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Management of Central Airway ) Cheok ror updates

Obstruction
An American College of Chest Physicians Clinical Practice Guideline

Kamran NMahmood, MO, MPH,; Lindsy Frazer—Green, PHhD, Anne V. Gonzale=, MDD, MSc, Scoflit . Shofer, MO, PR,
Angela Christine Argento, MDD, Ian Welsby, MDD, Russell Hales, MDD, Samira Shojaee, MDD, MPH, Donna . Gardner, DrPH
Joe Y. Chang, MO, PhiD, Felix J. F. Herth, MDD, Phio, and Lonmny Yarmus, DO, MBA

BACKGROUND: Central airway obstruction (CAQO), seen in a vwvariety of malignant and
nonmalignant airway disorders, is associated with a poor prognosis. The management of
CAQO is dependent on provider training and local resources, which may malke the clinical
approach and outcomes highly wvariable. We reviewed the current literature and provided
evidence-based recommendations for the management of CAQO.

METHODS: A multidisciplinary expert panel developed key questions using the Patient,
Intervention, Comparator, and Outcomes format and conducted a systematic literature
search using MEDLINE (PublMed) and the Cochrane Library. The panel screened references
for inclusion and used wvetted evaluation tools to assess the guality of included studies and
extract data, and graded the level of evidence supporting each recommendation. A modified
Delphi technigue was used to reach consensus on recommendations.

RESULTS: A total of 9,688 abstracts were reviewed, 150 full-text articles were assessed, and 31
studies were included in the analwvsis. One good practice statement and 10 graded recom-
mendations were developed. The overall certainty of evidence was very low.

coNCLUSTIONS: Therapeutic bronchoscopy can improve the symptoms, quality of life, and
survival of patients with malignant and nonmalignant CAQO. NMulti-modality therapeutic
options, including rigid bronchoscopy with general anesthesia, tumor/tissue debridement,
ablation, dilation, and stent placement, should be utilized when appropriate. Therapeutic
options and outcomes are dependent on the underlying etiology of CAO. A multidisciplinary
approach and shared decision-making with the patient are strongly encouraged.

CHEST 2025; 167(1):283-295
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What have we learmned in interventional pulmonology in thhe past decade?®

Mehmet AKif OZGUL" @, Erdogan CETINKAYA ', Demet TURAN" @,
Efsun Gonca UGUR CHOUSEIN " @5, Deniz DOGAN @, Ekrem Cengiz SEYHAN"
llf)elaartrrnent of Pulmonology, Yedikule Chest Diseases and Thoracic Surgery Training and Research Hospital, Health Sciences
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Interventional pulmonology for patients with central airway obstruction
An 8-year institutional experience

Chia-Hung Chen,2P.C Biing-Ru Wu,2.€ Wen-Chien Cheng,®%9 Chih-Yu Chen,® Wei-Chun Chen,2%9 Te-Chun Hsia a-b.d
WWei-Chih Liao,2%9* Chih-Yen Tu.®&%"* gnd Wu-Huei Hsu3-€

NMedicine

Variable No., %
Endoscopic success 583 (95)
Mortality after procedure 4 (0.7)
Major morbidity
Halitosis 41 (6.7)
latrogenic pneumonia 24 (3.9)
Granulation tissue formation 16 (2.6)
Stent infections 11 (1.8)
Stent migration 8 (1.3)
Stent fracture 2 (0.3)
Pneumothorax 6 (1.0)

Medicine (Baltimore). 2017 Jan; 96(2): e5612.
Published online 2017 Jan 13. doi: 10.1097/MD.0000000000005612
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Abstract

Objectives: Despite new therapeutic perspectives, the presence of central airways occlusion (CAQO) in
patients with locally advanced non-small cell lung cancer (NSCLC) is associated with poor surviwval.

There is Nno clear evidence on the clinical impact of interventional bronchoscopy as a part of an
integrated treatment to cure these patients.

NMaterials and methods: This retrospective cohort study was conducted in two teaching hospitals
over a 10 yvears period (January 2010-January 2020) comparing patients with NSCLC at stage IIIB and
CAO at disease onset treated with chemotherapvyv/radiotherapy (standard therapy-5T) with those
receiving interventional bronchoscopy plus ST (integrated treatment-IT). Primary outcome was 1-year

survival. The onset of respiratory events, symptoms-free interval, hospitalization, need for palliation,
and owverall mortality served as secondary outcomes.

