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Anesthetic management of rigid tracheoscopic silicone stent placement
in 32 cases of malignant airway stenosis
FANG Liang' .TAN Yuting' ,HUANG Zansheng® ,ZHANG Haolin'" ,L1 Hong'
(1. Department of Anesthesiology ;2. Department of Respiratory ,Second Affiliated
Hospital of Army Medical University ,Chongqing 400037 ,China)

[Abstract] Objective To investigate the anesthetic management measures of rigid bronchoscopy with
silicone stent placement in the patients with malignant airway stenosis. Methods A total of 32 patients who
underwent rigid bronchoscopy with silicone stent placement in this hospital from March 2019 to June 2020
were selected. The anesthesia process was divided into three stages:flexible endoscopy,rigid endoscopy and re-
covery. In the flexible endoscopy period,the airway was pretreated under sedation and analgesia while preser-
ving spontaneous breathing;in the rigid endoscopy period, based on the sedation and analgesia in the flexible
endoscopy period,the anesthesia was appropriately deepened and the muscle relaxation was perfected,the oxy-
genation was maintained by using apnea oxygenation combined with breathing machine semi-closed ventilation
technology,and carbon dioxide or arterial blood gas was closely monitored throughout the process;during the
recovery period,a laryngeal mask was placed in intermittent positive pressure ventilation for routine anesthesia
resuscitation. Results There was no respiratory depression or apnea and severe coughing during the flexible
endoscopy period;two cases of hypoxemia and two cases of arrhythmia occurred during the rigid endoscopy
period. During the recovery period, the laryngeal masks were removed in the operating room in 31 cases,and a
tracheal tube was inserted in one case requiring mechanical ventilation due to poor pulmonary function. There
was no transcutaneous oxygen saturation (SPO,) decrease in all patients during the flexible endoscopic peri-
od, rigid endoscopic period and recovery period, moreover, the SPO, of these patients during anesthesia was
higher than that before anesthesia induction (P <C0. 05). The mean arterial pressure (MAP) and heart rate
(HR) during the rigid endoscopic placement were higher than those at other time points. The end-tidal carbon
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dioxide (Py;CO,) at stent placement was significantly higher than that at other time points (P <C0. 05). Con-

clusion Staged anesthesia may be considered for rigid bronchoscopic with silicone stent placement in the pa-

tients with malignant airway stenosis.
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