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Circumferential Resection and Direct End to End Anastomosis of
Tracheal Stenosis Invaded by Thyroid Carcinoma.

Hyung Sub Byun, M.D.”, Bong Suk Oh, M.D.”
Sang Hyung Kim, M.D.", Dong Joon Lee, M.D."

The patient was 22-year old male who had been suffered from labored breathing.

Computerized tomography, tracheoscopy, tracheogram disclosed tracheal obstruction by ex-
ternal mass compression on T1 level, which ranged 4.0cm in the length and approximately
4mm in diameter on trachegram.

Under the local anesthesia, tracheostomy was done to prevent intraoperative airway obstruc-
tion.

And general anesthesia, low collar incision & extended median sternotomy was made and
nearly total thyroidectomy was perfomed. After the circumferential resection of the obstructed
segment approximately 4cm in length(7 tracheal rings), direct end-to-end anastomosis of tra-
chea was performed.

Postoperatively, the patient's neck was maintained in flexion state to reduce tension of
anastomotic site. ‘

Postoperatively, medical therapy(Comthyroid & Calcium lactate) and radiotherapy were
done.

At present, 2-months after operation, he lives well.
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Grade 1: s patient’s breathing as good as that of

other men of his own age and build at work,
on walking, and on climbing hills or stairs?

H: Is patient able to walk with normal men of
won age and build on the level but unable
to keep up on hills or stairs?

HI: Is patient unable to keep up with normal
men on the level bet able to walk about a
mile or more at his own speed?

IV: Is patient unable to walk more than about
50 yeards on the level without a rest?

V: Is patient breathless on talking or undre-
ssing, or unable to from Hugh Johns classi-
fication.
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Fig. 1. Preoperative chest P-A view: miliary The. in
bath lung Field.
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Preoperative tracheogram: Smooth tapered
eccentric narrowing of upper trachea at T1

level with 4mm in diameter of the narrowest
portion.

Fig. 2.
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Neck and upper chest C-T: An about 3cm sized, contrast enhanced mass lesion

in the anterolateral portion of the upper trachea at the level of the T1-2, and
smooth external pressure effect, causing luminal narrowing.
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Fig. 4. tracheal resection and end-to-end anastomosis.
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Fig. 5. Histopathologic findings:
carcinoma.

Thyroid papillary

Fig. 6.

Postoperative tracheoscopic findings: Trachea
showed nodular granulation tissues and pro-
bable suture materials at just distal part of
vocal cord.
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Fig. 7. Postoperative air tracheogram: No visu-
alization of preoperative narrowing portion.
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