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— Abstract—

Surgical Treatment of Subglottic Stenosis
' —2 Cases—

Jong Man Kim, M.D.*, Hyung Kyo Lee, M.D.", Kyu Seok Cho, M.D.",
Ju Cheol Park, M.D.*, Se Young Yoo, M.D."

Subglottic stenosis is a disorder characterized by narrowing of the airway below the glottis.
In children, the stenosis is usually due to scar formation secendary to prolonged airway int-

ubation, rather than to external trauma.

The location and extent of the stenosis are highly variable; consequently, corrective mea-

sures need to be selected to suit the individual problem.

Conservative treatment is adequate for lesser degrees of stenosis but those with more severe

scarring require external laryngeal surgery. We managed 2 children with subglottic stenosis

due to prolonged intubation after open heart surgery who needed a resectional surgery of the

stenotic upper airway. The preoperative evaluation and surgical technique for subglottic ste-

nosis were reviewed.
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Fig. 1. Preoperative Chest PA,

Fig. 2. Preoperative Neck AP. showing tracheostomy
cannula,

Fig. 3. Preoperative Neck lateral view reveals com-
plete obstruction below the glottis and above
the tracheostomy cannula.
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Fig. 4. Preoperatlve tracheogram showmg subglottlc
obstruction.
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Fig. 5. Operative repair of subglottic stenosis, ante-
roposterior and lateral view. broken line is
resection margin,
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Fig. 6. Interior view of larynx and trachea demon-
strates modifications necessary where stenosis
involves mucosa and submucosa just in front
of the posterior cricoid plate.
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Fig. 7. Larynx and trachea after removal of the
specimen. Recurrent laryngeal nerves have
been left intact.
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Fig. 8. (A) Resection leaves bare an area of the
intramural portion of the lower part of the
cricoid posterior lamina, The flap of the
membranous wall of the trachea will be
fitted into defect to provide prompt and
complete mucosal coverage, (B) Mucosa of
larynx has been anastomosed to mucosa of
membranous wall of trachea. External to
lumen, connective tissue of membranous wall
has been fixed with four interrupted sutures
of 0000 Tevdek to inferior margin of cricoid
cartilage to assure that flap will stay firmly
applied to surface.
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Fig. 9. Anteroposterior and lateral view of reconst-
ruction, Strap muscle is brought over to
shield innominate artery from open area of
anterior tracheal wall,

Fig. 10. Postoperative chest X-ray. Air tracheogram
1s well preserved.

Fig. 11. Postoperative Neck AP and lateral view.
Upper airway 1s patent.
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Fig. 12. Preoperative chest X-ray showing mild
cardiomegaly. Tracheostomy state.



Fig. 13. Preoperative Neck AP view. Tracheostomy
state,

Fig. 15. Preoperative Neck CT showing nearly
complete obstruction below the glottis and
the anterior wall of trachea is depressed
by the tracheostomy cannula.
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Table 1. Selection of tracheostomy tubes

Age Size

Holinger tracheostomy tube Premature( 4 1b) No. 000—26mmr
Premature( 4-5 lb) No. 00—26.33mr.
0—6 mo No. 0% 33.40mm
6—12 mo No. 1Xx40.46mm
12-18 mo No. 1X46mm
18 mo to 4—5 yr No. 1 or 2X46.50mm
4— yr to 10 yr No. 2 or 3x50.55mm
10 yr* No. 3,4 or 5—50.68mm
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Table 2. Endoscopic findings

Laryngeal and subglottic inflamation 2
Soft, circumferential subglottic narrowing
Granuloma, circumferential, mild

Granuloma, arytenoids and anterior
subglottic wall

Fibroma, anterior subglottic and tracheal wall
Subglottic scar, severe

Tracheal keloid above travheostomy tube
Flattening of anterior tracheal wall 1
Tracheomalacia, diffuse
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