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_ Actionable Take Away Message Patient Total, Group A Group B o- o Total GroupA | GroupB
*Tracheal tumors are a rare entity that usually . . demographics and Complications _ _ _ p-value
. . .  Continuous suturing of the tracheal Haracteristi n =162 n =85 n=77  value n =162 n =85 n=77
require segmental resection and reconstruction . . charactenstics o diate
through tracheoplasty. membranous wall is a safe technique, . 32(22-49)  29(20-47) | 36(23-49) | 0210 ool o 50(30,9%) 25(29,4%) | 25(32,5%) 0735
. o | | associated with fewer one-month Sex 1 Complication Severity (n-50) 0 a0
o i T8 _ : _ omplication Severity (n= ,
anaged with the same surgioal approach. postoperative complications and 2 | s | msa | aama cde1 | 20509 | oio0) | 1100
. - - . rade % % %
J J PP lower incidence of early dysphonia. M 118(733%) & 62(73,8%) = 56(72,7%)
The standard technique involves the use of Future Direction for Research Associated lesions Gradell | 11(22%) | 3(12%) | 8(32%)
interrupted sutures. . Prospective studies are warranted to Open tracheostomy 60 (37%) 34 (40%) 26 (33,8%) | 0,421 Grade I 4 (8%) 2 (8%) 2 (8%)
At our center, we have implemented continuous validate these findings in oncologic ]Iricﬁ‘eoesophagea' 8(4,9%) 2(2,4%) 6(7,8%) | 0,152 Grade IV 7(14%) | 4(16%) 3 (12%)
. . . . ISTUId
suturing of the posterior wall as an alternative. patients. - | ASTHMIA/COPD 13 (8.1%) 7 (8.2%) 6 (7.9%) X e U 1 (2%) 0 (0%) | (4%)
*This study aims to evaluate the safety and ° Sta_nd_ardlzmg_ the teChmque may Psychiatric disorder 15 (9,3%) 9 (10,6%) 6 (7,8%) 0,597 Dehiscence/Subc 13 (8%) 8 (9,4%) 5 (6,5%) 0.571
potential impact of this modification on optimize surgical outcomes and Hypothyroidism 13 (8%) 7 (8,2%) 6 (7,8%) 1 ut Emphysema ' ' '
postoperative complications. Improve clinical care in tracheal Heart disease 16 (9,9%) = 10 (11,8%) 6(7.8%) | 0440 Glottic Edema | 2(1,2%) = 1(1,2%) 1(1,3%) 1
cancer management Diabetes 11 (6,8%) 6 (7,1%) 5 (6,5%) 1 Re operation 4 (2’5%) 3 (3’5%) 1 (1’3%) 0,622
Hypertension 27 (16,7%) 14 (16,5%) 13 (16,9%) 1 Complicati
plication at o o o
METHODS COVID pneumonia 3 (1,9%) 0 (0%) 3(3,9%) | 0105 | 1st month 11(6,8%) | 10(118%) | 1(1,3%) | 0,010
Condition triggering Stenosis at Ist | _ (3,1%) 3 (3.5%) > (2.6%) .
[ . MV month 770 /=70 /970
Design: - |
Retrospective Traumatic cause 88 (54,3%) 50 (58,8%) 38 (49,4%) | 0,270 Dvsphonia at 1st
Stud Zoa 02023 \ . P 7(43%) | 7(82%) 0(0%) | 0,014
v udy ( ) “ Infectious cause 30 (18,5%) | 14 (16,5%) 16 (20,8%) | 0,546 | | mont
- ) / | . .
2 / . - § , Days on MV 20 (12,8-30) | 20(12-30) | 20(14,3-30) 0,763 gfdmrig?ttr:m T 637%) | 5(59%) 1(1,3%) | 0,213
/: | 162 Patients Symptom onset 15 (7 - 30) 15 (7 - 22) 15(7-30) | 0,627 _
= Tracheoplasty \ after extubation fnt(e):i’:s dwee | (3,1%) 4 (4,7%) 1(1,3%) | 0,370
41": - 7 " Prior treatment .
R : Group A h l : Group B h e & before_ tracheal Szzr;os's at Ist 3(1,9%) 3(3,5%) 0 (0%) 0,247
== | Interrupted sutures Continuous sutures ‘ résection Y
~“/i . r% | n = 85 n = 77 \ EndOSCOpiC dilation 119 (73,5%) 54 (63,5%) 65 (84,4%) 0,004 Complication at 1st month Dysphonia at 1st month
3 T — SO — / \{ Stent placement 14 (8,6%) | 12 (14,1%) 2(2,6%) | 0,011 o
- v 75%
\\ s 4 Variables: N : Tracheostomy at the | 58 (35,8%) 33 (38,8%) 25 (32,5%) 0,417 =
ey ° DemOgraphiCS ) ) time of surgery ] 20
%w‘ « Complications | Q! Stenosis length (cm) 3(3-4) 3(3-4) 3(3-3,5) 0,200 o
» Follow-up = 12 months ~ = o g -
\_ / Use of muscle flaps | 51(31,5%) | 12 (14,1%) 39 (50,6%) | <0,001 Group roup
Complication Severity
100%
RESU LTS . Group Group p-
Location A,
=g B, n=77 | value 75% W o
*No significant differences in age, sex, or risk factors between groups. 1- Subglottis and 50 4+ | 0.0015 o | =
*Group B had more previous endoscopic dilations; Group A had more stent placements. cervical trachea 25% R
. . 2- Cervical trach 65 61 | 0.7087 T
*Muscle flap reinforcement was more common in Group B. S e . [
: : : : C : 3- Mediastinal trachea 0 5 0.0226 - A 8
Ilmmediate postoperative complications were similar in both groups.
: T : 4- Distal trach 0 7 0.0047 Group
Group A had higher complications and dysphonia at one month. el Hatnee
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'ReStenOS|S rateS at 3 mOnthS and 1 year ShOwed no d|ﬁerences. Rea F, Zuin A.qrra);heal resection and reconstruction for mF;Iignant disease.JThofac Dis. 2016;8(Suppl 2):5148-5152.
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