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[ Abstract] Background Severe tracheal stenosis is a critical disease, patients can not tolerate fiber bronchoscopy
when they are awake, and have the risk of not being able to establish an effective airway after induction of general anesthesia.
Double endotracheal intubations are usually needed during the operation in patients undergoing complicated tracheal diseases
surgery, which may affect the surgical field and prolong the operation time.Extracorporeal membrane oxygenation ( ECMO )
can be used in severe tracheal stenosis and complicated tracheal diseases to solve these problems.Objective To explore the
application effect of ECMO in the operation of severe tracheal stenosis and complicated tracheal diseases.Methods From
September 2013 to May 2017, 8 patients with severe tracheal stenosis and complicated tracheal diseases were treated in
Shenzhen Hospital, Southern Medical University and Lanzhou University Second Hospital, ECMO was set up at the beginning
of surgery.Prognosis of patients were analysed.Results Of the 8 patients, 6 patients recovered smoothly, 1 patient died and
1 patient underwent exploratory operation.The patients were followed up for two years and seven months to six years and three
months, 4 patients with tracheal stenosis after trauma and 2 patients with adenoid cystic carcinoma of trachea had no signs
of tracheal stenosis or tumor recurrence, 1 patient with tracheoesophageal fistula died of respiratory failure due to the high

paraplegia, and 1 patient with upper tracheal stenosis failed to perform end—to—end anastomosis because of the high location of
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the stenosis.The patient was finally admitted to otorhinolaryngology department in other hospital and underwent tracheal thyroid

cartilage anastomosis after tracheal stenosis resection.Conclusion ECMO is safe and feasible in the operation of severe tracheal

stenosis and complicated tracheal diseases.
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Table 1 Clinical data of 8 cases of patients
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