ABATRENZ SR
Vol 3, No. 1, Jun 1997

NAZAT A} NAFFEFTY 9AF As
HAseddstm stis Aue 2 Fyost

2 A 2

= Abstract =

Surgical Treatment of Postintubation Tracheal Stenosis

Chi Kyung Kim, M.D.

Department of Thoracic and Cardiovascular Surgery, St. Paul’s Hospital
College of Medicine, The Catholic University of Korea, Seoul, Korea

A total of 55 patients underwent surgical managements for postintubation tracheal stenosis from July
1975 through March 1997. All but 8 had received ventilatory assistance. The patients had 26 cuff
lesions, 17 stoma lesions, 7 at both levels, 5 at subglottic lesions.

Thirty two patients underwent the sleeve tracheal resection and end-to-end anastomosis. Five
patients performed a wedge resection and end-to-end anastomosis. Twenty two patients received the
Montgomery T-tube for relief of airway obstruction. Simple excision of granulation tissue was done in
7 patients. Rethi procedures(anterior division of cricoid cartilage, partial wedge resection of lower
thyroid cartilage and T-tube molding) were performed in 2 subglottic stenosis patients. And the other
subglottic patient was received permanent tracheal fenestration at 1975. The tracheoesophageal fistula
patient was done sleeve tracheal resection and end-to-end anastomosis with interrupted double layer
closure of esophageal fistula site.

Cervical approach was used in 49 cases, cervicomediastinal in 13 cases and median sternotomy in 6
cases. Techniques for obtaining tension-free anastomosis included a cervical neck flexion(15-30° ) in
all sleeve resection patients and laryngeal release in one. The length of resection was 1.5 to 50 cm.

A total of 41 patients(745%) had good(24 patients) or satisfactory(17 patients) results. But in ten
cases, the restenosis of anastomosis site which is the most common complication was developed. Two
of them underwent a second reconstruction and 8 patients required T-tube insertion for airway
maintenance. Three patients(5.4%) died. The causes of death were tracheo-innominate artery fistula(2)
and sudden obstruction of airway(1).
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Fig. 2. Period of intubation.
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Table 1. Methods of surgical intervention in tracheal stenosis

Surgical method

No. of patients

Sleeve resection & end-to-end anastomosis
Wedge resection & end-to-end anastomosis
Montgomery T-tube insertion

Simple excision of granulation tissue
Tracheal fenestration

Rethi’s procedure

Division & closure of tracheoesophageal fistula with sleeve resection &

end-to—~end anastomosis

32
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Table 2. Post-tracheoplasty complications

Complication No. of patients
Granulation on anastomosis site 3
Restenosis 10
Tracheo-innominate artery fistula 2
Wound infection 2
Separation of anastomosis site 2
Air leakage 3
Subglottic obstruction(vocal cord level) 2
Injury of recurrent laryngeal nerve 10

Total 34
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