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[Abstract] Malignant airway obstruction seriously affects life quality of the patients in their later stage.
Tracheal stent implantation is a safe and effective means to quickly relieve the clinical symptoms such as
dyspnea, hemoptysis, therefore, this technique has been widely employed in the clinical practice although
this treatment can not directly prolong patient’s survival time. The occurrence of procedure - related
complications is related to the stenotic site, the obstruction type and the stent used. This paper aims to make

a comprehensive review on the current clinical situation and research progress in respect of tracheal stent

implantation for malignant airway obstruction.(J Intervent Radiol, 2015, 24. 172-176)
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