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ABSTRACT

Anesthetic Management for Insertion of Tracheobronchial Stents in Patients with Airway Stenosis by Carcinoma

Yuko Kaneko, Tokujiro Uchida,
Koichi Nakazawa, Koshi Makita

Department of Anesthesiology and Critical Care Medicine, Tokyo Medical and Dental University
1-5-45 Yushima, Bunkyo-ku, Tokyo 113-8519

Anesthetic management for the insertion of tracheobronchial stent is challenging because of difficult ventilation in
combination with limited respiratory capacity of patients. This study was designed to evaluate the incidence of hy-
poxemia during the insertion of tracheobronchial stent, and the impact of anesthetic management on the incidence of
hypoxic episodes.
We retrospectively studied anesthetic records of 29 patients inserted tracheobronchial stents under general anesthesia
from April 1997 to February 2005.Intraoperative hypoxemia (SpO2=95%) was observed in 8 patients. Higher inci-
dence of hypoxemia was observed during examination of the airway before insertion of the stent and during the ma-
nipulation of stent insertion, especially when patients were ventilated with face mask. Supplemental approach, such as
use of laryngeal mask airway, was helpful to maintain ventilation and avoid patient's hypoxemic episode. However,
neither the type of anesthetics (intravenous vs. inhalational), nor the use of muscle relaxant demonstrated significant
impact on the incidence of hypoxemia. Therefore, these options in anesthetic management could be carefully selected

considering risk/benefit of each method and the severity of airway stenosis.
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sevoflurane
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LMA : laryngeal mask airway
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LMA:laryngeal mask airway
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