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Summary

Intubation of the Dumon silicon stent for
stenosis of the left main bronchus
— A case report and an evaluation with three-
dimentional CT scan image —

Tatsuya ABE, Shigeo YAMAZAK]I,
Kunihiro ISHIHARA, Yasuhiro HIDA,
Yasushi TANABE, Masanobu KUSANO,
Masanori OHARA, Takeshi OKAYASU,
and Masao HOSOKAWA

Department of Surgery, Keiyukai Sapporo Hospital

The Dumon tracheobronchial stent was intubated to
a 53 years-old-patient with the left main bronchial ste-
nosis secondary to esophagus cancer. Symptom dis-
appeared two days after the procedure. The three-
dimentional CT scan with the helical scanning techni-

que was useful to evaluate the stenosis.
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