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[Abstract] Objective To investigate the effective intraoperative cooperation and nursing in performing
DSA-guided trachea cannulation for severe airway stenosis. Methods DSA-guided trachea cannulation with
interventional technique was carried out in 15 patients with severe airway stenosis in sober condition. During
the procedure close intraoperative cooperation and proper nursing care were carefully adopted. Results
During the interventional procedure close cooperation, careful observation of the vital signs and keeping the
airway open were effectively and strictly carried out until the trachea cannulation was successfully
accomplished in all the 15 patients. After the procedure the shortness of breath was immediately improved. No
complications occurred.  Conclusion DSA-guided trachea cannulation can solve complicated tracheal
stenosis.  Clinically,  this technique is especially useful when the conventional trachea cannulation
manipulation fails. The operation time of the procedure is short, the technical success rate is higher and the

occurrence of complications is lower. Moreover, successful trachea cannulation can provide the patients with

valuable opportunities for receiving further treatment. (J Intervent Radiol, 2011, 20: 657-659)
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