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[Abstract] The airway stent implantation can effectively alleviate the benign airway stenosis, but there
is controversies over its safety and long-term effect. Stents used in clinical practice mainly include silicone
stents, temporary covered metallic stents, biodegradable stents, etc. Because these stents can possibly cause
some complications such as granulation tissue hyperplasia, stent fracture, stent displacement, airway
infection and so forth, in treating benign airway stenosis the endoluminal stent implantation therapy can be
taken into consideration only when the patient is not suitable for surgery, or the response to other
interventional therapies is not satisfactory or its clinical effectiveness can not be maintained. Stent
implantation has been regarded as a temporary management or as a final solution for the patients mentioned
above. Reasonable grasp of the time for stent implantation and proper management of complications can
achieve better clinical efficacy.(J Intervent Radiol, 2016, 25. 367-370)
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