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Resection of Cervical Trachea and Ene-to-end
Anastomosis . A Review of 11 Cases

Kwang—Moon Kim, M.D., Jung—Il Cho,M.D., Myung Sang KimM.D.,
Won Pyo Hong, M.D., Hong—Shik Choi,M.D., Eun Chang Choi,M.D.

Department Otorhinolaryngology, The Institute of Logopedics and Phoniatrics,
Yonsei University College of Medicine, Seoul, Korea

Despite improvement in respiratory care, including widespread use of low pressure and high
volume cuffed tubes, tracheal stenosis remains a feared complication of prolonged intubation
and tracheostomy. In such patients, other coexisting problems such as vocal cord paralysis, tra-
cheoesophageal fistula, noncontiguous stenotic segments and laryngeal stenosis may occasionly
be encountered. Therefore tracheal stenosis still presents a significant management problem,
despite recent endoscopic advances and surgical techniques.

Between 1991 and 1994, authors preformed tracheal resection with end—to—end anastomo-
sis on 11 patients with tracheal stenosis. The total success rate (asymptomatic patients with
patent airway) was 72.7% and there were no serious complication.

This report reviews our experience about this procedure and surgical results. And it investi-
gates associated factors for successful resulits.
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Fig. 1. The stenotic segment 1s exposed by horizontal
and verical incision of the tracheal ring.
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Fig. 2. A tension free anastomosis is done with
vicryl #3.0.
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Fig. 3. The neoplasty maintains the neck in a flexion
position postoperatively.
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Table 1. Case summaries . Tracheal resection and end-to-end anastomosis

Case Age/Sex  Causes of Previous Combined  Length of Decannulation Complica-
stenosis management problems resection tions
1 25/M Intubation TEF 3.7 cm Yes
2  8/M Tracheotomy T-tube 3 cm Yes Pneumonia
3  34/F Tracheotomy T-tube TEF 4 cm Yes Granulation
4  34/M Tracheotomy LTS, 2cm No
TEF, BCF
5 18/M T-tube 3.5 cm Yes Granulation
6 15/F Traccheotomy 3cm Yes
7 45/M Intubation Arytenoi- BCF 2cm No
Blunt neck dectomy
trauma
23/F Intubation T-tube NCTS 4.5 cm No
9  48/F Intubation T-tube 4 cm Yes Wound
10 56/F Thyroid 2.5cm Yes infection
11 carcinoma carcinoma 4.5cm Yes Granulation
invasion

* LTS : laryngotracheal stenosis, NCTS : noncontiguous double stenosis

TEF : tracheoesophageal fistula, BCF : bilateral cricoarytenoid joint fixation
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