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We read with great interest the article by Verma [1] and col-
leagues. They draw the conclusion that malignant central air-
way obstruction (CAO) from endoluminal lesions recanalized
using Nd:YAG laser carries a better prognosis than malignant
CAO from extrinsic compression recanalized with a self-
expendable metallic stent (SEMS). Here, we have some opin-
ions to share.

The author illustrated that reported median survival in ad-
vanced esophageal cancer with CAO is about 2.8 months,
while adenoid cystic carcinoma, mucoepidermoid cancer,
and carcinoid with longer life expectancy. A total of
10(33.3%) patients are esophageal cancer in the Bstent only^
group and no one in the Blaser only^ group (p = 0.0001). It is
obvious that a bias exists.

Also, the author pointed out that patients with lobar
bronchi stenosis had a better survival compared to those
with trachea and bronchi involvement. However, there
were 6 (16.67%) patients with lung lobe stenosis in the
Blaser only^ group and no one in the Bstent only^ group
in this study. Although the number of stenosis cases in
the trachea and bronchus are the same, the complex

(mixed) stenosis cases in the Bstent only^ group are 5
and only one in the Blaser only^ group. Usually, the re-
sults of complex stenosis cases are not as good as simple
stenosis cases [2].

The most common complication about SEMS is gran-
ulation tissue hyperplasia, which would also cause
endoluminal stenosis and seriously affect the ventilation
of the airway. In this situation, other interventions are
needed to deal with it. The treatment of Bonly stent^
may not be a good choice, and it will affect the lifespan
of patients with a tracheal stent.

Finally, the cause of patients’ death in this study was
not mentioned. CAO caused by esophageal cancer
sometimes with accompanying fistula would bring infec-
tion and deteriorate the health condition of patients.
This also brings the poor results of the Bstent only^
group.

Based on the data mentioned above, the outcome differ-
ence of this study needs further investigation.
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