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The Clinical Experience of Tracheal Stenosis

Chang Lyul Myung, M.D.*, Ho Seung Shin, M.D.*, Byung Joo Kim, M.D.*,
Hee Chul Park, M.D.*, Ki Woo Hong, M.D.*

Tracheal stenosis is relatively common complication after tracheal intubation or tracheostomy for a

long time. We experienced 10 cases of tracheal stenosis with various causes, prolonged intubation or
tracheostomy caused the tracheal stenosis in seven, one after advenced cancer of the lung, one after
inhalation burn, and the other was paliative management for tracheal stenosis by Gianturco type tra-

cheal stent.

We tried to correct this stenosis appling three tracheal stent and one Montgomery T-tube as a palli-

ative approach, but failed in two, one restenosis due to regrowing of granulation tissue with scarring

or another metastatic spread of cancer to systemic organs after 3 months of placing the stent. Tra-

cheal circumferential resection and end to end anastomosis were done in seven, and obtained one pos-
toperative complication as subglottic stenosis was followed by Montgomery T-tube and reoperation

later.

With the brief review of references, we report the cases.
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Cases sex/age Primary causes Conservative period stenotic site Corrective approach
management & length

1 F/26 CO poisoning T 57 days C,2cm Segmental resection

2 M/66 Traffic accident T 8 months S, 2cm Segmental resection

3 M/2Mo  Intussusception T, M 3 months S, 2cm Segmental resection

4 M/15 Co poisoning T 15 days C,2cm Segmental resection

5 F/22 Drug ingestion T 15 days C,4.5cm Stent + resection
6 M/7 URI T 1 month S, 2.5cm Segmental resection
7 F/32 smoke Inhalation E 15 days C,4cm Segmental resection
8 F/78 Traffic accident T 2 months C, 2cm Stent
9 M/56 Traffic accident T 3 months G,2cm M
10 M/51 Lung Ca. Right pneumonectomy 10 months Lt. Bronchus bronchial stent

T tracheostomy, E:endotracheal intubation, M ;Montgomery T-tube, S:stoma site, C:cuffsite, G: subglottic stenosis
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