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Abstract

Tuberculous bronchial stenosis is a common and serious complication of bronchial tuberculosis
that may lead to irreversible airway obstruction and even respiratory failure. Conventional surgical
treatment is often associated with substantial trauma, making airway stent implantation an im-
portant alternative therapeutic strategy. However, the optimal duration of stent indwelling remains
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controversial, and no consensus has yet been established. Herein, we report the case of a 26-year-
old woman with tuberculous bronchial stenosis who maintained stable airway patency throughout
a 30-month follow-up period after implantation of a Y-shaped silicone stent, without any stent-related
complications. This case demonstrates that Y-shaped silicone stents are a safe and effective treat-
ment option for tuberculous bronchial stenosis, capable of rapidly relieving airway obstruction
while maintaining long-term airway patency. Our findings may provide valuable clinical evidence
for optimizing individualized interventional management strategies for this condition.
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Figure 1. CTCT CT Thorax pre- and post-intervention. (A) A pre-implantation chest CT scan revealed narrowing of the right
main bronchus; (B) The trachea and right main bronchus remained patent 30 months after stent placement; (C) Occlusion at
the opening of the right main bronchus one month after stent removal
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Figure 2. Bronchoscopic examination results. (A) The right main bronchus exhibited a pinhole-like stenosis prior to stent
placement; (B) Upper edge of the stent, 30 months post-surgery; (C) The protrusion site of the stent, 30 months post-surgery;
(D) Lower edge of the stent, 30 months post-surgery; (E) One month after the stent was removed, the right main bronchus
narrowed again; (F) Airway patency was restored following the second stent placement
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Figure 3. Stent placement procedure. (A) The guidewire guides the balloon into the right main bronchus; (B) A rigid scope
has difficulty passing through the lower end of the trachea; (C) A balloon was used to guide the rigid bronchoscope into the
right main bronchus; (D) The rigid bronchoscope enters the opening of the right main bronchus; (E) Balloon-assisted stent
expansion; (F) Use the gripping pliers to help adjust the bracket’s position
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