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Patient History

A 65-year-old Caucasian female with history of CHF (EF<10%) who had a very severe
motor vehicle accident 15 years ago. She was in the hospital for a number of months
with a longterm tracheostomy. She had recurrent problems with her subglottic trachea.
Approximately two years ago, she had a stent placed in her airway. She has had
recurrent problems since that time with dyspnea and inability to walk. She is currently
using a motorized wheelchair. She has had recurrent pneumonias. She has also had

Figure 1 voice changes. A CT scan was done demonstrating a metallic stent in the majority of
Stnctlure pre-stent her trachea. There is a small area of narrowing above the trachea but beneath the cords
placement

(Figure 1). The inferior aspect of the stent is also narrowed by granulation tissue. The
superior and inferior aspects of her stent are obscured by granulation.

Procedure

We attempted tracheal dilatation and Polyflex Airway Stent placement in the recent
past. Due to her chordal problems, we were unable to place a 22 mm stent. The patient
has had high retention CO, noted both pre-admission and on admission. The patient
was on BiPAP ventilation during this hospitalization. We used an intermittent LMA, bare
cords, and rigid bronchoscopy. An 18mm x 8cm Polyflex Airway Stent was placed

Figure 2 just above the carina to just beneath the vocal cords (Figure 2). The patient had some
Post-stent placement narrowing of the stent beneath the vocal cords, but that was due to the continued
granulation tissue and problems that were present. We re-advanced the scope in the
airway. The vocal cords remained erythematous and abnormal. The sub-cord apparatus
was narrowed but had a patent enough lumen to tolerate ventilation.

Post Procedure

Post-operatively, the patient developed ventilator-assisted pneumonia and was treated
with antibiotics. This was thought to be secondary to the inability to remove the

initial stent placed two years ago and poor clearance of her secretions. The patient
was discharged on antibiotics approximately three weeks after the Polyflex Airway
Stent placement.
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