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[Abstract] Objective To evaluate the efficacy of self-expandable metal stent(SEMS) implantation in
treating malignant tracheal stenosis secondary to esophageal stent implantation. Methods The clinical data of
a total of 20 patients, who developed malignant tracheal stenosis after esophageal stent implantation between
January 2014 and January 2019, were retrospectively analyzed. The location of tracheobronchial stenosis, type
of implanted stent, preoperative and postoperative Borg dyspnea scores, complications, time interval between
two stent implantation procedures and the survival time after airway stenting were recorded. Results — Of the
20 patients, tracheal stenosis was seen in 7, stenosis of carina in 5 and stenosis of mixed type in 8. A total of 20
stents were used, including 13 Y -shaped stents and 7 tubular stents. The mean postoperative Borg dyspnea score
was (1.0£0.5) points, which was significantly lower than preoperative (6.6x1.1) points (1=4.015, P<<0.01).
No severe complications such as haemorrhage, infection, acute respiratory failure, etc. occurred. The mean
time interval between two stent implantation procedures in chemoradiotherapy group was (146.29+106.77) days,
which was significantly longer than (41.83+146.2) days in palliative treatment group(¢=3.367, P<<0.05). After
SEMS implantation, the mean survival time in chemoradiotherapy group was (86.5+52.47) days, which was
shorter than (121.17+113.48) days in palliative treatment group, but the difference between the two groups was
not statistically significant (¢=0.716, P>0.05). Conclusion For the treatment of malignant tracheal stenosis
secondary to esophageal stent implantation, airway stenting is safe and effective. Radiotherapy and
chemotherapy after esophageal stent implantation can elongate the time interval between two stent implantation
procedures.  (J Intervent Radiol, 2021, 31: 74-77)
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