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Effectiveness of Endoscopic Dilatation & Silicone Stent Insertion for
Tracheobronchial stenoses : Preliminary study
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Objectives: Endoscopic airway dilatation and stenting has been developed to treat the airway
stenosis without potential morbidities of open surgery. We report the clinical results of
endoscopic airway dilatation with silicone stenting in patients with posttuberculous bronchial
stenosis(PTBS) and with severe main tracheal stenosis who have poor general conditions
Methods : A prospective observation study of five patients, who have undergone endoscopic
airway dilatation and silicone stenting between Feb 2007 and Feb 2009. A total of twelve
patients were treated with endoscopic airway dilatation, among them 5 patients were included
in this study. three patients were treated with newly designed silicone stent (Natural stent:
TNO Co., Seoul, South Korea) because of poor surgical conditions and longer stenotic
segment

Results: 3 patients were grade III PTBS , and the other 2 patients were grade IV post
tracheotomy main tracheal stenosis. One patient of PTBS were treated with silicone stent
following endoscopic dilatation because of longer stenotic segment. Two patients of main
tracheal stenosis patients were treated with silicone stent because of tracheal lumen collapse.
There was no severe postoperative complications except mild granulation tissue formations
Conclusions : Endoscopic dilatation including silicone stenting could be a useful method for
treating patients with PTBS, and for main tracheal stenosis patients with poor general surgical

conditions
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Fig. 1. Instrument for endoscopic dilatation & stent insertion

A) Esophageal bougie
C) Rigid endoscope (5.5mm, 50cm)
E) Esophageal balloon dilator

Fig. 2. Natural silicone stent (designed by HJ Kim at Samsung Medical
Center)
A) 10mm diameter, bronchial stent

B) 12mm diameter, tracheal stent for female
C) 14mm diameter, tracheal stent for male
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B) Stent pusher (Red circle indicates mounted silicone stent)
D) Rigid ventilating bronchoscope
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Fig 3. Flexible fiberscopic findings of No. 4 patients
A : preoperative finding shows grade IV main tracheal stenosis
B : posteoperative 1 year finding shows well located silicone stent without any complications

Table 1. Patient’s dermographics of tracheobronchial stenoses

Dilatation PreFEV1/ Stent  Follow
No Age Sex  Etiology Type Site  Grade method Dyspnea PostFEV! Complication Duration  up
(o) (Mo) (Mo
Endobronchial . . Left mai .
I M 34 tubegc;?:scisla Fibrotic bfoncr}]111?sln Il Bougienage Improved 59 / 72 None 12 24
Endobronchial L. . Left main .
2 M 49 tu?)e(r)culélscisla Fibrotic breonchusl I Ballooning Improved 55 / 69 None N/A 16
3 F 70 Tracheotomy gbﬁgﬁi cia Trachea IV Ballooning Improved -/ - None 15 15
Fibroti - Minimal
4 F 66 Tracheotomy 82[1;91;1(; cia Trachea IV Ballooning Improved -/ - grariﬁigz?on 6 6

Endobronchial

Left main 1
tuberculosis

5 F x4 bronchus

Fibrotic Ballooning Improved 64 / 78 None N/A 6

Dyspnea, Immediate dyspnea improvement following intervention
PreFEV1, Forced Expiratory Volume in 1 sec before treatment
PostFEVI, Forced Expiratory Volume in 1 sec after treatment
Mo, Month

N/A, Not applicable
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