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Self-Expandable metallic Stent in Benign Tracheobronchial Stenosis
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Acquired tracheobronchial stenosis has resulted from vehicular accidents, prolonged tracheal
intubation, sleeve resection, tuberculosis and sarcodosis. Various modalities of therapy for the relief
of such stenosis included surgery, cryotherapy, laser photoresection, and sometimes balloon dilata-
tion. Several recent reports have described the use of self-expandable metal stents for the dilatation
of stenotic areas in the tracheobronchial tree.

Three patients of benign acquired tracheobronchial stenosis were treated with self-expandable
metal stents, who had shown little response to several times of balloon dilatations; One patient had
a tracheal stenosis caused by intubation, one a right main bronchial stenosis developed after recon-
structive surgery of traumatic bronchial rupture, and the other a left main bronchial stenosis caused
by longstanding endobronchial tuberculosis.

We found that the using stent in benign acquired tracheobronchial stenosis can be effectively
performed with alleviation of clinical symptoms and lung function. And even in longstanding local-
ized stenosis of main bronchus without distal bronchial destruction, lung perfusion also improved.

Key Words: Tracheobronchial stenosis, Endobronchial tuberculosis, Metallic stent
7] 918 443 =244, photoresection, cryother-

apy, $& ¥4 B4 Ee] A=A Y& ARl of
AHe ol whw oldgt A gk ® 4% gk, mE A

A =

FAA 719 e FEg(EEALE), 218
4+3 (endotracheal intubation)oll 23 7|g=] 48,
71BA v F PHF, 719A <, A9A A4, =2k
YA B2 o[zl tracheomalacia 5 ol&i7}A
Alel o3t BT 4 9l A golr},

olg] 7R 9 A5t HHEHE AAL $F9
AAE FYsle ¢4 AR 44 F 14T P F
< 7 YAY BHoz B AHe Yol

719} 22 A8 Follx ofA] APEEAY, ol F A5
YE A8l Qe FAECAA ol8 Aae o= g
of#|go] 3he Aol dAlelr},

o dgoly = FAA | AL HY AR F52
HEo] g Ago] FAs 2, APFE 2 AA
71871 4A YHAFAA AR 7 AAAE o] &5
of o]& Atsiste] EAE Hlehe Hwe] RSN, ofo]
W AYEol A H e wusa gk,

- 318 —



Fig. 1. Neck lateral view in case 1: (A) Before stent insertion: tracheostomy and tracheal tube
inserted because of upper tracheal obstruction. (B) Metallic Stent inserted into the stenotic
area. The tracheal tube was removed.
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Table 1, Clinical Characteristics of Patients with Tracheobronchial Stenosis

Case 1 Case 2 Case 3
Age [ Sex 26 /M 33/M 32/F
Stenosis
Cause Intubation Postop. Cx Tbc.
Site Trachea RMB LMB
Diameter (mm) 3 2 2
Duration (months) 1 2 36
Pre-PFT - Post-PFT
< FVC(L) > 0.62—1.52 1.75—~2.20 1.46 = 1.95
< FEV1 (L) > 0.53—+1.18 1.44—+1.68 1.10 - 1.43
< PEFR (L/sec) > 1.80 —+4.32 4.44 5,25 2.45—+3,12
< MVV (L/min) > Not 50.70 + 65.90 35.30 +45.90
Perfusion scan
Pre- ~» Post- Not Not 82/18 ~ 73/27
< Rt/Lt >
Follow-up (months) 9 14 13

Not : Not performed, RMB : Right main Bronchus, LMB : Left main bromchus, Postop. Cx : Postoperative
Complication, Tbc : Tuberculosis.

AR B
. Fig. 2. Chest P-A in case 2: (A) Before stent insertion: pneumonic infiltration on right lung field was
persistent. It was due to retained secretion below the stenotic area of right main bronchus. (B)

A stent inserted into the stenotic area. The deformity on the left upper portion of thorac was
due to previous traumatic flail chest.
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Fig. 3. Tc 99m MAA lung perfusion scan in case 3 (upper: anterior view,
lower: posterior view): (A) Before the insertion of stent, the radioactiv-
ity was markedly decreased on left lung (B) 4 weeks after the insertion
of stent, the decreased radioactivity on left lung was improved.
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Fig. 4. Selective bronchogram in case 3. (A) Before the stent insertion, marked narrowing of the left
main bronchus. The opening of left upper lobal bronchus was also completely obstructed. (B}
Through delivery catheter a stent inserted into left main bronchus. The shape of distal

airways below the stenosis was relatively well preserved.

Fig. 5. Bronchoscopic findings in case 3: (A) Severe pipoint stenosis in proximal orifice of left main
bronchus before stent insertion. (B) The stenotic area successfully dilated, showing the

placement of the proximal tip of the inserted stent.
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