Legends to figures
Supplement Figure 1. A-F: A picture marking the type, degree, and location of stenosis and examples of the types of stenosis. A: The types of stenosis. B: The degree and location of stenosis. (C-F: The examples of the types of stenosis.). C: Extrinsic: lower third of the trachea constricted by swollen lymph node like the red arrow. D: Contracture: Contracture after tracheotomy in up third of the trachea by fiberoptic bronchoscopy examination. E: Invasion: The esophagus cancer metastasized to trachea caused trachea wall invasion in middle third of the trachea. F: Intraluminal: The esophagus cancer metastasized to trachea caused trachea wall invasion and endogenous growth cancer in middle third of the trachea.H-P: Diagnosed as TOF or/and MIS by thoracic radiological imaging, endoscopy, or combining upper endoscopy and flexible bronchoscopy. H: Tracheobronchial three-dimensional reconstruction combined with esophagus three-dimensional reconstruction fusion (red arrow is MIS). I: Tracheal three-dimensional reconstruction (red arrow is MIS).J: Tracheobronchial and pulmonary three-dimensional reconstruction (red arrow is MIS).  K: Three-dimensional reconstruction and sagittal sectional-imaging confusion (red arrow is TOF).  M：Fiberoptic bronchoscopy examination (red arrow is intraluminal). N:  Axial and coronal computerized tomography (CT) scan (red arrow is MIS).

Supplement Figure 2. A-D: Catheter mount extendable. A: Picture from front of the patient with intubation joined to the catheter mount extendable transfer interface, the red arrow is the cap that can be raised. B: Picture from right of the patient with intubation joined to the catheter mount extendable transfer interface, the red arrow is the cap that can be raised. C: Stents can be implanted through the hole when the cap was raised. D: Using a blade make a cross cut to ensure the conveyor of stents can through the hole. E-H: The examples of stents operation for patients. Operation for patients with MIS of the lower third of trachea. E: Inserted the endotracheal tube through the mouth, and placed the endotracheal tube beyond the lesions of the MIS for ventilation. F Inserted the tracheal stent conveyor through the endotracheal tube, and adjusted the position of the conveyor accurately under flexible bronchofiberscope. G: The head of conveyor reached the lower end of the tracheal stenosis, and the position and expansion of the stent were satisfied, the endotracheal tube was inserted again while the sheath tube of conveyor was withdrawn. H: Put the tracheal stent into endotracheal tube, the capsule was inflated, connected with the anesthesia machine to mechanical ventilate. (I-N) Y-type I125 particle stent implantation in a patient with main bronchial stenosis. I: Inserted the endotracheal tube through the mouth, and placed the endotracheal tube beyond the lesions of the MIS for ventilation. J: Inserted a guide wire through the endotracheal tube, and inserted a tracheal stent convey under the guide wire.K: The endotracheal tube was withdrawn, the conveyor was adjusted under bronchofiberscope, and the head of the conveyor were inserted into the lesions of left and right main bronchus. And then confirm the stents were covered the lesions. L: The left and right main bronchus stent was released slowly. M: The main airway stent was released slowly. N: The stent’s placement and expansion were confirmed successfully by X-ray. The stent was sent into the endotracheal tube, then withdrawn the stent conveyor.
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