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extraluminal compression

submucosal disease

endobronchial tumor with patency less than
50% after laser therapy

aggressive endobronchial tumor growth and



recurrence

loss of cartilaginous support from tumor de-—
struction ‘
obstruction from esophageal stenting
tracheoesophageal fistula
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prolonged or traumatic intubation
unsuccessful tracheal repair
postanastomotic stricture . sleeve resection
or lung transplantation

inflammatory stricture @ tuberculosis
external compression . mediastinitis, vascular
structure

tracheobronchomalacia

congenital stenosis

systemic disease . relapsing polychondiritis,

Wegener's granulomatosis, amyloidosis
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AR 7V gol AMgElole ARlEE R
E(tube stent) 54 =2 Ag]Z 02 ukSo|A o}
EuAdEL GAAHEo] Bk §2AT A
7t ke Aol AT AARSlolA rigid
bronchoscope® 0|83t} 4Qlst AHIE A&
AEIE o]E(migration)o] & YoJubs] mucociliary
clearanceS Y33t HujEol & ARMET} &
ors)7iu} 7tel) AREle Gl Slch, EaF floxible
bronchoscope?} W EE o] %o = rigid broncho-
scoped] ol 0] FOIST Qo] FHAHE oA A%
o] Zolgx Yek.” »

ZEAHEL 19864 Wallace?} 71 8R4 ol&
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o] o 712 99 7)= ol Wol AHEE o

HEX=

et FEAHEE <lFo] 21Fo] H stainless
steelo|L} tantalum, nitinold0.2 IEXY #A
U gojAE ojgato] AEdt A0 ARES HAA|
7% wrof whet FA BAAJAHE (balloon—ex—
pandable stent)t A7} WA AH E (self—ex—
pandable stent) 2 Ug 4= it 4 BAAHLHE
v 55 ARE £ e A7) 11-12mmE A3l
A7t gAol izl wioll oF dHof ofs thA]
AEHA ¢ lon FARARA 7% Fo] eAE
3 o7) o) H AMgaH) et PO 27h B
AHIEE $4 BFYAEE vlg) I fHsk
(flexible) BW 9] o] 2 9t (conformability),
Ao Wystel Aol el 2jarelo) e
Agp4ol Ft, Teht AHE} HARA 717l
A=l Jd Zojrct Fotx|= 44 (shortening)
o] 9lo] A3t A|of 4kQlalr ol W HEol B
apey " s M ok A7) By FEAHE
£ o3 TAE ol st A7t LojsiFict,
A AHE 7hest A B FSLHERE Nti-S
stent(f3HTiZ, thall=), Song airway stent(ofl2~qH
Aglo| o8l thgtalal), Wallstent(Boston Scientific,
USA), Ultraflex stent(Boston Scientific, USA) Zojf 9t
(Fig. 1).

Fig. 1. A, Covered Wall stent B. Song airway
stent(Retrievable) C. Covered Ultraflex stent D,
Uncovered Ultraflex stent
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Fig. 2. Retrievable Song airway stent A, B, Multiple
nylon loops are attached to the proximai inner margin
of the stent and then two nylon threads are passed
through each of the nylon loops to form a larger
drawstring, C, While the hook wire withdraws the draw—
string into the sheath, the proximal end of the stent
is collapsed, then the entire assembly is pulled out (B,
C. : Reprinted with permission from Shin JH, Cardiovasc
Intervent Radiol 2004:27:314-324)
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AHEE Aolg)r] Ao o] o] 7lo], kol
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AL e

Tt o2
Z93)t} flexible bronchoscopes
Agsto] AEFsHA RAFE 4= 9) 24 bronchoscope
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ZARE 4 G BAVL Sich, Ao 4D Sl
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Fig. 3. Tracheal stenosis by esophageal cancer
invasion, A-D. The mid to lower trachea is narrowed
by esophageal cancer invasion on chest lateral view
and 3-D reconstructed CT, E, After the insertion of
20mm x 7cm sized, retrievable Song airway stent, the
narrowed segment is expanded,
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Fig. 4. The technical steps in tracheal stent insertion.
A, B. In case of severe stricture, predilatation with
use of a balloon dilatation catheter is needed, C, The
introducer set is passed through the stricture, D, The
sheath of the introducer set is pulled back while the
patient respires through the breathing tube, E. The
stent is fully expanded.

Fig. 5. A. Chest PA shows total collapse of the left
lung and mediastinal shifting by bronchogenic
carcinoma, B, Selective bronchography using a sizing
catheter shows intraluminal tumor in the left main stem
and lower lobe bronchi, A covered self-expandable
nitinol stent was placed and external radiation therapy
followed. C, Chest PA 16 weeks later shows complete
disappearance of the left lung collapse.(B, C. : Reprinted
with permission from Shin JH, Cardiovasc intervent
Radiol 2004;27:314-324)
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Fig. 6. A, Tracheal stricture is occurred as a resuit
of long—standing placement of tracheostomy tube, B,
Song airway stent is deployed through tracheostomy.
C. The stent is fully expanded and the tracheostomy
tube is reinserted through the tracheal stent,
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Fig. 7. A, The proximal left maing bronchus is narrowed
by endobronchial tuberculosis, B, Bronchial stent is
placed and maintained for 6 months, C. After removal
of the stent, chest PA view shows the patency of the
left main bronchus during follow—up,
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