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THE PROBLEMS OF EXPANDABLE METALLIC STENT FOR
THE TREATMENT OF SUBGLOTTIC TRACHEAL AND
TRACHEOSTOMAL STENOSIS

Ki Hwan Hong, M.D., Kyung Ho Jung, M.D.,
Joong Ho Kim, M.D., Young Min Han, M.D."

Department of Otolaryngology-Head and Neck Surgery, Diagnostic Radiology”,
School of Medicine, Chonbuk National University, Korea

To evaluate the clinical effectiveness of expandable metallic stents, the stents were implanted under
endoscopic guidance with local anesthesia or general anesthesia for maintenance of the constructed
subglottic space of trachea. The nine patients with respiration difficulty were subjected for expandable
stents. The stenosis of upper airway were due to the framework problem of subglottic trachea and
tracheostoma after total laryngectomy. Stents were constructed of 0.4 mm stainless steel wire in a zigzag
configuration of 8 bends. A single stent was 20 mm in diameter when fully expanded and 20 mm long.
The stents were placed accurately to the stenotic site and followed to the 5 month after stent placement.
The stenotic area became narrowed with overgrowing of granuloma in all patients and the metallic stents
were removed and the stenotic area reconstructed surgically. As conclusion, this technique for the
treatment of the subglottic trachea showed simple and safe, but highly recurred due to overgrowing of
granuloma. We suggest that the expandable metallic stent is not encouraging in this study.
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Case Age/sex

Underlying disease Previous Tx

Site of Stenosis

1 59/M Drug ingestion Tracheotomy Subglottic, trachea
2 38/F epilepsy Tracheotomy Subglottic, trachea
3 20/M Head trauma Tracheotomy Trachea

4 40/M Inflammation Antibiotics Subglottic, trachea
5 39/M Head trauma Tracheotomy Trachea

6 45/M CVA Tracheotomy Trachea

7 65/M Laryngeal cancer Total laryngectomy Tracheostoma

8 62/M Laryngeal cancer Total laryngectomy Tracheostoma

9 60/M Laryngeal cancer Total laryngectomy Tracheostoma
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Table 2. The status of lumen and stent size and final results

Case Change of lumen(mm) Surgical procedures
(Change of stent size)
Before after of procedure
lday 1wk 4wk 5Mo
1 59/M 9 10 12 1 8 End-to-end anastomosis
Q0 0 @) (@)
2 38/F 5 2 4 7 5 Augmentation(Rib cartilage)
a7 an a8 @o
3 20/M 7 9 12 9 6 End-to-end anastomosis
(17 a9 @ @
4 40/M 10 10 12 7 Augmentation(rib cartilage)
17 a9 @)
5 39/M 8 10 10 7 Augmentation(Rib cartilage)
(16) (18) (16)
6 45/M 8 12 12 6 T-tube only
(15) @0y 0
7 65/M 8 10 10 8 8 Observation
12y (14 (15 05
8 62/F 6 8 10 6 Widening
10y (15 a5
9 60/M 8 10 10 8 Widening
10y (12 14
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Fig. 1. The expandable metallic stent with 10 F Teflon
sheath
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Fig. 2. The lateral neck radiography after stent placement,

showing the stenosis of the lumen, but the stent expanded
Sfully and invaded to the sofft tissue.
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Fig. 3. The stenotic area was replaced with granulation

tissue. The stent was not visible due to the invasion of soft
tissue.
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Fig. 4. The stent before and after placement for the tracheostomal stenosis. The stent was invaded into the skin and the

granulation tissue was noted.
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