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Design Study and the Primary Clinical Application of Inverted Y Shaped Endotrachea Stent and Transfer System.

[ Abstract] Objective: To design the inverted Y shaped endotrachea stent and transfer system and study the treatment
for the stenosis, fistula of tracheal carinal induced by deferent pathologic fators. Methods: The inverted Y shaped endotrachea
stent and transfer system were designed according to the anatomic structure and pathological features. Two stents was in-
serted respectively into the trachea for managing dyspnea induced by the bronchiogenic carcinoma and thoracostomach- tra-
cheal carinal fistula. Results: Stents were placed successfully, not only improving the breathing effectively but also comple-
ting the closure of the ora of tracheal carinal fistula with further vanishing of the choke after drinking and eating,infection
togather with the inhalation pneumonia. Conclusion: The inverted Y shaped endotrachea stent is enable to remove the steno-
sis of tracheal carinal and seal off the fistula thoroughly. The procedure is feasible,safe and economic, the therapic effection
is reliable in the short term.
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