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A Case of Postintubation Tracheal Stenosis Treated by
Endoscopic Nd-YAG Laser and Balloon Catheter

Jeong Woong Park, M.D.,* Sang Jun Park, M.D., Gee Young Suh, M.D., Ho Cheol Kim, M.D.,
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The complications of endotracheal intubation are inevitable, of which postintubation tracheal stencsis may be
required for surgical resection with primary reconstruction. Before surgery, several less invasive therapeutic
modalites including bougie dilatation, stenting, and Nd-YAG laser incision are still available in use. Especially,
good results were noted in selected patients with lengthy scars of less than 1cm and without tracheomalacia
using endoscopic laser incision and dilatation. We report a case of a 54 yr-old woman with postintubation tra-
cheal stenosis who was successfully treated by endoscopic Nd-Y AG laser incision and esophageal balloon cath-
eter.( Tuberculosis and Respiratory Diseases 1998, 46 : 624-629)
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— A case of postintubation tracheal stenosis —

Al Fo%0] AldlEn glevt o} Ad] FYE
a2y difiMe el Ha .
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Fig. 1. 3-D CT shows smooth luminal narrowing
of about 3em in length and the most nar-
rowed segment of about 1cm in length.
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Fig. 2. Initial chest AP of patient shows intubation tube in the trachea (Top : left). Chest PA ob-
tained on | month after therapy shows normal finding (Top : right). Bronchoscopy shows
irregular concentric narrowing of mid-tracheal portion (Bottom : left). Bronchoscopy
performed on | month after therapy shows improved narrowing with a remnant granula-
tion tissue at the posterior wall of mid trachea (Bottom : right).
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