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Introduction: Airway stenting has become a common technique in inoperable airway strictures. The main classes of stents are metal stents, silicone
stents, recently commercialized hybrid stents. Common complications of airway stent are stent migration, growth of granulation tissue, obstruction of
the stent by accumulated respiratory secretions, airway wall perforation, stent fracture. Hybrid stents were designed to remedy the drawbacks of silicone
stents and metal stents. There are few cases of complications and long term efficacy of hybrid airway stent, especially EGIS airway stent, hybrid stent
of SNG biotech. Case Report: This report describes a 35-years-old man with malignant large cell neuroendocrine carcinoma in whom primary media-
stinal involvement was associated with life-threatening airway obstruction. We inserted two EGIS airway stents in a line for airway patency with a rigid
bronchoscope under general anesthesia. After inserting the stents, we experienced impending obstruction of the stents by accumulated respiratory secre-
tions, so repeated bronchoscopic toileting was required. Three months later, distal stent was fractured. Therefore we removed the stent successfully and
reinserted new one. Thereafter the patient has maintained the stents about 5 months without complication untill now. The case is unique because there
are rare cases of two EGIS airway stents for such a long term and complications had resolved successfully.
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