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Surgical Treatment of Tracheal Restenosis following Operation
for Postintubation Tracheal Stenosis

—Two cases report —

Dae Hyun Kim, M.D.* (n Ho Yi, M.D.*, Hyo Chul Youn, M.D.*, Soo-Chul Kim, M.D.*
Bum Shik Kim, M.D.*, Kyu Seok Cho, M.D.*, Joo Chul Park, M.D.*, En Gu Hwang, M.D.**

The treatment of choice for post-intubation tracheal stenosis is partial tracheal resection and end-to-end ana-
stomosis. The surgical treatment of tracheal restenosis that results from unsuccessful repair of post-intubation tra-
cheal stenosis is not easy. Failed reoperation results in permanent tracheostomy and loss of voice. If the first
operation fails, about 4~6 months of period for resolution of inflammatory reaction, edema, and fibrosis is needed.
The exact evaluation of the patient’s status is necessary and success rate of reoperation for the appropriate
candidates is over 90%. We report the results of treatment in two cases of tracheal restenosis that resulted from
unsuccessful repair of post-intubation tracheal stenosis with review of literatures.

{(Korean J Thorac Cardiovasc Surg 2005;38:795-798)
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Fig. 1. Bronchoscopic image before first operation shows tra-
cheal stenosis with granulation tissue formation.
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Fig. 2. Bronchoscopic image before second operation shows
tracheal stenosis and tracheal stent with granulation tissue
formation.
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Fig. 3. Bronchoscopic image after second operation shows
absence of tracheal stenosis.
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