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=Abstract=
Retrievable Nitinol Stent for Treatment of Tuberculous
Tracheobronchial Stenosis
—-A case report—

Bong Kyu Chung M.D.*, Kwang Taik Kim M.D.*, Sung Min Park M.D.*
Kyung Sun M.D.*, Hyoung Mook Kim M.D.* In Sung Lee M.D.*

Although a tracheal stent can be an option for inoperable tracheal stenoses, there still are
some troublesome side effects including overgranulation from foreign body irritation,
restenosis, and patient’s discomfort associated with the procedure. We report a successful
case of a retrievable stent made of self-expandable ’shape memory’ metal and polyurethane

in a 24 year old female patient with respiratory distress and tight stenosis in the

trachea

and left main bronchus. The stent was inserted following a balloon dilatation and was
successfully removed on the 7th days after the procedure. She regained a normal active
life without any repiratory symptoms, and a follow-up of 8 months showed satisfactory

results.

(Korean J Thorac Cardiovasc Surg 2000;33:107-11)
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Fig. 1. Bronchoscopic findings before placement of the
stent reveal trachea with chronic inflammation and
stencsis. The left main bronchus was markedly stenotic
and the bronchi distal to the stenosis could not be
observed.
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Fig. 2. Three-dimensional reconstruction of chest computed
tomogram before placement of the stent shows luminal
narrowing of lower trachea and left main bronchus.

ILjmin F53Hs AElolA PCOX: 45 mmHg, PO 85
mmHgel 9ok e A 2Ag vtk 7%

ALl A FEVIL2 0.79 L(ollAH#] 2] 26 %), FVCE 341 L (¢l

-2 7)
2000:33:107-11

) @ A3) ) 5)

Fig. 3. (1) Dilate stricture. Using a balloon dilator, dilate the
stricture to the diameter of the delivery catheter or until
a bronchoscope can be passed. (2} Determine stent
size. Choose a stent length that complete bridges the
stricture and overiaps normal mucosa by 10mm at each
end. The expanded stent diameter should be the same
as the normal proximal lumen. (3) Position stent. Under
fluoroscopic guidance, center stricture between the
delivery  catheter markers. (4] Begin  deployment.
Maintain position of delivery catheter and pull the finger
rng to release suture knots distally to proximally.
Monitor stent expansion under fluoroscopy. (5) Confirm
deployment. Confirm bronchoscopically and
fluoroscopically that the stent has completely deployed
from the catheter,
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Fig. 4. Simple chest x-ray on the third days after

placement of the stent in the trachea shows no
displacement of the stent in position and fully
expanded.
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Fig. 5. Bronchoscopic findings on the third days after
removal of the stent shows satisfying dilatation of the
trachea.
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Fig. 6. Bronchoscopic finding. No stenosis of the trachea
was found 8 months after removal of the stent.
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