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Introduction Case
' ' 47-year-old ith history of intubation x3 weeks t i . . . .
Tracheal resection V\{lth year-o ma”;l"” - STy o1 I ud aton X V\;ere] > PO YEATS PHoT Preoperative and postoperative CT with 3D Reconstruction
prlmary re-anastomosis is a presented with progressive dyspnea an oarseness o

definitive management for

tracheal stenosis? Bronchoscopy attempted but aborted due to complex, circumferential 2 cm

stenotic segment 2.5 cm inferior to the true vocal folds

Typlcally r.eserved el CaS?S Complexity of stenosis precluded endotracheal intubation, therefore ECMO
unresponsive to conservative was initiated

endotracheal treatment, such

as balloon dilation and laser Left hemi-thyroidectomy completed, larynx mobilized, and trachea
scar excision skeletonized

Endotracheal intubation may Hopkins rod telescope used to delineate resection

be difficult in cases of severe
tracheal stenosis?

Complex circumferential upper tracheal
stenosis with 50% narrowing of the
transverse diameter

Normal cervical trachea caliber following
cervical tracheal resection.

Proximal extent just distal to cricoid cartilage

5-0 ETT over a flexible bronchoscope used to intubate
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