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[ Abstract ] Background and objective Airway stents has been widely used in airway stenosis and fistula, yet
clinical date of airway stents in reestablishment a complex airway is insufficient. The aim of this study is to evaluate the ef-
ficacy and safety to combine the silicon stent and the metal stent in reestablishment a complex malignant airway. Methods
Patients with non-operable complex malignant airway stenosis and fistula were recruited in this study. Silicon Y stent com-
bined with covered metal stent (Hybrid stent) were inserted to reestablishment the airway. Clinical outcomes and complica-
tions were observed over six months. Results A total of 23 silicon Y stents and 25 covered metal stents were inserted in 23
patients. Nineteen of 23 (19/23, 82.6%) patients felt a immediately relieving of current symptoms. The mean duration of
stents placement in patients was (153.4319.14) days. The modified British Medical Research Council, Karnofsky Perfor-
mance Status and Performance Status scale were improved significantly after stenting. A total of 12 patients living with stent
at 6 months. Others dead of tumor progression. There were no death or immediate complications related to hybrid stenting
implication. Conclusion Hybrid stenting proved to be useful and was well-tolerated in the management of complex malig-
nant airway stenosis and fistula.
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Tab 3 Stents and clinical outcomes of patients with stenosis

No./ Age, Primary tumor Location Type of Y Type of metal  Duration Outcome (d)
yr/Gender stent* stent** (d)
Main carina and both 40-25-15/
10/50/male Large cell lung cancer 12-30 151 Dead
mainstem bronchi 18-14-14
Main carina and left main 40-15-15/
11/55/male Squamous lung cancer . 14-40 65 Dead
bronchi 18-14-14
Tracheal adenoid cystic Main carina and both 45-25-20/ 12-40 Living with
12/54/male . . . >180
carcinoma mainstem bronchi 16-13-13 stents (>180)
Main carina and both 40-25-15/
13/49/female Small cell lung cancer . . 12-30 152 Dead
mainstem bronchi 15-12-12
. Tracheal, main carina and 35-20-10/ Living with
14/55/female Lung adenocarcinoma . 12-40 >180
left main bronchus 15-12-12 stents (>180)
Tracheal, main carina and 110-15-30/ Living with
15/78/female Squamous lung cancer . . 10-20 >180
right main bronchus 18-14-14 stents (>180)
Tracheal, main carina and 60-20-10/ Living with
16/50/male Squamous lung cancer . 12-40 >180
left main bronchus 16-13-13 stents (>180)
Tracheal, main carina and 30-15-15/
17/30/female Squamous lung cancer . 12-40 62 Dead
left main bronchus 15-12-12
Tracheal, main carina and 50-25-15/ Living with
18/59/male Esophageal squamous cancer . . 10-30 >180
right main bronchus 16-13-13 stents (>180)
Tracheal and both 75-15-15/
19/63/female Neuroblastoma . . 12-40 93 Dead
mainstem bronchi 15-12-12
Main carina and both 30-15-15/ 12-40 Living with
20/45/male Liver cancer . . >180
mainstem bronchi 18-14-14 stents (>180)
Tracheal, main carina and 85-15-15/ Living with
21/50/female Breast cancer . . 12-30 >180
both mainstem bronchi 15-13-13 stents (>180)
Tracheal and left main 55-15-30/
22/45/female Squamous lung cancer 12-40 95 Dead
bronchus 15-12-12
Lung lymphoepithelioma-like Tracheal, main carina and 60-10-15/ Living with
23/56/female 12-30 >180
carcinoma left main bronchus 16-13-13 stents (>180)

*Type of Y stents are presented as length of tracheal body-left limb-right limb/diameter of tracheal body-left limb-right limb. **Type of metal
stents are presented as diameter-length.
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Fig 1 Lesion distribution of the airway in 23 patients
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Fig 2 Distal tracheal, carinal,
and proximal left main bronchus
involvement before and after the
hybrid stent placement. A: Before
stenting; B: After hybrid stent

placement.
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