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Y -shaped single plugged airway covered stent implantation for the treatment of right main bronchial
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[ Abstract] Objective To investigate the clinical feasibility and efficacy of Y -shaped single plugged
airway covered stent implantation in treating right main bronchial stump fistula. Methods According to the
special anatomic structure and lesion’s morphologic feature of the right main bronchial stump fistula, the
authors designed a Y - shaped single plugged covered metallic stent to treat this disorder. Under the
fluoroscopic monitoring, a total of 17 Y -shaped single plugged airway covered stents were implanted in 17
patients with right main bronchial stump fistula. Results Stent implantation was successfully accomplished
with single manipulation in all 17 patients. After the stenting treatment, complete occlusion of the fistula was
obtained in all patients. The patients were followed up for 1 — 34 months. Two weeks after the treatment, two
patients died of pulmonary infection and general asthenia even though their fistulas had been completely
blocked. Healed fistula was seen in 5 patients. In the remaining 10 patients the residual right pleural cavity
decreased remarkably in size after the treatment. Of these 10 patients, the intrathoracic drain tube was
removed in two and the thoracic drain tube was retained so far in eight. Conclusion The placement of Y -
shaped single plugged covered metallic stent can completely obstruct the right main bronchial stump fistula.
The technique is feasible with reliable short-term effect. Therefore, this therapy should be recommended in
clinical practice.(] Intervent Radiol, 2013, 22. 046-049)
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