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=Abstract=

Circumferential Resection and Reconstruction of the Mediastinal
Trachea without Prosthesis for Tracheal Stenosis

—A Report of 4 Cases—

Joo Chul Park, M.D.,* Joon Ryang Rho, M.D.,* Chong Whan Kim, M.D. *
Kyung Phill Suh, M.D.,* Yung-Kyoon Lee, M.D. ¥

The present treatment of respiratory failure, using cuffed endotracheal and tracheostomy tube
has produced, apparantly with increasing frequency, three lesions which have serious clinical
manifestations such as tracheal stenosis, tracheomalasia, and localized tracheal erosion. Extensive
resection and reconstruction of the trachea must be necessary because conservative treatment has
generally failed in the fully developed stenotic lesion.

Reconstruction of the mediastinal trachea following extensive resection is best accomplished by
direct anastomosis of the patient’s own tracheo-bronchial tissue. Any replacement of the media-
stinal trachea must be air tight and Iaterally rigid, and must heal dependably. A variety of
materials has been used for substitution following circumferential excision of tracheal segments
within the mediastinum. These attempts have often failed because of early leak or late stenosis.

We have successfully performed circumferential resection and primary end-to-end anastomosis
of the trachea for 4 cases of post-intubation tracheal stenosis located a few centimeter below the
tracheostomy stoma in the period of 3 years between 1974 and 1976.

The lesion in one patient was found in the upper trachea which was approached anteriorly
through a cervicomediastinal incision with division of the upper sternum.

Other three located in the lower half of the trachea were operated through a high transthoracic
incision with appropriate hilar mobilization in addition to cervical flexion for the development of
the cervical trachea into the mediastinum.

There were no hospital death, but suture line granulations occured in two patients were ma-

naged by bronchoscopic removal of granulations without difficulties.
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