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Treatment of 9 cases of pulmonary atelectasis caused by endobronchial tuberculosis with intraluminal
stent implantation JI Hong-Jian, LI Qiang, LIU Zhong-lin, BAI Chong, YAO Xiao-peng, ZHAO Li-jun,
XU Hao, DONG Yu-chao, HUANG Hai-dong, WANG Qin. Department of Respiratory Diseases, Changhai
Hospital , Second Military Medical University, Shanghai 200433, China

[Abstract] Objective To evaluate the effect and safety of intraluminal stent implantation in the
treatment of complete airway obstruction with unilateral pulmonary atelectasis caused by endobronchial
tuberculosis (EBTB). Methods 9 cases of pulmonary atelectasis caused by EBTB were treated with high-
frequency electricity/microwave, balloon dilation and endobronchial stent implantation. At the time of 1 week
and 4—6 months after stenting ,the diameters of stenotic segment were measured. Results All 9 cases with
atelectasis of EBTB showed complete re-expansion within 3 days after the stent implantation. The mean
diameter of the stenotic segments of 9 EBTB patients increased to 9.17 = 1.24 mm at 7th day after stent
implantation; 3 of 9 EBTB patients occured mild restenosis after implantation of tracheobronchial stents.
However, combination therapy of cryotherapy and balloon dilation can effectively prevent the aggravation of
restenosis. Conclusion Comparing with traditional surgical treatment, the intraluminal stent implantation for
atelectasis caused by EBTB is a new, effective, safe and microtraumatic method with reliable preservation of
pulmonary function.(J Intervent Radiol, 2007, 16:. 681-684)
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