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A Case of Tracheal Stenosis Exhibiting Acute Dyspnea

Suguru KIMURA, Tsuneaki WATANABE, Yoshikazu SAKAKI, Akihiro SAKATA
Takanao SUMI, Kiichiro NAKANO, Shinya FUKUSHIMA

Division of Surgery, Komatsushima Red Cross Hospital

A 59-year-old woman had past history of valve replacement 4 times. On March 5, 1996, she was attacked
by acute cardiac failure, and after intubation, mechanical ventilation was performed for two weeks.
Although the symptoms were alleviated temporarily, severe dyspnea recurred and she was readmitted.
Tracheal stenosis was found at the oral side of the 9 th ring from carina with a bronchoscope, and
excessive dilation by the cuff of the inserted tube was suspected.

Since curative operation was judged to be difficult because of her history, a expandable metallic sent
(EMS) was used. Although the symptoms subsided temporarily, dyspnea recurred. In spite of the use
of stent again, no response was observed. [ pushed invalid short EMS which there was in stenosis region
into the depths of trachea with bronchoscope. Balloon (§ mm) dilatation was performed and symptom
improved it. Extubation was done of trachea tube after 3rd, and the patient left the hospital after 10th.

She was readmitted one month later. [ used rigidity bronchoscope under general anesthesia with HFV
and tried the insertion of Dumon tube. But tracheal stenosis locus was hard and failed in the insertion of
Dumon tube. Ventilation became difficult and did tracheostomy during anesthesia. Partial anterior
stent was removed and tracheostomy was performed and stenotic region was dilated with a canula (8§ Fr)
inserted from the incision site. T-tube was inserted one month later. T-tube was inserted for 18 months,

and the course has been observed after T-tube was removed.
Key word : tracheal stenosis ,T-tube ,expandable metallic sent(EMS)
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