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[ Abstract ] Objective To evaluate the application of spiral-CT and 3D-imaging of airway for
observation of efficacy and complication after tracheobronchial stent placement. Methods Thirty-one patients
treated with tracheal stents were retrospectively analyzed, of which there were 27 malignant tracheal stenosis,
2 benign tracheal stenosis, 1 bronchial remnant fistula and 1 gastroesophageal anastomosis tracheal fistula.
The spiral-CT and 3D-imagings were analyzed and the location, shape and complication of the stents were
assessed. Results Thirty-one patients were treated with 8 Z-type stainless steel stents and 28 Ni-Ti memory
alloy stents. The stents of 22 cases remained patent in the original position and restenosis was occurred in 5
cases, migration in 3 cases and fracture in 1 case. All the CT features were performed and reconstructed on
the workstation ,using mulitplanar reconstruction, volume rendering, and CT vitual endoscopy. The location of
tracheal stenosis and fistula were showed in different angle, and the location, shape of the stents, and the
complications (such as restenosis, fracture Jas well. Conclusion Spiral-CT and 3D-imaging is a rapid,
simple and effective method in assessing tracheal stent implantation and complication, therefore, it is of great
value in clinical practice. (J Intervent Radiol, 2012, 21: 50-53 )

[ Key words ] Trachea; Stent; Tomography X-ray computed; 3D-reconstruction

AR, RE X REBEAARERITRER B BeAE AV R 8w H R B 0B 2 R
AR Ry — PP B AR S, e R S E IR

M BT 0221002 V15 44 % M 5 2 B B s 15 Be A A0S B 2 LB H LT 6 T ) B4 PR T s 4 — e £ e
(B 7 4 0 HUSHT BRI SRAR 4 B g Rk A B 5 e T R fR e CT s

EICE ), BRI /D
WEEH B T E-mail: weiningjieru2006@163.com YRR RS T SR AR R TRk




AT 225 2012 55 1 %5 21 %55 1] ] Intervent Radiol 2012, Vol.21, No.l

SR PR A

1 MR5AHE
1.1 skt

We4E 1999 45 11 A £ 2011 45 6 ANKER .
AR R SR R INAT 4 R SR B IRYT R 31
i, 55 22 4, 2 9 B A% 43 ~ 80 ¥, 114 63.8
% HAEYERAE S 27 B G 14 ), 25
T (SR )T 0, S B 4 ), SRR g 2 ). &2 F
AR Bl £F 4 S e PR S 9 10 B, /iR g 2
), B 2 ). 2 CT AR = 4 51 28 I ff U
BBk AE 10 1, KB R Bk AE 10 1, E SR E R
7S], R A 2 4, Horh g AR A )
FHHEEERIAE 1, MR GG D)
JEBeAE 1 B, AR TS B AR R 16, 24
FEARJF W& TSR 11,

31 Bl & .6 I E A Z BIURGENE 8 M,
Ho 2 BIAR B SZHREANL, T LS 2 MR E 7R
J7 25 BI'E A Ni-Ti id1 & 4 32080 5 I BHE A
PR mIER AL )28 M, (i AR e ) 3 3RS ik o
PECT Sk B R AL (BEEAREWA T )R
TSR 2 B (REHRE R A ) BERESE 3
MO B Y RIS IR 2 M, T BETEARIG 3 ~ 7 d Ml
3~ 64 BTN #EATIRE CT B4 JHrp 1 &
HHEVT 18 AN H L1 BB E B BB U] 11 45,

