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Clinical Analysis of Cases of Segmental Resection and Primary
Anastomosis in Tracheal Stenosis

Ho Seung Shin, M.D., Young Min Kim, M.D".

Department of Thoracic and cardiovascular surgery,
Department of Otolaryngology”
Hallym University College of Medicine, Seoul, Korea

Despite improvement in respiratory care, including use of low pressure and high volume cuffed
tubes, tracheal stenosis remains a serious complication after a long-term tracheal intubation and
tracheostomy. In such patients, tracheal resection and primary anastomosis is still considered ideal
therapeutic modality.

Between 1989 and 1997, we performed tracheal resections with end-to-end anastomosis on 14
patients with no operative mortality and some morbidity. Tracheal stenosis was caused by
tracheostomy in nine patients, by endotracheal intubation in three patients and by thyroid
carcinoma in two patients. The length of stenosis was various from 2cm to 4.5cm.

All patient underwent segmental tracheal resection and primary anastomosis{(14 patients) and
additional procedures were cricoid cartilage reconstruction(2 patients),suprahyoid laryngeal
release(3patients), carinal release technique(2 patients) and arytenoidectomy(2 patients).

We have nine complications: granulona at anastomosis site in four patients, vocal cord palsy in
two patients and restenosis, pneumonia, skin necrosis in each of those patients. The granuloma
was removed by bronchoscopic forceps(4 patients). Vocal cord palsy was treated by arytenoidec-
tomy(2 patients), restenosis by T-tube insertion, pneumonia by antibiotics and skin necrosis was
treated by skin graft.
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We reviews our experience of clinical features of tracheal stenosis and surgical treatment by

tracheal ene-to-end anastomosis with additional procedures to avoid postoperative complications for

sucessful results.

Key Words : Tracheal stenosis, Tracheal end-to-end anastomosis
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Table 1. Chinical features

Case Age/Sex  Causeof stenosis  Qurelgn  Sgmpom SR o o)
1 26/F CO poisoning(TS) 2 dyspnea cervical 2
2  66/M Traffic accident(TS) 8 dyspnea cervical 2
3 15M CO poisening(TS) 1/2 wheezing cervical 2
4 22/F Drug intoxication(IC) 1/2 dyspnea mid-thoracic 45
5 32/F Smoke inhalation(IC) 2 hemoptysis  mid-thoracic 4
6 56/M Traffic accident(TS) 3 dyspnea cervical 2
7 51/M ARDS(TS) ‘ 10 wheezing cervical 3
8 1M Intussusception(IC) 172 stridor cervical 2
9 7™M Pneumonia(TS) 1 wheezing cervical 25
10 36/F Drug intoxication(TS) 5 wheezing mid-thoracic 3
11 283/M Traffic accident(TS) 3 dyspnea cervical 3
12 59/M thyroid ca. 60 wheezing cervical 3
13 70/M thyroid ca. 1 infection cervical 2
14 26/M Brain Surgerv(TS) 3 dvspnea cervical 2

*duration of tracheostomy or intubation. CO: carbon monoxide. ARDS: adult respiratory distress

syndrome. TS: tracheostomy stoma. IC: intubation cuff
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Table 2. Treatment and outcome

Case  CDEONN  tochme  Decannulation  [OOETe commication

1 cervical - immediate - -

2 cervical - immediate - -

3 cervical - immediate - -

4 RT carinal delayed granuloma bronchoscopic remove
5 RT carinal delaved granuloma bronchoscopic remove
6 cervical - immediate - -

7 cervical+PS - immediate granuloma bronchoscopic remove
8 cervical - immediate restenosis T-tube

9 cervical - immediate prieumonia antibiotic

10 cervical+tRT - immediate granuloma bronchoscopic remove
11 cervical supra hyoid delayed Cgr%vgg?slv arytenoidectomy
12 . cervical+PS supra hyoid delayed - -

13 cervical+PS supra hyoid delayed skin necrosis myocg]i?:efc;g?t flap
14 cervical - immediate Cg%vgg?slv arytenoidectomy

RT: Right thoracoyomy.
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