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To evaluate the efficacy and the safety of the silicone stent in treatment of tracheobron-
The efficacy and complications in 17 patients of tracheobronchial tuberculosis with

tracheal stenosis who had silicone stent insertion were analysed retrospectively from January, 2014 to December,

2016 in the First Affiliated Hospital of Guangzhou Medical University. Results
Average diameter of main bronchus increased from (3.44 £ 0.69) mm to

successfully inserted into 17 patients.

Sixteen silicone stents were

(10. 81£1.52) mm (¢=16.43,P=0.001) after operation. The diameter of lower tracheal stenosis was increased

from 7.0 (5—8) mm to 15.5 (14— 16) mm in 4 patients (Z= —2.34, P=0.019).

Average forced expiratory

volume in 1 second (FEV,) significantly improved after stent insertion for 1 week ((2.33=0.51) L) and 3 months
((2.35+0.46) L) (versus pre-planting ((1. 6340.47) L) (:=4.24,P=0.001;¢=4.52,P=0.001),but FEV; for

1 week and 3 months after stent insertion was similar (z=0. 14, P=10. 990).

Modified medical research council

(mMRC) dyspnea scale decreased from 2.0 (1—4) for pre-planting to 0.0 (0—2) for post-planting (Z= —4. 64,
P=0.001). Postoperative complications were occurred in 8 patients including pneumomediastinum (n=1), stent

migration (#=3), mucus plugging (n=1), granulomas hyperplasia (n=
Conclusion

were successfully managed endoscopically.

5), but all complications were mild and
Inscerting silicone stent is a safe and effective treatment

for patients suffering post-tuberculosis tracheobronchial stenosis.
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