=Abstract=
Surgical Treatment of Tracheal Stenosis’
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Background: Post-intubation injury is known to be the most common cause of tracheal
stenosis. Treatment strategy for tracheal stenosis varies according to the extent of pathologic
lesion. Focal mucosal lesion can be treated with laser photoablation, but full thickness
tracheal lesion should be treated with resection and anastomosis. Material and Method: From
April 1998 to May 1999, twelve patients suffering from tracheal stenosis as a complication
of endotracheal intubation were managed by resection and end-to-end anastomosis in the
Department of Thoracic and Cardiovascular Surgery, Gyeongsang National University
Hospital. Result: There was no operative mortality. Five temporary vocal cord paralysis and
one wound infection occurred as early complications. During 18 months of follow-up,
re-stenosis was not found. Conclusion: Tracheal resection and anastomosis can be considered
as an excellent surgical treatment for tracheal stenosis which developed as a complication of

endotracheal intubation.
' (Korean Thorac Cardiovasc Surg 2000;33:565-9)
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Table 1. Patients profile
Number of patients; 12(male: female=9:3)
Age; 18~60 years(mean: 46+ 13)
Symptoms of tracheal stenosis; Dyspnea/stridor 10
Respiratory arrest 2

Table 2. Prior endotracheal intubation

Mean duration of E-tube intubation; 9.3+5.4days

(12hours * 19days)
Mean internal diameter of endotracheal tube;
Male : 7.56mm
Female : 7.17mm

Tracheostomy state at diagnosis; 9 patients(75%)
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Table 3. Operative findings and post-op complications

Causes of tracheal stenosis; Cuff stenosis 7
Stomal stenosis 3
Tracheomalacia 1
Tracheoesophageal fistula 1
Resection length; 2.9+0.9 cm
Internal diameter of stenotic lesion; 5.0t 1.8 mm
Early complications; temporary vocal cord palsy 5
wound seroma 1
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