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Trac_heal stenosis can pres_ent very |ns_|d|ously as a catastrophic episode requiring Table 1: Comparison between the two studied groups according to
cardiopulmonary resuscitation. Trauma is the most prevalent cause of laryngotracheal
) . . : . procedure
stenosis, which can be a complication of endotracheal intubation, tracheotomy, laser
surgery, irradiation, and endotracheal tube burns, or external as a result of severe or
penetrating neck trauma. Total Retro Prospective
Many treatment modalities were proposed to treat tracheal stenosis such as endoscopic Procedure (n=27) | (n=20) (n=7)
dilatation, laser assisted procedures, stenting and open surgical intervention like No| % |[No| % |No| %
tracheal resection with end-to-end anastomosis or tracheoplasty. Tracheal resection Tracheal resection + 17163.0/11| 550 | 6 | 857
with end - to - end anastmosis has been proposed to be the method of choice of treating Cricotracheal anastomosis
post intubation tracheal stenosis patients. Tracheal resection + 81296/ 7| 350 |1/ 143
In this study we discussed our experience, drawbacks and outcome of resection of the Tracheal anastomosis
trachea and anastomosis in patients with tracheal stenosis as a complication of Partial resection 2]74]2] 100 [0] 00
intubation.
~ o Figure : intra operative photos showing stenotic segment of the
Alm Of the WOrk cevical trachea and its anastmosis after resection by vicryl sutures.
Table 2: Distribution of the studied cases according to complications and 1
The work of the study was to assess outcome and complications of tracheal resection their management | P COnCI USIOn
with end to end anastomosis in the management of cervical post intubation tracheal
stenosis. — + Although our study had small number of subjects (27 patients), It proved
e C‘l);ngécj(;c)m Management that segment resection is the bes_t method for treating stenos_is of the
. . 9 (33 '30/) trachea because the long term survival rate of 95% of treated patients.
SU bjeCtS and MethOdS Chest infection 202 2' 20/2) Medical treatment » The results of this study showed that ventilation by endotracheal tube is
Dysphagia 1 (11:1%) Swallowing rehabilitation the _Ieadmg cause of stenosis of trachea with agreement of most of
The total number of cases in our study was 27 cases, 19 of them were males and 8 Necrotizing trachieitis| 1 (11.1%) Tracheostomy stu_d|es. _ _ _ _ _
of them were females. Participants were divided into Retrospective group: included Stenosis at suture line | 1 (11.1%) |Multiple endoscopic dilatations * Itis possible to do up to five centimeters tracheal resection and primary
20 patients with airway obstruction secondary to post intubation tracheal stenosis Surgical emphysema | 1 (11.1%) | Exploration and resuturing anastomosis including mobilization of the larynx when necessary.
whom were operated with cervical tracheal resection with end-to-end anastomosis Suture rupture 2 (22.2%) Urgent Tracheostomy
in the last five years (2015 to 2019). While the second was the Prospective group: Left VC paralysis 1(11.1%) Follow up : ”
included 7 patients with post intubation tracheal stenosis whom were being U 2021©Alexandria Faculty of Medicine
operated with cervical tracheal resection with end-to-end anastomosis between "-"""""W Heia
January-September 2020. FACULTYOF | ftilisiliss
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