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Surgical Management of Tracheal and Bronchial Stenosis

J.H. Yoo, M.D.", J.M. Son, M.D.", K.S. Ahn, M.D.,
S.K. Kim, M.D.", W.S. Chung, M.D.", H.O. Jee, M.D."

We experienced 5 cases of tracheal stenosis and 7 cases bronchial stenosis treated sur-
gically at the Department of Thoracic and Cardiovascular Surgery, School of Medicine,
Hanyang University during 5 years.

The causes of tracheal stenosis were prolonged endotracheal intubation 1 case, tra-
cheostomy 1 case, the sequela of endobronchial tuberculosis 2 cases and tracheomalacia 1
case. The causes of bronchial stenosis were all endobronchial tuberculosis.

The managements of tracheal stenosis were tracheal resection and end to end ana-
stomosis. The resected lengths of trachea were 1,5cm, 3cm and 7.5cm, One case of sug-
lottic stenosis was underwent the resection of trachea, 8m in length, and the lar-
yngotracheal anastomosis was done, but the re-stenosis of trachea was developed after 4
weeks post-operatively. One case of tracheomalacia was done permanent tracheostomy onl-
y, because the entire trachea was adhered to the surrounding tissue.

The managements of bronchial stenosis were resection of involved lobe or one lung, in
the 5 case. One case with Lt. main bronchial stenosis and atelectasis of Lt. upper lobe was
done the lobectomy of Lt. upper lobe only and then, the Lt. pneumonectomy was done re-
operatively because the atelectasis of Lt. lower lobe had continued. The other one case
with stenosis of Rt. main bronchus, failed the insertion of metalic stent, was underwent
the Rt. upper lobe lobectomy, sleeve resection and side to end anastomosis
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Table 1. Tracheal Stenosis
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Fig. 1. Schematic illustration in case T4

Case Age  Sex Cause Site Length Operation Result
T1 24 F  endobronchial TB 2, 3,4, 3cm  resection and mild re-stenosis
tracheal ring end to end anastomosis
T2 6 M  tracheostomy for stoma 2cm 1.5cm  resection and good
trauma below end to end anastomosis
T3 58 F  tracheomalacia entire all  explo-thoractomy permanent tracheostomy
T4 32 F endobronchial TB lower 1/2 7.5cm  RUL lobectomy good
resection and
end to end anastomosis
Ts 29 M intubation for subglottic 8cm  resection and laryngo- re-stenosis
brain tumor operation tracheal anastomosis permanent tracheostomy
Table 2. Bronchial Stenosis
Case Age Sex Cause Site Operation
Bl 37 F endobronchial TB  LUL opening LUL lobectomy
B2 24 F endobronchial TB  Rt. main RUL lobectomy
Rt. main bronchus sleeve resection
B3 15 F endobronchial TB  Rt. intermedius Bilobectomy(RML & RLL)
B4 17 F endobronchial TB  Rt. main Rt. pneumonectomy
B5 71 F endobronchial TB RML opening RML lobectomy
B6 22 F endobronchial TB  Lt. main LUL lobectomy
Re-open pneumonectomy
B7 34 F endobronchial TB  LUL opening LUL lobectomy
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Fig. 4. Schematic illustration in case T5

Fig. 5. Schematic illustration of laryngotracheal
anastomosis in case T5

carinag A2 FHAF YA TS, AF AR col-
lar incisiong 3t FF AT FH & elsln ¢y
AF shgol A RE HAHQ tracheal lumene] L}E}
g7t FaARds 234 AP on 1 dole
8cm A& HAvH(Fig. 4). 71FWell= vocal cord 3
st folxz oz AUAer metalic stente
I & FEH YUk stentE B n Fe 2
d Q1% 7)1 E3<(laryngotracheal anastomosis)
& AHEFHog AR o vE 99 vocal cord7}
Rl Holg AA g Qe I9F 2 Eo) ke
ol ARt (Fig. 56). F€F 594 Lasidn 9
£ AFH wireZ 253 G AA gloed, @
F 84 el AFSolu TF L §lo] 43 A

— 1301 —



Fig. 6. 38 T5o41 ¢l 3& F & 7 stent.
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