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—Abstract-

Surgical Treatment of Tracheal Stenosis
~Report of 3 Cases~
Chul-Ho Park, M.D.", Jong-Soo Woo, M.D.", Kwang~-Hyun Cho, M.D."

Increasing sucess in the management of patients with severe rspiratory failure by mechanical
respirators has produced iatrogenic tracheal stenosis. And the surgical management of these
lesions have provided a major field for tracheal reconstructive surgery.

Recently we have experienced three cases of postintubation tracheal stenosis between De-
cember, 1985 and October, 1987 and sucessfully performed circumferential resection and end to
end anastomsis of the trachea.

The lesion of the first case which was located in the subcricoid level was resected about 2cm
length with cervical incision. And the lesion of the second case located at the cuff site was
also resected about 2.5¢m length with cervical and median sternotomy incision. Also the lesion
of the third case located at the stoma site was resected about 1.8cm length with cervical
incision.

The postoperative courses were uneventful but there was extubation difficulty in the third
case because of stupor mentality and problem of secretion excretion. So we have observed the
postoperative course after T-tube insertion.
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Fig. 1. Preoperative chest X-ray in case 1 demon- Fig. 3. No. 8 Magil tube was introduced to the distal

strated normal findings. trachea and with that tube anesthesia was per-
formed.

upper trachea bhelow cricoid

‘é{:?,gt racheal cartilage

distal trachea

Fig. 2. Preoperative tracheogram with 18 G. needle in
cricothyroid membrane showed that the dye
was not visualized below the subcricoid level
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Fig. 4. Oral intubation tube was inserted to the distal
trachea and the interrupted sutures of anterior
layer -were performed.

/ I; n Fig. 6. Surgical specimen in case 1 showed complete
/ obstruction of tracheal lumen with granuloma

Fig. 5. Schematic picture of Case 1, subcricoid steno-
sis
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Fig. 7. Postoperative trachogram revealed no eviden-
ce of abnormal finding



o wrelsted Zob, YL Aok 2.5cmelUR
WAL 0.8cmvH(Fig. 10, 11).

%% 1094 A8 8 air-Tracheogram o & 7%

T Az APate] £A4L Bolx| ¢oHFig. 12) €F
1495 =dsigion AA7A FAFolth :

£33
84l otz mEAlTol A% HH4oR 24 A

Fig. 10. Schematic picture of Case 2, cuff stenosis

Fig. 8. Preoperative chest X-ray in case 2 showed

Fig. 11. Surgical specimen of case 2 showed typical
normal finding except tracheostomy tube dis-

circumferential stenosis with effective air-
tal to imaginally cuff site ways of 8 mm

proximal trachea
endotracheal
tube
presumptive cuff site
distal trachea

Fig. 9. Preoperative tracheogram with 18G. needle in

cricothyroid membrane showed abrupt obstru-
ction at the cuff level
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Fig. 12. Postoperative airtracheogram demonstrated

normal finding
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Fig. 14. Preoperative chest X-ray in case 3 showed

normal finding except tracheostomy tube in
situ

upper trachea above
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endotracheal
tube

distal trachea

tracheogram through bron-
chofiberscope showed severe obstruction in
the stomal level
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Fig. 15. Schematic picture of Case 3, stomal stenosis

Fig. 16.

The specimen in case 3 showed that the
stomal stenosis was roughly triangular-shaped
narrowing by ingrowing granuloma in the
membraneous wall
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Table 1. Summary of characteristics of 3 Cases
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Items / Cases Case 1

Case 2

Case 3

Age(Year) / Sex
Clinical feature

34/M
decannulation difficulty

Final diagnosis tracheogram with 18G.

62/F
same as case 1
same as case ]

8/M
same as case 1
tracheogram with

needle in circothyroid memb. bronchofiberscope
Stenosis type subericoid cuff stomal
Surgical approach  cervical cervical and upper median cervical
sternotomy
Resection length 2cm 25cm 1.9¢cm

Op. findings nearly total obstruction with
granuloma just below
cricoid cartilage

Dexon, Vicryl 4-0

decannulation

Suture material
Results

circumferential stenosis at
4cm proximal to the carina

Dexon 4-0
decannulation

granuloma in membranous
portion of trachea at the
stomal leval

Vieryl 4-0

T-tube insertion

Legend: memb; membrane, M; male, F; female, Op.; operative
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