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Surgical managements of tracheal cancer invasion

Jae-Kil Park, MD, Hae-Myung Jeon, MD’, Jin-Young Chon, MD™

Department of Thoracic & Cardiovascular Surgery, Surgery , Anesthesiology’”
St. Mary’s Hospital, Catholic University College of Medicine, Seoul, Korea

Advanced or recurrent thyroid cancer, and metastatic paratracheal lymph nodes may directly
invade the trachea and lead to tracheal stenosis. In these cases the stenosis is not
circamferential and it would be possible to reconstruct the trachea after partial resection of the

stenotic trachea.

We experienced five cases of tracteal reconstruction after partial resection of the tracheal wall
in four patients of advanced thyroid cancer, and in one patient of malignant paratracheal

lymphadenopathy.
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Fig 1. The neck CT shows intratracheal invasion(arrows) of
recurred thyroid cancer.

Fig 2. Partial resection of involved trachea

Fig 3. Approximation of tracheal wall after partial resection
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Fig 4. Post-operative neck CT shows well preserved
tracheal lumen.
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Fg 5 Neck MR shows trached Fg 6. Patid resecion of HFg 7. Preoperative Roentgendogic examinations. Esophagogram

invasion(arrow) of thyrold cancer. anterior half of tracheal wall (left upper) shows markedly distorted upper esophagus due
to thyrod mass Three sections of neck CT show diffuse
compression of upper airway due to large thyroid mass.

Fig 8 Specimen of en block resected thyroid cancer and involved trached wall. ~ Fig 9. Follow up chest X-ray
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Fig 10. Vertica approdmetion of trached wall after pertial resection
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Fig 11. Mobiized muscular flap(sternal head, arrows) of
Sternocleidomastoideus muscle.
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Fig 12. Markedly rightward displaced lower trachea due to
enlarged paratracheal lymph node.

Fig 14. Operative findings of curettage track(arrows) of lower
paratracheal lymph node.
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Fg 13 Compression of lower trachea due to enlarged paratrached
lymph node containing necrotic substances.
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