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Removal of Endotracheal Granulation Tissue and Foreign Body via
Tracheostoma used by Rigid Nasal Endoscope

Kyung-Sup Roh, MD, Yong-Ho Song, MD,
Kwang-Hoon Kim, MD and Hoe-Young Ahn, MD.
Department of Otolaryngology, College of Medicine, Kyung-Hee University, Seoul, Korea
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Previously, we used a rigid bronchoscope In removal of endotracheal granulation tissue
and foreign body. But these method has poor visual field and difficulty in handling of the
instruments, therefore there were restriction in removing the endotracheal granulation tissue
and foreign body. Recently we underwent one case each of endotracheal granulation tissue
and foreign body causing dyspnea and removed them by right angled forceps under
visualization via nasal rigid endoscope inserted through the tracheal stoma. We suggest
this method for removal of tracheal foreign body. granulation tissue and excision of

tumorous condition in patients with tracheocutaneous fistula.
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Fig 1. A photography was taken by O degree rigid
endoscope via tracheal stoma Endotracheal granulation
obstructs tracheal lumen and there is short segment stenotic
tracheal lumen at site of granulation.

Fig 3. This is postoperative photography after granulation
removal. The stenotic tracheal lumen was widen by ND :
YAG contact laser.
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Fig 2. A photography shows that endotracheal granulation
obstructs nearly tracheal lumen and was removed by right
angled forceps.
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Fig 4. This photography is taken postoperatively 3 weeks
later. Patent tracheal lumen is seen.
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Fig 5. This mass is a 2x5 cm sized endotracheal foreign
body obtained from endotracheal and left main bronchial
lumen and causing dyspnea.
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