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Modified Tracheostomy for Severe Tracheal Stenosis

Jae Kil Park, M.D.*, Young Jo Sa, M.D.*, Sang Yong Nam, M.D.*, Young Pil Wang, M.D.**

When ftracheal invasion of a malignant tumor or tracheal stenosis of a benign origin exists at the lower or anterior
part of the trachea, tracheal intubation or conventional tracheostomy may be difficult, and in these cases a modifi-
ed tracheostomy through the lower or lateral part of the trachea would be necessary. We present 6 cases of mo-
dified tracheostomy performed with satisfactory results in severe fracheal stenosis that developed in the lower or

anterior part of the trachea.

(Korean J Thorac Cardiovasc Surg 2006;39:415-418)
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Table 1. Patients profiles

Case Diagnosis Managements
1. 69/F Thyroid carcinoma & lower tracheal compression 7 MT & thyroidectomy
2. 50/F Thyroid carcinoma & tracheal invasion MT, thyroidectomy & Tracheal reconstruction
3. 65/F Post-intubation tracheal stenosis MT & tracheal reconstruction
4. 64/M Thyroid carcinoma & tracheal invasion MT, thyroidectomy & tracheal reconstruction
5. 79M Pharyngeal carcinoma & paratracheal lymphadenopathy MT, mass resection & tracheoplasty
6. 39/F Post-intubation tracheal stenosis MT & tracheoplasty

MT=Modified tracheostomy.
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Fig. 1-1. Pictures of tracheal stenosis.

s 6 _
&
04 % PAE HNEBAeR AR FEE

wokor, of 27ke) VWAL 2 TES) ART Btk A% T2 A6l WYL 4 Bkl A1 HE A
N F ABRA) wARG L, WY AR Aol ol ABYRE AL, /B T AZA) oA
£ 45 moR BAAUHFi. 1H). 719 W Bh  FUE AlHe] hElE A%, F& P ABEH o
%, ohRoll SAGT go} W ABAAEE AW, AL AAA AEAA LFLU| xS, B
slastic T-R-25 AUsITh. $4 F 47 dEagich o Mol A% TETAOR Aol 2AHE 5 &7
2 26715 sk, olol gk A Ek golsAE ket
webd dAH oz wSEA WS, F AP B

— 417 -



WE=3NIDN
2006,39:415-418
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