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— Abstract —

Surgical Management of Trachea Stenosis”
C.K. Kim, M.D.”, J.S. Yoon, M.D.”", M.S. Kwack, M.D.”, S.W. Kim, M.D.”, H.K. Lee, M.D.”

Between 1975 and 1992, forty five patients with trachea stenosis received tracheoplasty
for relief of obstruction,

The causes of airway problem are brain contusion{19 cases, 40%), cerebrovascular dis-
ease(3 cases, 7%), drug intoxication(8 cases, 18%), psychotic problem(2 cases, 4%), tra-
chea tumor (3 cases, 7%), adult respiratory distress syndrome(9 cases, 20%) and direct tra-
uma(l case, 2%). Direct causes of trachea stenosis were complications of tracheostomy(36
cases, 80%), complications of nasotracheal intubation(5 cases, 11%:), tumor(3 cases, 7%)
and trauma(1 case, 2%).

Thirty one patients underwent the sleeve resection and end-to-end anastomosis. Five
patients performed a wedge resection and end-to-end anastomosis. Forteen patients rec-
eived the Montgomery T-tube for relief of airway obstruction. Four patients have done
simple excision of granulation tissue. Two, subglottic stenosis patients were received Rethi
procedure{anterior division of cricoid cartilage, wedge partial resection of lower thyroid
cartilage and Montgomery T-tube molding) and the other subglottic stenosis patient und-
erwent permanent trachea fenestration. Including cervical flexion in all patients pos-
toperatively, additional surgical techniques for obtain tension-free anastomosis were hyoid
bone release technique in two cases, and hilar mobilization, division of inferior pulmonary
ligament and mobilization of pulmonary vessel at the pericardium were performed in one
case,

Cervical approach was used in 39 cases, cervicomediastinal in 12 cases and transthoracic
in one case.

Complications of tracheoplasty were formation of granulation tissue at the anastomosis
site(3 cases), restenosis(9 cases), tracheo-innominate artery fistula(2 cases), wound inf-
ection(2 cases), separation of anastomosis(2 cases), air leakage(3 cases), injury to a rec-
urrent laryngeal nerve(temporary 8 cases, permanent 2 cases) and hypoxemia(1l case).

Surgical mortality for resection with primary reconstruction was 6.7%, with one death
due to postoperative respiratory failure and two deaths due to tracheo-innominate artery
fistula.
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