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Reconstruction of Tracheal Stenosis following Tracheostomy
— One Case Report —

J.H. Kim, M.D_* Y.T. Kim, M.D.,* D.Y. Lee, M.D.** and K.H. Kim, M.D_***

For the treatment of acute respiratory failure and emergency care of an urgent patient, tracheostomy

in itself may have beerf a life saving procedure.

But, among the variable complications following tra-

cheostomy, the tracheal stenosis gives serious clinical manifestation which can only be corrected by

surgical intervention in many occasions.

At the Dept. of thoracic surgery, CAFGH, we have experienced one case of tracheal stenosis following

tracheostomy for assisted ventilation,

Tracheogram showed a 2.5 cm segmental narrowing 5 cm below the tracheostoma.

Before recon-

struction, we tried to dilate the stenotic segment for about 2 months, but the result was not satisfactory

to relieve dyspnea.

So, we resected the narrowed segment and tracheal reconstruction was performed with an excelient

result in postoperative periods till now.
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