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Clinical  Experience of  Silicone
of Benign Tracheobronchial Stenosis

Airway Stent in  the Management

Yon Ju Ryu, M.D., Chang-Min Yu, MD., Jae Chul Choi, M.D., Yong Soo Kwon, MD., Hojoong Kim, MD.,,

Jhingook Kim, MD., Soo Won Suh, Ph.D.

Division of Pulmonary and Critical Care Medicine, Department of Medicine, Samsung Medical Center, Seoul, Korea

Background : The clinical results of a Natural stent in patients with a benign tracheobronchial stenosis were
examined by comparing the clinical outcomes and complications of those patients who underwent Dumon and
Natural stenting in the management of benign airway stenosis.

Methods : The medical records of 94 patients (39 Dumon and 55 Natural stent) with a benign tracheobronchial

stenosis were reviewed and analyzed.

Results : Post-tuberculous stenosis was the leading indication for airway stenting (74%), which was followed by
post-intubation stenosis (21%). After intervention, the dyspnea had improved among those patients who underwent
Dumon (90%) and Natural (86%) stenting. After stabilizing the dyspnea, the stent could be successfully removed in
half of the patients who underwent both Dumon (54%) and Natural (49%) stenting. During the 42 month follow-up
period, the complication rate was similar in those patients who underwent Dumon and Natural stenting: migration
(46% vs 53%), granulation tissue formation (36% vs 49%), mucostasis (21% vs 16%) and restenosis (51% vs 36%).
Conclusion : The clinical results of Natural airway stent was similar to those of Dumon stent in the management
(Tuberc Respir Dis 2006: 59 62-68)

of benign tracheobronchial stenosis.

Key words : Bronchoscopy; Tuberculosis; Airway obstruction; Tracheal stenosis
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Table 1. Patients’ characteristics
Total Dumon Natural
(n=94) (n=39) (n=55)
Age (years) 34 (14-78) 33 (14-73) 35 (14-78)
Sex (Male: Female) 26:68 7:32 19:36
Etiology of stenosis
Endobronchial tuberculosis 69 (74) 31 (79 38 (69)
Post-intubation 20 (21) 7 (18) 13 (23)
Post-tracheostomy 2(2 1(93 1(2
Trauma 11 0 1(2
Relapsing polychondritis 1(1) 0 1(2
Reactive lymphadenitis 101 0 1(2
Stenosis type
Fibrosis 77 (82) R (82 45 (82)
Malacia 10 (11) 5 (13 5(9
Fibrosis + malacia 6(6 2(5 4(7
Extrinsic compression 101 0 1(2
Duration of F/U (months) 42 (13-65) 53 (13-64) 37 (13-65)

Data are presented as median (range) or number (%)
*p < 0.05 compared between groups
F/U: follow-up
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Table 2. Methods for pre—dilatation and stenting
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Total Dumon Natural
(n=94) (n=39) (n=55)
Sites of stent replacement
Trachea 33 (33) 15 (35) 18 (31)
Left main bronchus 51 (51) 22 (51) 29 (51)
Right main bronchus 1 (11) 6 (14) 5(9
Bronchial intermedius 4( 4 0 4 (7
Left lower lobe 1(1) 0 1(2
Total 100/94 43/39 57/55
Pre-stenting dilatation
Ballooning 71 (76) 32 (82) 39 (71)
Bougienation 20 (21) 7 (18) 13 (24)
Nd-YAG laser 3(3 0 3(5
No. of bronchoscopy
Rigid bronchoscopy 4 (1-13) (1-12) 3 (1-13)
Flexible bronchoscopy 1 (09 1 (0-9 1 (0-6)
No. of used stents in a patient 2 (1-10) (1-10) 2 (1-10)
Data are presented as median (range) or number (%)
No.: Numbers
Table 3. Stenting outcomes
Total Dumon Natural
(n=94) (n=39) (n=55)
Current clinical status
Alive 3 38 55
Improved 82 (87) 34 (90) 47 (80)
Unchanged 11 (12) 3(8 8 (14)
Died 101 102 0(0
Duration of overall stenting (months) 19 (1-50) 23 (1-50) 18 (3-36)
Duration of first stenting (days) 180 (14-465) 102 (21-465) 175 (14-457)
Successful stent removal 48 (51) 21 (54) 27 (49)
Duration of stenting in patients whom 14 (6-37) 16 (6-37) 12 (6-24)
stent can be removed (months)
Data are presented as median (range) or number (%).
3. 2HE el 29| 4D} (Table 3)
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Table 4. Complications after stenting

Total Dumon Natural
(n=94) (n=39) (n=55)
Just after stenting
Pneumothorax 3(3 2( 5 1(2
Excessive bleeding 11 1(2 0
Late event
Migration 45 (48) 16 (41) 29 (53)
Granuloma formation 4 (44) 14 (36) 27 (49
Mucostasis 17 (18) 8 (21) 9 (16)
Restenosis 40 (43) 20 (51) 20 (3p)
Surgical management’ 5(5 3(9 2( 4

Data are presented as median (range) or number (%)

~defined as the obstruction by secretions more than 50 percentages of inner space of stent.
"all had undergone circumferntial segmental resection with primary end-to—end anastomosis
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