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• Progressive oxygen need

• Bronchiectasis, progressive respiratory failure
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• This is an investigation useful in children 

with a tracheotomy

• Concept

• Green food dye is mixed with food / drink / G 
tube feeds / saliva, etc

• If green staining is suctioned from the 
tracheotomy tube, child is aspirating
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confirmed some groups 

of children are especially 
at risk of aspiration

• CHARGE syndrome

• MRCP (a progressive 
problem in some children)

• Laryngeal cleft

• Pierre Robin sequence

• Vocal cord paralysis

• Extreme prematurity
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• Supraglottic pathology may inhibit a 

normal swallow and predispose to 
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• 8 year old boy

• Traumatic neck injury (golf cart)

• Intubated for head injury (difficult)

• Subcutaneous emphysema

• A “new” Adam’s apple

• On extubation

• Poor voice

• Aspiration (NG placed)

• Stridor

• Discharged home
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• Transect trachea at lower border cricoid

• Peel cricoid mucosa into endolarynx, and 
ligate

• Split (laterally) and quilt cricoid

• Tisseel in subglottis

• Transect medial heads SCM, and overlap 
between larynx and trachea
• Minimizes risk stomal stenosis

• Further layer of protection from spit fistula
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• Surgery may address 
anatomy, or function
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