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The Surgical Treatment of the Tracheal Stenosis following
Tracheostomy and Intubation

Sang Ho Rhie, M.D.** and Joon Ryang Rho, M.D. **

Eight patients underwent tracheal resection and reconstruction for tracheostomy and postintubation
injuries from 1971 to early 1981,

The ages ranged from 12 years to 59 years. The patients had 7 cuff stenosis and one stomal lesion
in whom intubated long. Four male and four female patients were treated.

Cervical approach was used in one, cervicomediastinal in 3 and transthoracic in four. The longest
length of resection extended to 4 cm in whom cervico-upper half mediastinal incision and neck flexion
were applied. Techniques for obtaining tension-free anastomosis included cervical flexion or division

of the inferior pulmonary ligament and mobilization of the right hilum, Concurrent tracheostomy

was not needed in all,

There was one death at the end of emergency operation from anesthetic accident.

Granulations at

the anastomosis line, necessitating bronchoscopy, were noted in two and the lesion did not recurred

after removal. No restenosis or other complications occurred during long follow-up.
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Table 1. Age & Sex

Age Sex

O~10 0
11~20 1
21~30 2
51~40 2
41~50 2
51~60 1

Male :14

9 ~ y
12yr. ~59yr. Female : 4

Table 2. Chief Complaints & Symptoms

Dyspnea

Rales or wheezing

7
Decannulation Difficulty 1
Coughing 5
Cyanosis 2
4
5

Laryngeal stridor

Table 3. Causes leading to Tracheostomy

Cases

Causes

1 Respiratory insufficiency following C-sect-
ion.

2 Craniotomy from Chronic Subdural Hemat-
oma.

3 Craniotomy from Acute Subdural Hematoma

Shock Lung from Hypovolemic shock follo-

M

wing Laminectomy.

5 Anterior Bilateral Parietal Resection of the
Brain from Aneurysm of Anterior Comm-
unicating Artery.

3 Respiratory Arrest from Tetanus.

7 Respiratory insufficiency following C-sec-
tion.

8 Respiratory insufficiency following Polyn-

euritis.

Table 4. Periods of Intubation
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Table 5. Period from Extubation to Symptom Ap-

pearing
Cases Period
1 2 Months
2 17 days
3 15 days
4 21 days
5 30 days
6 15 days
7 Immediate Aggravated
on 86 days
8 7 days
Cricoid

cartilage —>

Tracheostomy
stoma

B case

Carina

Fig. 1. Stenotic Site

Table 6. Diameter of the lumen

Diameter Number of Patients
2~3mm 5
4~5mm 3

e} (Table 7).
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Length Number
LI
1+
2 L
L
3 L -~
L +

Fig. 2. Length of Stenotic Segment

Table 7. Surgical Approach

Cervical Incision 1

Cervical Incision & Sternotomy 3

Rt. Thoracotomy 4
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Table 8. Operation

A. Methods of Reconstruction
« Circumferential Resection and End-to-End
Anastomosis using 4-0 or 3-0 synthetic
suture materials.
- Pleural pedicled graft covering around ana-
stomotic site in four.
B. Methods of Ventilation
1. Intubation via distal segment on operative
field.

2. Case 3—Unilateral ventilation into Lt. Bron-
chus & clamping of Rt. pulmonary artery.
Case 6—Separate ventilation into Rt. and Lt.

bronchi.
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Table 9. Complications

Immediate: Skin wound Infection—1
Late: Granulation at Anastomotic site—2
Treatment; Bronchoscopic Removal

Table 10. Result

Excellent—7
Mortality(Accident)—1
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