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Surgical Study in Treatment of the Tracheal Stenosis

Chunghyun Chi, M.D.", Weonkon Kim, M.D.", Gyusuk Cho, M.D.",
Joochul Park, M.D.", Saeyoung Yoo, M.D."

Between 1985 and 1990, 41 patients underwent treatment of the tracheal stenosis.
Nineteen patients underwent resection and end-to-end anastomosis including three cases
of the subglottic stenosis, Other patients had had treatment such as LASER therapy, bro-

nchoscopic removal,

insertion of the Montgomery silastic T-tube or stent insertion. Nin-

eteen patients which underwent resection and end-to-end anastomosis were excellent result

from three yeras to sixth months.

Other patient were followed at OPD for the other complication or restenosis.
There were no hospital death but one patient was managed by bronchoscopic removal of
the grannulation tissue and other one patient had underwent reoperation for the dehiscence

at the anastomotic site.
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Table 1. Age and Sex distribution of tracheal ste-
nosis

AgS* Male(%)  Female(%) Total(%)

0—-11 11(26.8%) 3(7.3%)  14(34.1%)
11-20 3( 7.3%) 1(2.4%) 4( 9.8%)
21-30 ( 4.9%) 3(7.3%) 5(12.1%)
31—-40 ( 2.4%) 4(9.8%) 5(12.1%)
41-50 ( 9.8%) 3(7.3%) 7(17.1%)
5160 4( 9.8%) - 4( 9.8%)
61~ 2( 4.9%) - 2( 4.9%)
Total 27(65.8%) 14(34.1%) 41(100%)
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Table 2. Primary disease of tracheal stenosis

Primary disease No. (%)
Traffic accident 16(39.0)
Open Heart Surgery 7(17.0)
C.V.A, 5(12.2)
Drug intoxication 3( 7.3)
Guillain Barre Synd 2( 4.9)
Laryngeal Papilloma 1( 2.4)
Seizure 1( 2.4)
Meningitis 1( 2.4)
Stab Wound 1( 2.4)
fall down 1( 2.4)
Double aortic arch 1( 2.4)
Tracheal Cancer 1( 2.4)
Thyroid Cancer 1( 2.4)
Total 41(100%)

% 39(7.3%), Guillain Barre® 237 25O 4.
71} 8B 2.2 19.5%E 2R 8t U tH(Table 2).
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Table 3. Cause of tracheal stenosis

Cause No. (%)
Tracheostomy 27(65.9)
Prolonged intubation 7(17.1)
High Tracheostomy 3( 7.3)
Tracheal defect 1( 2.4)
Thyroid Cancer 1( 2.4)
Tracheal Cancer 10 2.4)
laryngeal Papilloma 1( 2.4)
Total 41(100%)
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Table 4. Main sympton of tracheal stenosis

2 (Stridor) 7} 2%, 4 &4 7} 19 o} cH(Table 4). Main symptcm No. (%)
7| ABEL H dyspnea 21(51.2)
Decannulation difficult 17(41.5)
polo] upg 7|HP RS JEe 71@Y o) 189 Stridor 2( 4.9
2 45%% HAsd 7Hg wRkT, theol )@ Whg _Hourseness 10 2.4)
o Rt LR 35.0%H N, FEEET} T Total 41(100%)
Wo# 17.5%9 e, FEAA4R7}t 1F oAk Table
5). Table 5. Site of tracheal stenosis
. 4]
S| miEtel 20| Site No. (%)
Subglottic 17(42.5)
712 &e] o] B lcmol|3t7t 15W SR 37, Stoma 14(35.0)
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1o} (Table 6).
7| AR O 2|2 Table 6. Length of tracheal stenosis
Length. (cm) No. (%)
D ErEo] X EHr o2 Q] Al ¥
NBPHFe NEawyPoz ¢4 753 Wy o below lcm 15(37.5)
3 2829 vl i 3% 82 TRt 2z 1.1~2.0 13(32.5)
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g HAF F(2g-1) 9% 718 £ ANlYd A
Table 7. Meathod of Treatment
Method No. (%)
I. Surgical
Resection with end-to-end Anostomosis 13(32.5)
Resection with Laryngotracheal anastomosis 3( 7.5)
Mucosal graft with T-stent 1( 2.5)
Division of aortic arch 1( 2.5)
Resection with end to end Anastomosis and Laryngeal releasé 2( 5.0)
II. Non-Surgical
Bronchoscopic Remove 7(17.5)
LASER only 4(10.0)
LASER with T-stent 4(10.0)
Montgomery silastic T-tube 2( 5.0)
Tracheal fenestration 2( 5.0)
LASER with silastic T-tube 1( 2.5)
Total 40(100%)
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Fig. 1. Laryngotracheal Anastomosis in Subglottic
Stenosis(from, Grillo, H.C. : Primary rec-
onstruction of air way after resection of
subglottic Laryngeal and Upper tracheal
stenosis Ann, Thorac. Surg. 33 : 1, 1982)
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Table 8. Length of tracheal resection in operation

Length No. (%)
1.0~2.0 9(47.4)
2.1~3.0 5(26.3)
3.1~4.0 2( 5.3)
4.1~5.0 1( 5.3)
5.1~6.0 1( 5.3)
6.1~ -
Total 19(100%)
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