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— Abstract —

Surgical treatment of tracheal stenosis due to
paratracheal tuberculous lymphadenitis.*

C.Q. Kang, M.D.**, S.C. Kim, M.D.**, Y. Hur, M.D.**,
B.Y. Kim, M.D.**, J.H. Lee, M.D.**, H.S. Yu, M.D.**

A 15 years old girl was operated due to tuberculous paratracheal lymph node enlargement resulted in marked
narrowing of lower part of trachea.

She had sufferred from sputum expectoration difficulty, which was developed dyspnea and cyanosis. 1st
operation was simple removal of enlarged paratracheal lymph node through Rt. thoracotomy but restenosis
sign developed 2 months later in spite of Anti-Tbe. medication. 2nd operation was resection of constricted tracheal
portion (2.5cm) & end to end anastomosis under Extra Corporeal Circulation. Under Extra Corporeal Circulation
trachea reconstruction offerred many convieniences during operation.

Till now, she has been follow up checked for one year, she was very good post-operation state without

any restenosis signs.
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Fig. 2. Before 1lst op. computed tomogram.
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Fig. 3. After Ist op.
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