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obstruction. A University of Washington study of 143 patients with 
obstructing tracheobronchial lesions noted an improvement in 
symptoms in 94% of patients with no stent-related mortalities. In 
addition, of the 53 patients in the study who had obstruction secondary 
to malignancy, 45 maintained airway patency for follow-up periods of 
one to thirteen months with only 28% requiring further bronchoscopic 
interventions [18].

Silicone stents are one option because they are both easy to remove 
and reposition as well as relatively inexpensive. In addition, they are 
solid, which limits tumor in growth and granulation. These stents are 
placed using either rigid or flexible bronchoscopy, sometimes with 
fluoroscopic guidance. 

An alternative to the silicone stent is the expandable metal 
stent, which is also easy to deploy using flexible bronchoscopy and 
fluoroscopy. These stents rarely migrate and conform well to the airway. 
The drawbacks of these devices are that they can be very difficult, if not 
impossible, to remove and are susceptible to the inevitable in growth of 
granulation tissue and sometimes tumor. 

Malignant pleural e�usions

There is perhaps no other palliative clinical scenario that the 
thoracic surgeon is confronted with more than the management of 
malignant pleural effusions. Regardless of the intervention chosen, the 
ultimate goal is a reduction in dyspnea and pain, with the concomitant 
induction of scar to obliterate the pleural space. Ideally, all three of 
these goals are accomplished with minimal discomfort and in a cost-
effective manner. 

The spectrum of interventions for malignant effusions includes 
morbid procedures such as pleurectomy, which outside of the 
management of malignant pleural mesothelioma, is rarely indicated. 
Likewise, the application of pleuroperitoneal shunts is really of historic 
interest with the advent of the PleurX catheter [19].

The most common modality currently employed for the 
management of malignant effusions is chemical pleurodesis. Multiple 
agents have been used over the years including antibiotics such as 
doxycycline and tetracycline as well as the antineoplastic agents, 
bleomycin, doxorubicin, mitomycin, IFN, and IL-2. Despite these 
many options, talc is considered by many to be the best agent in terms 
of results and expense [20].

The best approach for talc pleurodesis was studied in a randomized 
fashion in the CALGB 9334 trial. This study compared the application 
of talc via thoracoscopy with Talc Insufflations (TTI) to thoracoscopy 
and Talc Slurry (TS). The primary objective of the study was 30-
day freedom from radiographic pleural effusion recurrence among 
surviving patients whose lungs initially re-expanded 90%. Five hundred 
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Regardless of these advances, it is still important that the thoracic 
surgeon always be cognizant of the sometimes tenuous clinical status 
of these patients. Applying the right modality to the palliation of 
symptoms should always start with considering patients preferences, 
as well as what the individual patient can tolerate. Secondarily, in 
today’s healthcare climate, one must consider what makes the most 
sense from a cost-effectiveness standpoint. In the ideal world, maximal 
benefit, limited morbidity, and economic sense meet and the patient 
are provided the most clinically and cost effective palliation. 
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