1.2 AXES A

1999 % 2008 4 FH 3¢ [ i@ F i <A \) GE
Light Speed Plus CT AL, & K47 78 FEl DA 0350 - fi
R HEZ-INE , HLHE 120 KV, HL I 200 ~ 480 mA
JZJE 3 ~ 5 mm( Helical Thickness ), Je¥%# & 0.6 s,
HHE Pitch 1.75: 1,003 £ 1.25 mm, [A]f% 0.625 mm),
SR FE b o i Sl B vk 20 B O o IR L A & AW RN
TAE 2552009 2 2011 4 {5 = 98 1) F 2 A
Siemens Somatom Definition CT L, W& 120 kV, A
R LAY 100 ~ 450, 2R 5 mm (Acg 64 x 0.6),
Pitch 1, H#EE 0.6, K B41medium + = 21 5 W7 1A
KI5 4% 2= MMWP 9664 FIR TAEM . SR LLZF
1 55 24 MPR ) Z5 FUFR B VROAT CT 1l FLRUE N B
AR CTVE ) )7 s A7 J5 Ab 31, o3 A7 — 4k 8 i R
WEE SR B TBAS Gl DL AT O W RS
FEARRE AT A T VEAR

2 #R
A I’ 1% 2 L MPR VR #il CTVE 5 X #4175

ARFR . ARRGRAE PR A T 3L, RS SR AL
TE A 38 W T B FIAH OGO K0 Qn R pe A8 (T R AR 3y
A AN TR AR B B . AR 31 Bl L E A Z
ARUREE A SO0 8 ML, Ni-Ti 10146 4 32 38 28 M, MPR
VR R 22 BISCHAENT RAF, SCHEFEZE 5 i,
Fe i 3 0, 8¢ 1 il T CTVE 78 /R <8 S 28k
757 T A I AR A O B, BEAE T A S R AR A 2
UL, DUT AL

W 120,53 %1999 4E 11 A H“filif 1L
FEBR AT UL Z AN IAYT R
MAFEZLRE BHREALREERE, REITER
BHPKHE AT . 6 H 5, R334 &l 1.2),
RZFE AR B 7, T L2 BT T Rl 8 Uk L E e b
. 2010 4E 11 A 36T,

i . 1 e
MPR /R SCHRIBZL A B2 VRORSE A B REAELL

Sl 2. 5,75 %,2009 4 9 H A “MEdE A E A
BUHREBEERRA” TUEAN-T ICICE %
BB 6 AR T ek skeas(E 3.4),
WHEANEB R 3 dJEm EBA, EAFESZHN,
BRHAVUMTBEEAN, ESEEILEF .

B3 MPR/R(ES )L B4 MPRR(ES ZEERERY K
TG A BLAF

S 3.5 ,77 % ,2010 4 10 H R “fili 4 <
BEAPAE"T LM YR Ni-Ti 10126 4 X697
(K5.6),

3

A B 1 ) S50 1A D s
R AN I R 0 R AR L
T AR B 10 5 O B S B R



s e AR

22 2012 4E 1 A28 21 %5 11 ] Intervent Radiol 2012, Vol.21, No.l

B 5 MPRRAEEGHAE B 6 MPR /x5 “Y” 7 32 484
BIES R

P R 7 Wb SR 43 7 A 45 R A R Y O RORE L HE R
(U DRl ORI LGN P =I5 A VAN 1N T
o R T AEIEFNARE LR EAE WG BTN
B, LA A A B s [N AR R 2R
S BAE kA R T B A A 4G R Ok —
SERREE LR AT, 2R E AR, T4
e, WRWE CT HARMRAE & S, v LASRAS & s iy —
N AL IR P L (TN SE [ A R OV 3
i , BB AN TR £ BE M4 LB B B2 X
ST A B E 00, AT AT 203 R AR SR L 2
Wi R AR e A T — R TS R, B
& B AE IR S M R Z RAF TR AT
1% RE 22 5, DRI S IR5E CT 1Y J5 AL #RAT 3 T —
MR G 5, 22 80€ CT X e 4
KAREH MPR M = A R R KR E ARG
I+ BAE W) REBE K 88% ~ 100% , F5:- 5% 4 100%°,
i — Ul B IR E CT K o @ R 58 2] DIE S
SRR A R T LT B

