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Clinical Investigation of Nickel-titanium Alloy Stent Applying
in Tracheostomy After Total Laryngectomy
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Abstract:  Objective To observe the clinical effect of circular nickel-titanium alloy stent after
total laryngectomy on preventing tracheostomal stenosis. Methods Circular nickel-titanium alloy
stents which is 20 mm in diameter and 10 mm or 5 mm in height were placed in stump of trachea after
total laryngectomy. The tracheal stump and skin healed with the nickel-titanium alloy stent, exerting
a supporting effect of cricoid cartilage. Results Twenty-four cases were performed with stent place-
ment in the first stage of tracheostomy and the other 1 case in the second stage. Followed up by 6-30
months, the stoma were all in oval-shape (the mean area was 190 mm* and the coefficient of variation
was 16.29% ) and no tracheal stenosis were found. Conclusion Application of circular nick-
el-titanium alloy stent in tracheostomy, which exerts a supporting effect of cricoid cartilage, can effective-
ly prevent the tracheostomal stenosis after total laryngectomy.
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Fig. 1  Schematic diagram of fixing the stent 3.1
To suture the stent at tracheal ring and fascia, the stent lays 2 ~3
TSS 25% ~

mm below the edge of tracheal nub
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Table 1~ Comparison of the area between circumduction stent and horseshoe shape stent s/mm? (CV)
n In operaiton Follow up
Authors method 25 254+1.6 (0.64% ) 190 +31(16.3 % )
Method from referece|2 | 22 221 +27.6 ( 12.50% ) 122 +69(56. 7% )

Compared beween two kinds of methods : In operation: F = 84.976, P = 0.000; Follow up: F = 25.656, P = 0.000
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