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[ Abstract) Objective  To evaluate the clinical efficacy of local spray of triamcinolone acetonide
(TA) combined with balloon dilation for the treatment of benign central airway stenosis. Methods Clinical
data of 27 patients with benign central airway stenosis were collected. In the spray group, 12 patients were trea-
ted by balloon dilation combined with local spray of TA, and 15 patients received balloon dilation alone in the
control group. The short- and long-term clinical efficacy was statistically compared between two groups. Results
After corresponding treatment, the tracheal diameter was significantly enlarged in both groups ( both P <
0.01), the median grade of benign central airway stenosis was decreased from grade V to grade III, and the
score of the Modified Medical Research Council (mMRC) Dyspnea Scale was significantly improved in two
groups (both P <0.01). After the first cycle of treatment, the tracheal diameter and mMRC score did not sig-
nificantly differ between two groups (both P >0.05). During 3-month after the first therapy, the time interval
and rate of re-stenosis treatment did not significantly differ. At 3 to 12 months after the first cycle of treatment,
7 among 12 patients in the spray group had stable airway condition without the incidence of re-stenosis and the
overall time interval of re-stenosis treatment was significantly longer compared with that in the control group (P
<0.01). In the control group, 15 patients all presented with re-stenosis and required repeated treatment. In
the spray group, the frequency and rate of re-stenosis treatment were significantly lower than those in the control

group (both P <0.01). Conclusions Combined therapy local spray of TA and balloon dilation yields high
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long-term clinical efficacy for benign central airway stenosis. Topical spray of TA can be a conventional therapy

of benign central airway stenosis, and prevent the incidence of re-stenosis after treatment.
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