MPR #] DL FEEAR AL AR R, $E 2 iR
i V)2 | AR AR A s R SR AL B R R
i N AN R 20 VR Al & R B R 3 VRUE R,
TE S 15 AR RO | R A8 R S 4k 7 Ab A e
M) 3% S Pk v BT DA K e R R, O AT 2 A R T i R
%%, CTVE Be L /R K48 BN RIEE5 0, KRR
EEITW A E W L CTVE 5 E B E 2 W
SR R T 22 S I R

ageit, LAIIg K 1A 25 20 400 A S B0 S BR
PR A S R BN i WL I e 22—,
RESEAENCRE NG R FHL AN L L
B 12% ~ 46% 2 GG &R IR B ATE
3~ 8 MH NHIRAE M R AR 23% A4, A4
20 i BB RRAE A 2 ) R AN S
J& 3 ~7d,185€ CT K @k WoRER 2 BiIAR 32
R G R, &L BBAEAL RYfF ,MPR & VR &
INSCHRE SRR R B ik R AP, CTVE R RE
SCHR N E S, P TR AL S8 4 . FE BE DT IV DY AR

& AR E KWy, 3 RUUE IRIE CT F1 =
e T A A, R BRI 5 ), SRR 1
ORI B

B SRR AR N W T 408 i SCRRE MR K
ATIAEHL R = PR3P 1 WS i 08 B . A2 BT WL 3 43
N SR GIG A, 2 B SR N R L SR AL
FIARAL MPR X B A I 21 BRBR B8R, PR AR 1) 20 21
WP RANE VR B8 SR 5 U8 8 R R R
PERe A B WA TR MO AR A AR T LB . A
I, AR DA A A D 114 R R OB R vh T SR AN R
MELAHE 2 B B FE SO N BE  JR T #E MPR E 2R3
NI SR A RECAE AT RERE IR IR 2 . LI, A] DL
TP CT A0 55 471 48 501, SRR AT 2 Wi PR BT 4%
PR FARIRTT | LRI PR 7 38O T R il o 45 Jo el %
st — 2B RS2 Y 2R AU AR . CTVE 38
WREMABERA, BEREWEESRAMER, T
fifp 9 7 R R R A W) TR 2 L 2 L B I A
AR I, iR Ah T B BTN R o X T SCBRBE AL, vl i
BTG MPR EUSAS LE , WSS B A9 B, 7 2 B/
HARI SR b — R WIAE T AR AL 5 %R A7
F AT REMLEE ) 5 SR Z M B A B, T VR i T
AR A ERIRI, TG B SR HARIE S .
IR U SO 57 PR R A R SR A R3S
BRI IR B8O, HAR B a6 i IF K AE,
A RE S S ECUE R R SORVE A LR A i w5
AT PRSI, b K A R AL T AR 1) i
ERE A B Z RS SRE T USCRE
2 WK E T, 0 1 A5 B A R L (A 6 AR B SR
Wi e SRR DY 2R LSO A PB4 . MPR R S
ZRESHZETL IR R R U BE S VR R R
T Bt AR B A BE R 22 CTVE 5 4 M
B R STHRWT B AN A 22 Y IS ol B 4 (] e AR

EEE,

Zr iRk, #8%€ CT &L MPR.VR #l CTVE £
FhE AR BB A R, AT AT M 2R S8 SR e
A LB AU DG & g O, i LG R REE |E
i, 76 H Y7 ROPA oA G AR, AT AR ik
1) it 17 45 it o

(& % 3 k]

[1] Shin JH, Kim SW, Shim TS, et al. Malignant tracheobronchial
strictures: palliation with covered retrievable expandable nitinol

stent[ J 1 J Vasc Interv Radiol, 2003, 14: 1525 - 1534.



I A 2E 235 2012 45 1 A48 21 %5 1 8] ] Intervent Radiol 2012, Vol.21, No.l

(2] wyztd, # W, 81 S ECREAWIRREAL L b
UM SRR, 2009, 13: 3324 - 3327.

[3] Asopa S, Saad RA, et al
complication of Gianturco tracheobronchial stent[ J ] Ann Thorac
Surg, 2007, 84: 1758 - 1760.

(4] kM. RAEAGE P IR Y7 A4 70 00 )R R 0 30T 1 e bR i o
F&ik, 2008, 13: 1533 - 1534.

