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Trachea - Anatomy

×Hollow cylinder composed of series of C-
shaped cartilaginous rings

×Completed posteriorly by flat band of 
muscle and connective tissue named 
posterior tracheal membrane

×From cricoid cartilage (C6) to carina (T5)

×Divides into right and left main bronchi



×12 cm long, coronal diameter 25-21 mm

×Oval or horseshoe-shaped 

×Flat or convex posteriorly

×convex anteriorly on expiratory CT

×Coronal/sagittal ratio 0.6:1.00

×Narrowing coronal diameter <0.6 is termed 
saber sheath trachea

Trachea - Anatomy
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17 ï25 mm
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Men

T:  13-25mm

AP: 13-27mm

Women 

T:  10-21mm

AP: 10-23mm



Normal components of the tracheal wall



Trachea and central bronchi

×Many diseases may affect trachea and 
mainstem bronchi

×Asymptomatic or nonspecific symptoms

× cough, dyspnea, wheezing, stridor

×Clinical course is often long-term and 
misdiagnosis of bronchial asthma is 
common

×May be divided: focal or diffuse   



Trachea: focal diseases

×Narrowing         - intrinsic

- extrinsic

×Masses              - neoplastic          benign

primary 

secondary

- nonneoplastic   mucus

ectopic thyroid 

×Dilatation         - tracheocele, malacia, UL fibrosis      



Tracheal Stricture

×Usually caused by damage from cuffed ET or 
tracheostomy tube

×Cuff pressure exceed capillary pressure 
leading ischemic necrosis and fibrosis

×Typical hourglass deformity on X-rays

×Nowadays is rare because of use of low-
pressure high-volume ET cuffs



Tracheal Stricture

×Sx: SOB exertion, dyspnea, brassy cough, 
stridor, wheezing

×Causes: most common traumatic

×congenital posterior fusion tracheal rings

×infections: Histo, Blasto, TB

×inflammatory: sarcoidosis, RP, SM, WG

×neo: chondroma, squamous papilloma, 
fibroma,  granular cell tumor





Extrinsic Compression/Narrowing

×Most common causes are intrathoracic 
goiter and paratracheal lymph nodes

×Other causes: aberrant left pulmonary 
artery, aortic ring, bronchogenic or 
pericardial cyst

×Extrinsic masses tend to displace trachea 
with or without narrowing of its lumen




