Tracheal resection and
anastomosis



S e (A Gliadiia
TENPPR| Y.
5 LS‘ 2w
Lf. N Q I NY
.: - cﬁ‘ﬁ))‘

1 S S 8y pal m" j
) A
| TN
Ly J\S S d}L
e s
OB onl 9 YL Haalle By e ddls
o Al A=
N Jlaa Ol&s 2 ea L
e D9 pac Lo
O ubas U gj;j
O b



O 2 ge il (S 5y dae OV JE ahaS Ll e
gl om0 Jben 3 o0ES Jgha (G gands g0

) S0 S Cuniag e

s ady 54 (U)o i Cumiag e
s S| daa ad jandnsie

OF IR S pae Al o

o ) ulia gle ) il e
OsmS ) Sl 5 (B dae 5 Ik st o
Bt ala Jwel Gl s 4l e



J}zw@‘ﬁwet.&j‘ et e liaS Ll oo

GAJM}SS‘)JLA}M\JMJJL-UJ&CJP}‘
b hlda ol agag o
NERECR IS SORIOE FI
éjmj\iéﬁjo‘);_'\adﬂ&dm&\O
o A ) (S g m AT e

A sla dae 4y i e



Indications

* Postintubation lesions are the most common indication for tracheal
resection and reconstruction. Careful planning of the tracheostomy
site may help minimize the amount of trachea that is to be resected.

* Malignancies (including, predominantly, squamous cell carcinoma and
adenocystic carcinoma) also remain an indication for resection.

e Other indications include secondary tracheal tumors and
tracheoesophageal and tracheal innominate fistulas.



Contraindications

Contraindications for tracheal resection and reconstruction include the following:
* Medical contraindications for such extensive surgery.

* Impaired pulmonary function - A careful evaluation of pulmonary function, if lung
resection is to be included, is mandatory and should include spirometry and possibly
quantitative ventilation-perfusion scans.

* Problematic anatomy

* Prior irradiation - This is a relative contraindication and should be accompanied by some
type of flap, including pleural, intercostal muscle, or omental wrapping -

* Tracheal resection of over half the trachea



Equipment

Equipment needs include the following:

e Operating table

* Thoracotomy tray

* Endotracheal (ET) tubes in multiple sizes

e Capacity toinstitute jet ventilation if needed

* Ability to place the patient on extracorporeal membrane oxygenation
(ECMO)

* Rigid bronchoscope with dilators and laser for possible dilation before
resection

e Bean bag, pillows, and cushions to allow proper positioning



https://emedicine.medscape.com/article/1413327-overview

Complications

Potential complications of tracheal resection and reconstructioninclude the
following:

* Bleeding

* |nfection

* Airway edema

* Pulmonary insufficiency
 Anastomoticdehiscence
 Anastomoticfistula

e Tumor recurrence

* Anastomoticstenosis

* Anastomoticleakage
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