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Treatment Result of Laryngotracheal Stenosis in Children
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Department of Otolaryngology,Seoul National University, College of Medicine

Airway stenosis in children may be classified into congenital and acquired forms. The
incidence of acquired forms is increasing mainly due to increase in prolonged intubation and
trauma. In congenital stenosis with significantly compromised airway, the patient may be
tracheotomized and allowed some waiting period while expecting spontaneous resolution as the
child grows. However, with this treatment policy, there is a considerably higher mortality and
morbidity for the acquired disease as to often warrant surgical reconstruction.

The authors reviewed the medical records of 22 pediatric patients under the age of 15
who have had airway reconstruction at the authors’ department from the beginning of
January, 1988 through the end of December, 1992. The prognosis was analyzed in light of
the etiology, site and severity of the stenosis, and the type of reconstructive measures.



