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[Abstract] Objective To investigate the therapeutic efficacy of temporary self - expandable stent
placement in treating major airway benign stenosis. Methods Based on the site, length and degree of the
major airway benign stricture, which were determined on chest CT scans, the proper type and size of the
stents were selected. Straight covered stents were used for tracheal stenosis, while branched covered stents
were employed for bronchial stenosis. Under fluoroscopic guidance, self - expandable stent placement was
carried out in all patients. The stents were retrieved within 25 ~ 30 days after the procedure. Results
Successful self - expandable stent placement with single manipulation was achieved in all patients. Obvious
improvement in chest distress, dyspnea, wheeze, etc. was obtained immediately after the stent implantation.
All stents were retrieved successfully, and no severe complications occurred. All the patients were followed up
for 2 — 24 months. During the follow -up period the airway remained patency in 11 patients and restenosis
happened in one patient. Conclusion Temporary placement of self-expandable stent for major airway benign
stenosis can not only obtain anatomical cure but also prevent complications such as restenosis caused by
excessive endometrial hyperplasia due to the retention of the stent over a long period of time. Therefore, this
technique should be recommended in clinical practice.(J Intervent Radiol, 2013, 22, 137-140)
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