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Abstract
The function of airway stents is to keep the tubular
structures open and stable. Their insertion is essen-

Resumo
As proéteses na via aérea tém a fung¢io de manter as
estruturas tubulares abertas e estdveis. A sua coloca-

¢do estd indicada essencialmente na obstrugao intrin-
seca ou compressao extrinseca da via aérea, fistulas ou
traqueobroncomalacia.

Com este estudo pretendeu-se determinar a tolerabi-
lidade a eficdcia de proteses na via aérea nas situagoes
em que a sua colocagio era imprescindivel.
Procedeu-se ao estudo retrospectivo dos processos cli-
nicos de 23 doentes em que se tinha procedido a colo-
cacio de préteses traqueobronquicas através de bron-
coscopia rigida, durante dois anos consecutivos
(2006-2007), na Unidade Funcional de Técnicas de

Diagnéstico e Terapéutica, tendo sido avaliadas a indi-

tially indicated for intrinsic obstruction or extrinsic
compression of the airway, fistulae or tracheobron-
chomalacia.

The aim of this study was to determine the tolerabi-
lity and efficacy of airway stents in situations in which
their insertion was vital.

A retrospective study of airway stent insertion with
rigid bronchoscopy (23 patients) was carried out over
a two year period (2006-2007) at the Diagnostic and
Therapeutic Techniques Unit.

We assessed indication, efficacy, tolerability, complica-
tions and exact insertion based on chest CT imaging.
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cagio, a eficdcia, a tolerabilidade, as complicagdes e a
localizagdo exacta da sua insercdo, tendo em conta a
informagio imagiolégica fornecida por TC do térax.
Em todas as situagdes foram utilizadas préteses flexi-
veis de silicone tipo Dumon (Tracheobronxane®),
sendo previamente avaliada, através de broncoscopia
flexivel, a necessidade de técnicas complementares,
nomeadamente laserterapia e dilata¢io mecinica.

O estudo efectuado permitiu concluir que a inser¢ao
de préteses nio apresentou complicagoes, demons-
trando boa tolerabilidade, tendo em conta a maioria
das situagdes, de natureza neopldsica em estddio avan-
cado, apenas com indicagao terapéutica paliativa.

Rev Port Pneumol 2010; XVI (3): 407-418

Palavras-chave: Préteses traqueobronquicas, bron-
coscopia rigida.

In all situations Dumon flexible silicon stents (Tra-
cheobronxane®) were used, with the need for comple-
mentary techniques such as laser therapy and me-
chanical dilation having been previously evaluated by
flexible bronchoscopy.

The authors conclude that stent insertion has no
complications and good tolerability in the majority
of advanced stage oncological situations with indica-
tion for palliative management.

Rev Port Pneumol 2010; XVI (3): 407-418
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Introducéio

A palavra stent ou prétese teve a sua origem
no nome do dentista britAnico Charles R.
Stent, que no século x1x criou material de
impressdo dentdria, usando-o posteriormen-
te para suporte de enxertos de pele!.

Na via aérea, o stent ou protese tem como
fun¢ao manter a estabilidade estrutural, es-
tando a sua colocagio indicada essencial-
mente quando estamos perante obstrucio
intrinseca, compressao extrinseca, fistulas
ou traquebroncomalacia®.

As estenoses da via aérea podem ser fixas ou
dinamicas, sendo as fixas de etiologia infec-
ciosa, isquémica, autoimune (sarcoidose,
amiloidose, granulomatose de Wegener),
traumdtica, inflamatdria e neopldsica.

PORTUGUESA

Introduction

The word ‘stent’ or prosthesis comes from
the name of the British dentist Charles R.
Stent, who, in the nineteenth century, crea-
ted material for denture making which was
after used to aid in skin grafts'.

The function of airway stents or prostheses
is to keep the tubular structures open and
stable. Their insertion is essentially indica-
ted for intrinsic obstruction or extrinsic
compression of the airway, fistulae or tra-
cheobronchomalacia?.

Airway stenoses can be fixed or dynamic,
with fixed stemming from infectious, ischae-
mic, auto-immune (sarcoidosis, amyloido-
sis, Wegener’s granulomatosis), traumatic,
inflammatory or neoplastic aetiologies.
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