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Abstract : Background and Objective: Breathing difficulty is most distressing symptom for the patient and their caregivers
providing  palliative  care  to  individuals  with  advanced  malignancy.  It  needs  to  be  tackled  effectively  and  sometimes
preemptively to provide relief from respiratory obstruction. Interventional procedures like tracheal stenting are becoming
increasingly popular as a part of palliation for respiratory symptoms. We present a case of esophageal tumor earlier stented by
Gastroenterologist to maintain esophageal patency, but the tumor outgrew to produce tracheal infiltration and thereby causing
airway obstruction. Method and Result: 62-year-old man presented with unresectable Carcinoma oesophagus with inability to
swallow. A metallic stent was placed by the gastroenterologist, to maintain esophageal patency and enable patient to swallow.
Two months later, the patient returned to hospital in emergency with respiratory distress. CT neck and thorax revealed tumor
infiltration through posterior tracheal wall. Lower extent of the tumor was till 1 cm above the carina. Airway stenting with
Tracheo bronchial stent with Y configuration was planned under general anaesthesia with airway blocks. Superior Laryngeal
Nerve Block, Glossopharyngeal block and Trans tracheal infiltration of local anaesthetics were performed. The patient was
sedated with Fentanyl, Midazolam and propofol infusion but was breathing spontaneously. Once the rigid bronchoscope was
placed inside trachea, breathing was supported with oxygen and sevoflurane. Initially, the trachea was cleared of tumor by
coring.  After  creating space,  tracheal  stent  was positioned and deployed.  After  stent  placement patient  was awakened,
suctioned and nebulized. His respiratory stridor relieved instantaneously and was shifted to recovery. Conclusion: Airway
blocks help in decreasing the incidence and severity of coughing during airway instrumentation thereby help in proper stent
placement. They also reduce the requirement of general anaesthetics and hasten the post stenting recovery. Airway stent
provided immediate relief to patient from symptoms of respiratory difficulty. Decision for early tracheal stenting may be taken
for a select group of patients with high propensity for local spread, thereby avoiding respiratory complications and providing
better quality of life in patients with inoperable malignancy.
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