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Results of Tracheal Resection with End-to-end Anastomosis

Dong-Jin Shin, MD, Woo-Jin Cho, MD, SungKuk Baek, MD,
Jeong Su Woo, MD, Soon-Young Kwon, MD, Kwang-Yoon Jung, MD
Department of Otolaryngology—Head and Neck surgery,

Korea University College of Medicine, Seoul, Korea

Background and objectives : Tracheostomy and endotracheal intubation are often performed in
patients with acute and chronic respiratory failure. Recently, the incidence of iatrogenic tracheal
stenosis has increased. Tracheal resection and end-to-end anastomosis would be one of the most
physiologic treatment options for severe tracheal stenosis. Also, this treatment can be applied
to the management of trachea invaded by thyroid cancer and tracheal neoplasm. The authors
aimed to analyze the outcomes of end-to-end anastomosis of trachea following segmental resection
in tracheal stenosis and tracheal invasion of cancer that we have recently experienced.
Materials and methods : Authors retrospectively studied 19 cases treated by tracheal resection
with end-to-end anastomosis between Feburuary 1996 and January 2003. 12 patients had tracheal
stenosis, 6 patients had tracheal invasion by thryroid cancer and 1 patient had tracheal cancer.
We analyzed the direct causes of tracheal stenosis, preoperative vocal cord function, operation
technique, early and delayed postoperative complications, and the outcome of end-to-end anastomois.
Results Decannulation without significant aspiration was achieved in 16 cases(89.5%). A 27
year-old man could not be decannulated because of restenosis. A 62 year-old woman could not
be decannulated because of bilateral vocal cord palsy.

ConclusionEnd-to-end anastomosis is a safe and effective surgical method for tracheal stenosis.
Case selection for end-to-end anastomosis and preservation of recurrent laryngeal nerve during
operation is very important.

Key Words : Tracheal stenosis, Anastomosis, Thyroid cancer, Tracheal neoplasm
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Table 1. Patient characteristics of tracheal stenosis and trachea invaded by malignancy.,

Case Age/Sex Underlying Prior operations Causes Preoperative Cotton—Myer Postop Result
No, {yn) etiology (number) VC function Grade airway
1 17/M Encephalitis (=) | Normal Il | Success
2 60/M  Asp, pneumonia G(1) T Normal Il | Success
3 62/M  Asp. pneumonia (=) T Normal Il [ Success
4 27/M Traumatic SAH (-) T Normal il T Failure
5 56/M ARDS G(1) T Normal il I Success
6 58/F CVA (-) T Normal 1] T Success
7 34/F Drugintoxication (-) | Normal Il | Success
8 44/M SAH (-) T Normal 1§ | Success
el 56/M Sepsis (-) T Normal Il | Success
10 57/F SAH (=) | Normal 1l | Success
il 64/F Sepsis (=) T Normal i ! Success
12 11/M Traumatic ICH (=) | Normal Il *Spontaneous Success
13 37/F Thyroid ca. (-} Cancerr  VCP(B) T Success
14 62/F Thyroid ca, (=) Cancer VCP(R) | Failure
15 44/M Thyroid ca, (=) Cancer VCP(L) I Success
16 80/F Thyroid ca, (-) Cancer Normal T Success
17 T1/F Thyroid ca, (=) Cancer VCP(L) T Success
18 47/M Thyroid ca, (-) Cancer VCP(R) T Success
19 45/F Tracheal ca. (=) Cancer Normal | Success

Asp. Pneumonia : aspiration pneumonia, ARDS : acute respiratory distress syndrome, CVA : cerebrovascuiar accident,

SAH : subarachnoid hemorrhage, ICH :

intracranial hemorrhage, | : intubation, T : tracheostomy, VCP : vocal cord paralys,

G : Granulation tissue removal ¢ T—tube, *Spontaneous means spontaneous respiration without tube,
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Fig. 1. Suprahyoid release according to resected
trachea, Mean length of resected trachea is 3,34(1.5
to 5)cm,
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Fig. 2. Duration of postoperative endotracheal intubation,
Mean duration of tube removal in intubation state is 1.9
days,
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Table 2, Postoperative complications after tracheal
resection and end-to—end anastomosis,

- No, of
Complications patient(%)
Early Subcutaneous emphysema 1(5.3)
Minor tracheocutaneous fistula  1(5.3)
Wound infection 1(5.3)
Pneumonia 2(10.5)
Vocal cord palsy 4(21.0)
transient 2(10.5)
permanent 2(10.5)
Delayed Granulation formation 2(10.5)
Rstenosis 1(5.3)
Iv. +
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