Results: A total of 100 patients were included, 60 in the IT and 40 in the ST group. Unadjusted
Kaplan-Meier estimates showed greater effect of IT compared to ST on 1-yvear survival (HR = 2.1

9526CI[1.1-4.8], p = 0.003). IT showed a significantly higher survival gain over ST in those patients
showing KRAS mutation (V.6 VS 0.8 months, <0.0001), a lumen occlusion =>=65%26 (6.6 VS 2.9 months,
=0.001), and lacking the involvement of left bronchus (¥ WS 2.3 months, <0.0001). Compared to ST, IT

also showed a favorable difference in terms of new hospitalizations (o = 0.03), symptom-free interval
(p = 0.02), and onset of atelectasis (p = 0.01).

Conclusions: INn patients with NSCLC stage IIIB and CAO, additional interventional bronchoscopy
might impact on 1-wear survival. Genetic and anatomic phenotyping might allow identifying those
patients who may gain life expectancy from the endoscopic intervention.
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Abstract

The systematic review aims to evaluate the efficacy and safety of endobronchial stent placement for
malignant airway obstruction. A comprehensive search was conducted across multiple databases to
identify relevant studies. Cohort studies, randomized controlled trials, and case-control studies
examining the outcomes of endobronchial stent placement in patients with malignant airway

obstruction were included. Data on pre-treatment evaluation, such as pulmonary function testing,
dyspnea sewverity scoring systems, arterial blood gas parameters, imaging, and degree of obstruction,
were also collected. Primary outcomes of interest included post-procedure stenosis, pulmonary

function testing evaluation, blood gas parameters, and survival outcomes. Secondary outcomes
encompassed improvements in clinical status, dyspnea grade, and procedure-related complications. A
total of 27 studies met the inclusion criteria and were included in the swvstematic review. The included
studies demonstrated promising outcomes of endobronchial stent placement in mMmanaging malignant
airvway obstruction. Post-procedure airway diameters, pulmonary function testing, and blood gas
parameters improwved significantly. Surviwval outcomes varied among studies. Furthermore,
endobronchial stent placement was associated with improvements in clinical status and dyspnea

grade. Procedure-related complications ranged from pain, hemoptysis and mucus plugging to stent
obstruction, Mmigration and pneumothorax. This systematic review suggests that endobronchial stent
placement is an effective and safe intervention for managing malignant airway obstruction. It offers
significant improvements in post-procedure stenosis, pulmonary function testing, blood gas
parameters, and clinical outcomes. Howewver, further studies with larger sample sizes and standardized

reporting are warranted to better evaluate the long-term efficacy and safety of endobronchial stent
placement for malignant airway obstruction.




Trakeobronsival Stent Takilan Hastalarda Yasam Kalitesi, Uvku Ve
Anksiyete Degdgisimi

Demet Turan' , Efsun Gonca Udgur Chousein® ., Aldewv Cinel Karatas' ., wWasar

incekara= , Abdullah Cai::':!rl Onal' . Seyvyma Kapcik' , Fatma Mevyra Soviemez' , Ahmet
FPehlivan' , Mehmet Akif O=zgul' , Erdogan Cetinkaya

Gerec wve Yontem: Ocak-Ewvlual 2024 tarihleri arasinda retrospektif olarak yvapilan calhismada,
hawvayolu obstruksivonu nedeniyvle stentlenen hastalarin stent oncesi ve sonras: 1.ayda SF-36
anketi, beck anksiyete alcedi ve PUKI anketleri yvapilmistir. Hastalhk etiyvolojilerinin yasam kalitesi,
Ly kL kallt95| wve ansivele doazevyvine etkisi ve stentleme. sonras: bu anketlerin degerlendlrmesw‘lde
farkhihklar ::}Iup olmadidr arastiriimistir. Cahhsmada werilerin analizinde uyvku kalitesi, anksiyvete
dilzevwi ve yvasam kalitesine iliskin dediskenlerin Ontest ve sontest olcOamileri aras‘.-,lndaki farkhiliklar:

dederilendirnmede badimbh gruplar icin t-testi uygulanmMmastir. Dedgiskenler arasindaki fTarklarimn
anlamhihdg p<0,05 da=zevinde test edilmistir.

