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Fig. 1. A 63-year-old man with luminal narrowing of the trachea by invasion of metastatic paratracheal lymphadeno-pathy from
adenocarcinoma of the rectum.
A. A three-dimentional CT image shows irregular narrowing of the tracheal lumen (arrows).
B. A transverse CT image through the trachea at the level of the great vessels shows an irregular soft tissue mass (arrows) protrud-
ing into the tracheal lumen.
C. A fluoroscopic image obtained during stent placement shows a tracheal stent introducer set (arrows) passing over the narrow seg-
ment of the trachea.
D. A fluoroscopic image obtained immediately after stent placement shows the stent fully expanded.
E. An endoscopic photogram obtained before stent placement shows an irregular soft tissue mass (arrows) protruding into the
trcheal lumen.
F. An endoscopic photogram obtained after stent placement shows patent tracheal lumen.
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Fig. 2. A 25-year-old woman with stric-
ture of the left main bronchus due to
endobronchial tuberculosis.
A. A fluoroscopic image obtained im-
mediately after stent placement shows

i a stent not fully expanded (arrows).
B. A fluoroscopic image obtained 2
days after stent placement shows a
stent fully expanded.
C. A fluoroscopic image obtained 2
months after stent placement shows no
migration of the stent.
D. An endoscopic photogram obtained
before stent placement shows smooth
stricture in the left main bronchus (ar-

E

TOWS).
E. An endoscopic photogram obtained after stent placement shows patent bronchial lumen. Note a drawstring (arrow) at the upper
inner margin of the stent.
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Purpose: To assess the safety and long term effectiveness of polyurethane-covered retrievable expandable niti-
nol stents in the treatment of benign and malignant tracheobronchial strictures.

Materials and Methods: Under fluoroscopic guidance, the stents were placed in 32 patients with dyspnea
whose strictures were malignant in 15 cases and benign in 17. A stent was removed when complications oc-
curred, or -electively- 2—6 months after placement in patients with benign strictures. The range of follow-up
period was 1—98 weeks (median, 47; range, 50) weeks.

Results: Stent placement was well tolerated in 30 patients. After placement, all 32 showed immediate symp-
tom improvement and in none were complications such as ingrowth of a tumor or granulation tissue observed
during the follow up period. Stent migration occurred in six patients. In one of six and four of five patients
from whom, respectively, stents had been electively removed two and six months after placement, tracheo-
bronchial restenosis did not occur during follow up. Second stents were placed in six patients in whom dysp-
nea recurred due to restenosis after elective stent removal. In two of these six, stents were removed six months
after placement and dyspnea did not recur during follow up.

Conclusion: The use of covered retrievable tracheobronchial stents is safe and feasible in the conservative
treatment of patients with malignant tracheobronchial strictures as well as for selected patients with benign
strictures.
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