— 570 —

AT 2720 15 2013 55 7 H 56 22 %5 7 81 ] Intervent Radiol 2013, Vol.22, No.7

SEIM4E A Non-vascular intervention

JabR R SO ARG B A =R R AR RE
Tt

woF, % &, BEY, AN

[(WE] B8 BRI NS Q8 ARG R M MR A SR IR IR Y 3L, Ak
WL EEE 53 B 5 461 i M S8 R S T SRR AR O FE R BRI DSA BT B ABREICIC A G R B R
5 ) J5E R P A I gge S N SR 5 OB BRI AR ) o AR S B R PR RE TR B 2 22 B ACHT S
RIS \Pa0, PaCO, A W3E M . 8518 W R U8 8 ARG YT IR A8 I 5 R i g
e R A FAE ARSI TR

[ZEiE] ARSI, 088, "SI, A

FESES R7343 XERESG A XEHS:1008-794X(2013)-07-0570-04

Implantation of stent under local anesthesia for the treatment of tracheal obstruction due to primary
tracheal neoplasm: report of five cases WEI Ning, XU Hao, GU Yu-ming, ZU Mao-heng. ~Department
of International Radiology, Affiliated Hospital of Xuzhou Medical College, Xuzhou, Jiangsu Province
221006, China

Corresponding author: XU Hao, E-mail : xuhao585@126.com

[Abstract] Objective To investigate the clinical effect of tracheal stenting under local anesthesia for
neoplastic tracheal obstruction. Methods Five patients with primary tracheal neoplasm complicated by
tracheal obstruction were enrolled in this study. Under local anesthesia and DSA -monitoring, Ni-Ti memory
alloy stent was place in the trachea. The clinical data were retrospectively analyzed. Results Five Ni-Ti
memory alloy stents were used in five patients. Technical success was obtained in all patients. After the
procedure the symptom of dyspnea was immediately relieved. The degree of short breath, PaO, and PaCO,
were significantly improved after the treatment. Conclusion For the treatment of tracheal stenosis caused by
primary tracheal neoplasm, the implantation of stent under local anesthesia is clinically safe and technically
simple with satisfactory short-term effectiveness.(J Intervent Radiol, 2013, 22 570-573)
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