULTS

Number Valid Percent

Valid

Primary success 6 66.7

Secondary success 1 11.1

Failure 2 22.2

Total 9 100.0

Patient expired before procedure 1

Total 10

COMPLICATIONS

Number Valid Percent

Valid

No stentgraft migration 6 66.7

Stentgraft migration 3 33.3

Total 9 100.0

Patient expired before procedure 1

Total 10
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CTA, Axial view. Tip of tracheostomy cannula is above the Inominate artery

and is in distance from the right Subclavian A. and the right Common

Carotid A. showing no relations (red arrows).
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