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Abstract: Lung transplantation has been the only valid method in treating end-stage lung diseases, airway
complications are the main cause to the failure of surgery and common postoperative complications. With the
development on patient selection, organ preservation, surgical techniqu-e, immunosuppressive therapy and
postoperative surveillance, the successful ratic of surgery has become most satisfactory. However, airway
complications are still common after lung transplantation. Among these, the airway anastomosis stenosis is more
predominant than others. The living quality and long-dated survival rate are highly improved by paying enough

attention to the formation, corresponding management for tracheal stenosis. The progress of the cause, prevention

and treatment of airway anastomosis stenosis after lung transplantation is reviewed in this article.
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