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A Case of Tracheal Stenosis after Incorrect Tracheostomy

Jin-Yong Kim, MD', Jung-Je Park, MD, PhD"?,
Jin-Pyeong Kim, MD, PhD"’ and Seung Hoon Woo, MD, PhD"*
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Gyeongsang National University, Jinju, Korea

— ABSTRACT —

The common causes of acquired tracheal stenosis are post inflammatory change, chest and malignancy, long-
term mechanical ventilation, post-intubation injury and tracheostomy complication. We had experienced one
case of tracheal stenosis in patient with a history of incorrect tracheostomy. We could treat tracheal stenosis by
resection of stenosis part of trachea and end to end anastomosis. (J Clinical Otolaryngol 2011;22:116-120)

KEY WORDS : Tracheostomy - Tracheal stenosis - Anastomosis - Postoperative complications -

Reconstructive surgical procedures.
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Fig. 1. The endoscopic view show fracheal occlusion su-
perior to the tfracheostomy tube and saliva pooling of
fracheal blind pouch.
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Fig. 2. Coronal and sagital three dimentional (3D) re-
construction CT : We had found the trachea which was
blocked superior to the fracheostomy tube.
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Fig. 3. We resected the trachea of stenosis which was collapsed by anterior wall (A, B, C) After that, we operated

the end to end anastomosis of trachea (D, E). The specimen of resected trachea (F). The tfrachea was obstructed by

anterior frachea wall.
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