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=Abstract=

Surgical Treatments of Complicated Tracheobronchial Stenosis
After Insertion of Self Expandable Metallic Stents
- 2 Cases Reports -

Chi Uk Hong, M.D.*, Joo Cheol Park, M.D.*, Yeop Yoon, M.D.*

Although most of the patients with endobronchial tuberculosis have some degree of bronchial stenosis,
more aggressive treatment is needed to restore the patency of the involved tracheobronchial tree for some
patients not responding well to antituberculous chemotherapy combined with steroids.

In our first case, we resected stenotic trachea in a 42 years old women who showed overgrowing granu-
lation tissuc through the modificd Gianturco stent wirc which was previously inserted and anastomosed
end to end. Another case was a 37 years old malc with left main bronchial restenosis complicated after
insert:ng a Strecker stent and sleeve left upper lobectomy was performed.

(Korean J Thorac Cardiovasc Surg 1997 ;30: 219-25)

Key words: 1. Trachcal stenosis
2. stents

3. Sleeve Resection

2|

o

=
=3

&l 1

'
e
ttlo
¥

24 A7 A7 AR A A DA B
&z stk 384 6d ) Ao} sojst

= ok
do
2

A NRAY A8 AFE A7 FARA Bgsi
o2 Bg FthE zbAal 7%, A, BFLato ] pile!
she}. 4d A % %@% FaR 2 AU YL F 7R

2} gFzhol] 2% F-Zek o 2(Fig. 1) W2 A sle] 2

o] 4.5cm, 27 15mm, 3bodys, 8bends2] gold coated mo-
dificd bared Gianturco 2~ EE AF])sla, a4 )4}
2H| 2ol =g B4l A FA 0] slgl 2, 7]
A3} ez Al A 2 d 8] o g wbdstelch 7] BA WA
7 233 2HE wire Abo] & fohxz o] FA o] Q)
o], 7Y 2HEF o)A Agldl AulES} AR FHAHA
F71= Aglslg ot F4 340 e, olF BEH
AE5E o 4 FEF AT 1Y 2RI eE &
A B3 24 gldstedc)

EEELEEERLE SRS
= 7)o} st | wpoj o} X ghap4l o} et

* Department of” Thoracic and Cardiovascular Surgery, College of Medicine, Kyung Hee University Hospital, Seoul, Korea
** Department o!” Diagnostic Radiology, College of Medicine, Kyung Hee University Hospital, Seoul, Korea

ALY 19603 64 299 AAFEFA 1964 109 259
Al A} FX-%,  (130-050) A&

FHET 3715 1A A3gaYd F87 Tel (02)958-8414  Fax. (02)958-8410

—219 —



224 9
718, 718X HEAl AHIE Ml B

0l

Fig. 1.

Preoperative tracheogram (Case 1)
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Fig. 2. Preoperative simple chest X-ray (Case 1)

Fig. 3. Preoperative neck CT (Case 1)
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Fig. 4. Postoperative simple chest X-ray (Case 1)

Fig. 5. Preoperative bronchogram (Case 2)
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Fig. 6. Balloon dilatation of left main bronchus (Case 2)
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Fig. 7. Preoperative bronchoscopic finding (Case 2)
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Fig. 8. Balloon dilatation of left main bronchus (Case 2)

25 5o 3Fgo) A Sl don e Awe] A
A=At g FF XA A2l A 5 de #5 s oprt
#] herniation®] o] 9131, 25 sloke] F7] SFL FFH

o F-21 %]
1997;30:219-25

Fig. 9. Preoperative chest CT (Case 2)

Fig. 10. Preoperative bronchoscopic findng {Case 2)
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Fig. 11.

Operative method (Case 2)
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Fig. 12. Postoperative simple chest X-ray (Case 2)

Fig. 13. Postoperative bronchoscopic finding (Case 2)
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