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Abstract
Patient, female, 51 years old, 160 cm, 53 kg, ASA III. She was admitted to the hospital with “dysp-
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nea for 4 days”. The patient underwent “radical surgery for right-sided thyroid cancer + right-
sided neck lymph node dissection” in a foreign hospital 8 months ago, and “total resection of the
left isthmus of the thyroid gland + right-sided neck exploration + right-sided neck mass and thy-
roidectomy + right-sided cervical lymph node dissection” in our hospital 2 months ago. Under gen-
eral anesthesia, the patient is to undergo tracheoscopic hourglass silicone stenting. The patient
was unable to lie down, sit and breath, with resting dyspnea, wheezing on lung auscultation, obvi-
ous triple concave signs, and no cyanosis. There was no previous hypertension, diabetes mellitus or
heart disease.
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Figure 1. Preoperative CT of the larynx
1. ARETMEER CT

Figure 2. Preoperative bronchoscopic images
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Figure 3. Use a gastric tube for ventilation
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