
Tracheomalacia

What is tracheomalacia? 
Tracheomalacia is the name for what happens when 
someone’s airway collapses while they are breathing. 
Tracheomalacia happens when the windpipe (trachea) has 
not developed the normal way. It is weaker than normal 
and gets abnormally thin when breathing out. 

Are there different kinds of 
tracheomalacia? 
There are 2 kinds of tracheomalacia: congenital (a baby is 
born with the condition) and acquired (someone develops 
the condition after birth. Most of the time, tracheomalacia 
is congenital. In both kinds, the walls of the trachea 
(airway) are weak and collapse when exhaling. 

Congenital tracheomalacia happens when the cartilage in 
a baby’s airway did not grow in the normal way. This often 
leads to problems breathing soon after the baby is born. 

Acquired tracheomalacia happens when the airway 
collapses after childhood.  It can happen for different 
reasons, such as: 

• Pressure on the airway from large blood vessels 

• After surgery to repair birth defects in the airway and/
or the esophagus (the tube in the throat where food 
passes to the stomach from the mouth) 

• Having a tracheostomy or a breathing tube for a long 
time 

How does a trachea collapse? 
There are 3 general ways the trachea collapses. Each one 
relates to where in the airway the collapse happens. 

• Anterior collapse is when the front of the trachea 
gets narrow. 

• Posterior intrusion is when the back of the trachea 
pushes upwards, becoming narrow. 

• Vascular compression is when anywhere on the 
airway or trachea gets narrow because a blood vessel 
is not in the right place and pushes on the trachea. 

Figure 1 shows the shape of the normal airway and the 
shape of the airway with tracheomalacia. Figure 2 shows 
the parts of the trachea that are affected. 

 

 

How can I tell if my child has 
tracheomalacia? 
Symptoms include: 

• Rattling or noisy breathing  
(usually when breathing out) 

• Getting a lot of respiratory  
infections that last longer than  
normal or are frequent 

• A “barky” cough 

These symptoms can get  
worse during feeding,  
crying or exercise. 

More serious symptoms  
include: 

• Choking during feeding 

• A break/pause in breathing (apnea) 

• Having “blue spells” (cyanosis) where the fingernail 
beds and skin around the mouth and lips become 
bluish in color. 

How is tracheomalacia diagnosed? 
Your child’s doctor will review your child’s medical history. 
The doctor may also want to give your child a test called a 
bronchoscopy. A bronchoscopy uses a camera at the end 
of a tube to look into your child’s trachea. It is done under 
light or full anesthesia. There are 2 kinds of 
bronchoscopy: 

• Dynamic bronchoscopy (done with patients 
breathing on their own) 

• Static bronchoscopy (done with patients on a 
ventilator) 

A dynamic bronchoscopy is used to let your doctor watch 
patients while they are breathing and coughing on their 
own. It is done so the doctor can be more sure of the 
diagnosis. The patient is under light anesthesia. 

An airway CAT (CT) scan may also be needed to look at 
the parts around your child’s airway that may be causing 
it to get narrow or collapse. The CAT scan is not used to 
diagnose whether your child has tracheomalacia. 

How is it treated? 
Tracheomalacia can sometimes slowly get less serious 
over time. But it may not go away on its own and can get 
worse with age. If your child’s tracheomalacia is mild, 
they may just need to be watched closely by the care 
team.  
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Your child may need to have inhaled medications and 
humidified air and/or chest physiotherapy to help with 
symptoms. 

Your child may need surgery if it is more serious or if they 
still have problems after taking the medications. Surgery 
may be needed if your child is having: 

• A hard time doing exercise 

• A lot of respiratory infections/illnesses 

• Blue spells and breathing problems 

• Brief resolved unexplained event (BRUE): Something 
that happens to a baby under age 1 that includes a 
change in the baby’s color, muscle tone or breathing) 

• Choking problems 

• Coughing that does not often stop 

• Noisy breathing 

• Problems eating 

What kinds of surgery are there for 
tracheomalacia? 
The kind of surgery will depend on the type of 
tracheomalacia your child has. After surgery, there is a 
small chance your child will need more surgery to treat a 
different part of the airway. 

• Most children have posterior tracheopexy surgery. 
Stitches are used to attach the back wall of the trachea 
to a ligament (bone connecting tissue) on the spine. 

• Some children have anterior tracheopexy surgery to 
stitch the front of the trachea to the back of the 
breastbone (sternum). 

• Some children have vascular surgery to open the 
trachea by moving the aorta (the body’s main blood 
vessel) and other vessels. 

 

Learn more 
Watch a video by one of our doctors 
describing the conditions: 
www.youtube.com/watch?v=lnaClaNJjX8 

Contact us 
Esophageal and Airway Treatment Center: 
617-355-3038 

International families should call Boston 
Children’s International Health Services at 
617-355-5209 

This Family Education Sheet is available in Arabic and Spanish. 
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