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Silicone Y-gtent placement for bronchia stenosisin lung transplantation: first casein Korea
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Introduction: Bronchia stenosis of the anastomosis site after lung transplantation is one of the major complications. Stenotic anastomosis requiring inter-
vention occurs in 13-16% of patients after lung transplantation and stent insertion is the key intervention for the bronchial stenosis. We introduce the first
silicone Y-stent placement in Korea for bronchial stenosis after bilateral lung transplantation. Case description: A 62-year-old mae received a bilateral
lung transplantation due to progression of idiopathic pulmonary fibrosis. Three months later, he developed dyspnea and bronchoscopy showed distal right
main bronchus stenosis around anastomosis site which causes partial obstruction of right upper lobe (RUL) bronchus and bronchus intermedius (Bl) (figure
a). First, meta stent wasinserted in Bl but it failed to relieve obstruction due to growing of granulation tissue. Next, straight silicone stent was inserted in
B, but RUL bronchus obstruction was progressed. Therefore, Oki silicone stent (Novatech, SA), a bifurcated Y-shaped silicone stent that has three arms
settling in the right main bronchus, Bl and RUL bronchus (figure b) was placed using rigid bronchoscopy under general anesthesia. Figure C showed prox-
imal end of Oki stent in right main bronchus. Figure D showed Oki stent covering carina between RUL bronchus and BI. After intervention, patient’s dysp-
nea was improved airway stability was observed without further bronchoscopic intervention. Discussion and conclusion: Bronchoscopic placement of
the Y-stent on the involved carina between the bronchus to the RUL and BI was technically feasible and effective.
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Fig 1. Bronchoscopic views (4)
before an:

(C-D) after Y-stent placement.
(4) Distal right main bronchus
stenosis around anastomosis
site. (B) Oki silicone stent. ()
Proximal end of Oki stent in
right main bronchus. (D) Oki
stent covering carina between
right upper lobe bronchus
(RUL) and bronchus
Iintermedius (B).
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