[5] Rafanan AL, Mehta AC. Stenting of the tracheobronchial tree
[J ] Radiol Clin North Am, 2000, 38: 395 - 408.

(6] Wh/MG, 2 5k, | oo, & S EXVERMERESR
AR S AR ROAR ) ] R AR AR ZR G, 2005, 44 885
- 889.

[7] #hESC, M, 2R, % ZREBE CT M AE  XREH
RSO ELT ] R R R, 2006, 22: 1815 -
1818.

[8] & ¥, g5RKUE, TRK. ZIZ2BHE CT Z-F i x4 &

RN IR RS2 ()] P REEARRER,
2009, 25: 620 - 622.
[9] Feretti GR, Kocier M, Calaque O, et al. Follow-up after stent

Moorjani N, Rare and fatal

insertion in the tracheobronchial tree: role of helical computed

tomography in comparison with fiberoptic bronchoscopyl J . Eur

Radiol, 2003, 13: 1172 - 1178.

[10] Mark Z, Bajzik G, Nagy A, et al. Comparison of virtual and
fiberoptic bronchoscopy in the management of airway stenosis| J |
Pathol Oncol Res, 2008, 14: 313 - 319.

[ 11 ] Walser EM. Stent placement for traceobronchial diseasel J |. Eur
J Radiol, 2005, 55: 321 - 330.

[12] Kapoor BS, May B, Panu N, et al. Endobronchial stent
placement for the management of airway complications after lung
transplantation[ J . J Vasc Interv Radiol, 2007, 18: 629 - 632.

(13 ] skFlme, £ M5, BRECIE, 5. BEGCIZ G &3 00R 7 Bk
O ACIE B2 21 P R 20 #r[ ) | B B 24, 2004, 15 922 -
924.

[14] E4ed5 ., et , Bk, % 2R LBEN T A4 JE
AT AR S B B IR R BE AL L A A 2 2% 3, 2009,
18: 457 - 460.

[15] Gaissert HA, Grillo HC, Wright CD, et al. Complication of
benign tracheobronchial strictures by self-expanding metal stents
[J 1 J Thorac Cardiovasc Surg, 2003, 126: 744 - 747.

CHcHis H 1 :2011-07-21)
(ARG ARSI )

B4k & Case report-

BRI AR AR YT A A R B A i MR B

Jﬂlﬁﬁ/bﬁfﬂ‘mfﬁ {ﬂ
WEE, KB

[SC8im ] #lkmARTE i 4

AT 5 P ERE S /IR D P AR T 1 25 i

th[E 4y £ S :R543.6 S'Cﬁkhf.':'\ﬂ D XEHS:1008-794X(2012 )»-01-0053-02

Heparin-induced thrombocytopenia associated with thrombosis syndrome occurred during

interventional treatment for deep venous thrombosis: report of one case T/IAN Yu-long, ZHANG Xi-

tong.  Department of Interventional Radiology, the Third Hospital of Harbin Medical University, Harbin

150001, China (] Intervent Radiol, 2012, 21: 53-54)

Corresponding author: TIAN Yu-long, E-mail: yulongtianjr@hotmail.com

[Key words] venous thrombosis; interventional therapy; heparin-induced thrombocytopenia with

thrombosis syndrome

I R
WAL, 70 % . BATFROAT 1R, T 2%
B3 d AR s 0 R 8 LK o 0 s, 1

P M0 150001 iy 7K 38 PR R OR 27 ) 55— IR e A ARHC I
B ) VR FH ] B R R 2 S 2 — B B S R IR )
JEfEVEE K E-mail: yulongtianjr@hotmail.com

GG, A7 R CE T X082 3% 8 75 4G A
AR PRV e K A T B DVT @bk 91 . 3897 5 58 . D4 1%
e #Ef I A VA A s (T R Dk P A T [ i 2 T i 3
ok i ¥ A 2 s D& B HUBETR YT o JRRR L 2 70 M0 J e ok 25 o
B ST B RRKR O T R BRI B 1B Tulip AT [
o FRLS Lz GG B T A RR LR bk P 2E B, R Hh i R