Eulgular: Stent verlestirilen 106 hastamnin 2663.2 erkek olup yvas ortalamas: 56,34x12.16 idi.
Havayolu obstrmaksiyvonu olanmn hastalarnin 2656 ,6sinda etyoloji maligniteye badgh iken, %6434 sinda
pPostenililbasvon frakeal stenoz kaynakl idi. Hastalarnnmn uyvku kalitesi, anksiyete dazeyi ve yvasam
kalitesi dolocumileri Ontest ve sontest dederieri karsilastimnildigimnda, thm dediskenlerde anlamih
ivilesmeler oldudgu gdrialmektedir (p=0,000). ( Tablo) T rakeal stent nedeni acisindan hastalarim uwku
kalitesi ve anksivete Olcekleri acisindan gntest ve sontest puanlam incelendiginde, tMmMdar ve PITS
gruplarn arasinda anlamh bir fark olmadigr gormalmektedir (P=>=0.05). Ancak yvasam kalitesine iliskin
baz alt boyvutlarda gruplar arasinda farklihk oldudgu belirlenmistir.

Tarmisma-Sonuc: Calismamiz havayolu obstraksivonu olanmn uygun hastalara zamaninda vapilacak
endobronsival tedawi vontemi olan stentleme. isleminin hastalarnm uyku kalitesi, anksiyvete da=zewi ve
vasam kalitesi zerindeki olumilu etkisini gdstermektedir. Ozellikle fiziksel ve duygusal boyutlarda
vasanan anlamh artislar, hastalarnn genel saghk durumilarmnmim ve psikolojik iyvilik hallerinin gelistigini

desteklemektedir. Bu hastalarnin zamanmninda endobronsival tedawvii wapilan merkezlere refere
edilmesi ve farkindahdgin saglanmas: amacglanrmastir.
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? Tuberk Toraks. 2019 Dec;67(4):272-284. doi: 10.5578/tt.68967.

Alrway stents: a retrospective evaluation of
indications, results and complications in our 10—-year
experience

Mehmet Akif Ozgil 1, Erdogan Cetinkaya ', Ekrem Cengiz Seyhan 1, Demet Turan

Efsun Gonca Ugur Chousein 1, Guler Ozgul 2, Deniz Dogan 3

Introduction: Tracheobronchial stents (TBS) are the principal modalities in the management of central
airway obstruction with intrinsic tracheobronchial pathology and extrinsic airway compression. The
aim of the study is to assess the indications, surveillance Mmanagement, complications, and long-term
outcomes of the TBS managed by rigid bronchoscopy (RB) in our 10-yvear experience.

Materials and methods: The files of all patients who underwent stenting in two centers from
MNovember 2008 to September 2018 were reviewed for background data, type of disease, and
indication for the placement of stents, symptoms, treatment, complications and outcome.

Result: 305 patients were stented with 342 TBS. TBS were placed in both malignant (n= 223) and
benign airvway diseases (n= 82). The median length of stent stay was 88 (34-280) days in patients with
malignancies and 775 (228-2085) days in benign diseases. There was no stent-related mortality.
Mucostasis (192%) and granulation tissue formation (1796) were the most common stentrelated
complications. Benign nature of the disease, tumors metastatic to tracheobronchial tree, lenght of
stent stay, and shape of stent were associated with the development of complications.

Conclusions: TBS offer a safe and effective therapy for patients with both benign and malign

tracheobronchial pathologies.
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World Association for Bronchology and Interventional
Pulmonology (W ABIP) guidelines on airway stenting for
malignant central airway obstruction
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Table 6. Primary and Secondary Outcomes
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Long-term efficacy and safety of the Dumon stent for benign
tracheal stenosis: a meta-analysis

Di-Fei Chen, Yu Chen, Chang-Hao Zhong, Xiao-Bo Chen, Shi-Yue Li

© Journal of Thoracic Disease. All rights reserved. 7 Thorac Dis 2021;13(1):82-91 | http://dx.doi.org/10.21037/jtd-20-2327

STENT

%3gz0p Y«w

Postentiibasyon/posttrakeostomi trakeal stenozlarda 8 yillik tecriibemiz

Mehmet Akif OZGUL', Sule GUL', Erdogan CETINKAYA'!, Demet TURAN', Gamze KIRKIL2, Efsun Gonca UGUR
CHOUSEIN1, Elif TANRIVERDI1, Giiler ©zGUL3



Int. J. Mol. Sci. 2022, 23, 2421 7 of21
A. latrogenic Tracheal Stenosis B. Idiopathic Subglottic Stenosis
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[n vitro, rapamycin stent
decreased collagen-]
deposition and fibroblasts
Drug-eluting stent [nhibition of the Animal model and in vitro cell proliferation
Duvvuri M et al., 2019 [93] confaining mammalian target of study In vivo, rapamycin stent
rapamycin rapamycin (mTOR) Mice reduced lamina propria
thickness and collagen 1,
collagen-3, TGF-b and
a-SMA expression
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