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Airway Stenting in Tracheobronchial Diseases :
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Stenosing airway disease is classified as intraluminal obstruction, extrinsic compression, and
malacia by the anatomical site of the lesion. Stenting therapy is indicated for symptomatic relief
of life-threatening dyspnea caused by the last two types. Airway stents are made with metal
mesh and/or silicone rubber, and currently more than 20 kinds of stent are available. Among
many kinds of silicone stent, the Dumon stent is mostly widely used for benign and malignant
airway stenoses, but general anesthesia and rigid bronchoscopy are needed for insertion. It can
be removed when the stenosing airway disease subsides completely. In many clinical studies,
most patients (85-90%) improved immediately after stenting, and procedure-related mortality
was low (<3%) in experienced centers. Stent displacement, mucus impaction, and granulation
tissue formation are potential complications. Stenting is one of many effective therapeutic modalities
for stenosing central airway disease. Careful patient selection, experiences, and continuous develop-
ment of new technology will bring better results.
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Fluoroscopy

Flexible Bronchoscopy Rigid Bronchoscopy

Recovery time from anesthesia about 1 hour General

Respiratory failure risk possible 20-60 minutes

Bleeding risk possible usually safe

Duration of treatment 30-60 minutes usually safe

Anesthesia Local hours, sometimes longer
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