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Reconstruction of Tracheobronchial Stenosis due to Endobronchial Tuberculosis

—A case report——

Hyung-dong Do, M.D.*, Jung-Cheul Lee, M.D.*, Jong-Hyun Baek, M.D.*, Jang-Hoon Lee, M.D.*

A 2) year old woman had developed stenosis at the lower part of the trachea, right main bronchus, and right up-
per lobe bronchus as a complication of endobronchial tuberculosis. The patient had complained of severe dyspnea.
Tracheobronchial stenosis was so extensive that we did reconstruction of the trachea and right bronchus with re-

section of the lower trachea and right main bronchus and right upper lobectomy. She has been doing well without
any respiratory symptoms or complications.

(Korean J Thorac Cardiovasc Surg 2009;42:670-673)
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Fig. 2. Diagram of operative procedures. (B~D) Throguth median sternotomy, (E, F) Through right thoracotomy.
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Fig. 3. Follow-up 3D-CT scan (postoperative four years later) shows
no other stenosis.
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