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The usefuiness of tracheobronchial stent placement as a palliation
in the terminal lung cancer patients with central airway obstructon
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Central airway obstruction in patients with lung cancer is associated with

morbidity and possible early mortality by suffocation.

Especially, impending asphyxia and severe dyspena due to tracheal

and bronchial obstruction by inoperable lung cancer is serious, if all treatment

modalities have been used as palliation.

We report three patients of terminal stage lung cancer who have undergone

tracheobronchial stent as palliative therapy. Tracheobronchial stent could help

to relieve some of their symptoms, allowing them freedom from shortness of

E)_;:eath a;s they go home in conjunction with hospice or other palliative therapies
able 1).

Our experience suggests that tracheobronchial stent placement should be

considered as part of the management of terminal lung cancer patients with

suffocation and dyspnea due to central airway obstruction.
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