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Application of self-expandable metallic stent implantation through
flexible fiberoptic bronchoscope under mechanical ventilation in
patients with malignant central airway stenosis

Zheng Zhou, Lin-mei Wang, Xiao-peng Han, Yan-li Wang, Jian-bo Liu, Run-xia Shao, Jing-xian Qi
(Department of Pulmonary and Critical Care Medicine, the Second Affiliated Hospital of
Zhengzhou University, Zhengzhou, Henan 450003, China)

Abstract: Objective To investigate the practicality and safety of flexible fiberoptic bronchoscope-assisted
placement of airway stents to relieve central airway stenosis caused by malignant tumour under mechanical
ventilation. Methods The fiberoptic bronchoscope and the tracheal tube were inserted into the airway in parallel
under mechanical ventilation, and the metal airway stent was placed in through the tracheal tube under the guidance
of fiberoptic bronchoscope. Results 11 patients with malignant airway stenosis received this procedure. After stent
placement, central airway stenosis was relieved, and the symptoms of hypoxia were alleviated in all of the patients.
The operation was smooth, and all the patients were weaned from mechanical ventilation. After stents were implanted,
dyspnea scores, airway stenosis and airway pressure were improved significantly (P <0.05); PaO, and SaO, were
improved significantly (P <0.05), PaCO, was declined significantly (P <0.05). Conclusion Fiberoptic bronchoscope-
assisted metal stent implantation is practical, safe, and shows good short-term clinical outcome for the treatment of
malignant severe airway stenosis.
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Table 2 Comparison of mMMRC score, airway stenosis and pressure before and after airway stent placement (xr+s)
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Table 3 Comparison of arterial blood gas before and after airway stent placement  (r+s)
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