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Table 1. Causes of laryngotracheal stenosis

Congenital
1. Laryngeal atresia
2. Laryngeal web
3. Congenital subglottic stenosis
Acquired
1. Endotracheal intubation
2. External trauma
Blunt neck trauma
Penetrating wound of the laryngotrachea
Clothesline injury
3. Postoperative
Posttracheostomy
Postcricothyroidotomy
Postlaryngectomy(partial)
Postendoscopic procedure
4. Infectious or inflammatory disease
Chronic granulomatous disease ; Tuberculosis,
Syphilis, Leprosy, Sarcoidosis
Infectious disease
Fungal disease
Collagen disease ; Wegener’s granulomatosis
Relapsing polychondritis
5. Systemic disease ; Rheumatoid arthri-tis, Gout
6. Burn
Thermal
Chemical
7. Gastroesophageal reflux disease
8. Radiation therapy
9. Neoplasm
Benign ; Papilloma, Chondroma, Minor
salivary gland tumor, Neurogenic tumor,
Hemangioma
Malignant ; Squamous cell carcinoma,
Liymphoma Sarcoma, Thyroid cancer
10. Idiopathic
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Table 2. Histopathological classification of con-
genital subglottic stenosis

Cartilaginous stenosis Soft tissue stenosis

Cricoid cartilage deformity |Submucosal fibrosis

Normal shape Submucosal  gland

Small for infant’s size | hyper-plasia
Abnormal shape Granulation tissue
Large anterior lamina
Oval (elliptic shape)
Large posterior lamina|
Generalized thickening
Submucous (occult)
cleft (incomplete
laryngeal cleft)
Other congenital cricoid

stenosis

Trapped first tracheal ring




g T, iyt 98 s EAsie Yol
74 AT F47F Qi) 2—3mmahdel XS
th dEFL =Y BE U= o we "
olty theFstth. I FME &AFAFC] FAYA
JAG o] U= A7 BoH, &4IEFHY
WHef Autrere] dFgo g Folxd A4 Bl
®, ole} g Al 1 JjBAFe] FoA Us A
5 drh ojd AHA A3 FHEFS =
ZAFOIY 718 ABTY 7)F 2Fe o3 9

& B T Fo] o A3 Ho EA=E 7
7t g2l ojd 7|#ANEE sloiEts 5 A
Aol wetd tE dnd XS5= e glo] Fof
A F7F BokA 24—-36709A 7@ sfEE
g AAM =He 7 grin 9,

o

THY 5 YU 1B BNE

i}

F R 71EEHe £33 dYL 943 A A
oo V=Y A wE $HFos wAls= A
o] thF-Eolth. 1 oo mEAtL ¥ BF 9
Aolut e o PHFoE YAIE i =
A AT FFoly A, dAHA F@, Fol
ekl 49 A% 33, HHIAE # 9
AEYFEo]l 94U AR LA Y.

1. 7|2 Aol M2 HAE

7NEE $BE EFRoz sl@AsNEe] duEe
2 olgHo oW o EAEEC] AHH %
£t 1960d% Fute] S 7= o] #& A
Y3t 7128 R Aol BAHEHJYD, oF
A7 FAA 7Y BAE 7HAA EHRey o
o #Ad7 wFAlnY FUle HEY AFAEE
Wolol & P} FUMEIAAN JlE AEEe] €8
ol&-EA FAT". 2L} old] W& FHEFo=H
FF 2 7BEFFo| EAVE FHY) AFsged
53] 713t tubed AYslHE H9UF WY 5
2 713y EFY 71 £ Qo] HAUT®.

PRZLo 23] Ao tubeE AANRE o
Ehe] 2ol #olge] Ad Fd MAME] &
Az jth. & zrldle Fode] ¥2 Ul
ot Xdo] AFTr HAE &LHU ool x

e Yato] APHH FAdo] Yehr|E .
F5Y BE Bx HAY 71=F < (aspira-
tion), Y& +F€ ¥ d wo] /MAEFY F4
o] VERFAIT, 7|He W2 EE Fito| gt
FE S 9 TF] AFANAY HHF] %
A Hol AT ). fiole] ALdE At
TRFoZM LS ol A 5 € 7B
P39 90%E AAFH, A NEE Lo}
o} Aol wet, 18] Baxpd] wat chekskx| gt
1_11% ;S‘Ei .E.:’-Q:ﬂ_ 2}1;}_[.24,29,32.33,34,40,52,53,67).

1960 dthel 1970 2717k 12—20% 3
Ere9gn Rol AY BAlY ARAe] QD
ofxel #Wyo) ZFH A HZ SoMe A
ZaHI e AT, oAE AGE §rEF]
obd 4 gich. FFo PFo] LA = A
Holl whet ozt than iote) Heoe AR F
of ¥ao] 7 WAt HAAME FF2 Fuld
ZF Bgske Zled HAFHIZUGT. Lol A
EahEo] Faro] & LSS olfE SHATAA
7} A71EF AF9) &) 36022 B 22
A BF AT T oo RFo) BT AL
HgZo 2 {Fo] NAHA 7] o)y, H4F
S50 Hutsl 2R L A4 AFZHOIN HFo)
GA LAt JESEAAT} 7 Y4 FEU
Aoz #Axo] BT,

T A Ao 93t atez AMuel
FAE, Huto &35 %S 2dsA H1 o
71l 22k ZAgol LAl mYdol Fastd whE
o] SASEAY HEAFo] THF7] ool LA}
= ZAeE 2nFHIYGT. J)FYEAF L cuffr}
Azt o 2] ALd cuffd] F718
T3 FYIARE A 7S G gukg 7}
A Bz 7 Z3 Fubo] AYe] 2AHAY AF
o] Zxjslo] AF Yio] oA HcH. agm )
= AEE IR FAAIIE Z|BE e o
3lH & AE d71e ATIEF BFHoz TAL
FAE AZAIA ¥AE o 7EA tubert 7B
FEFEANM NP 9LE gozHN swe) At
g Eurde] FAe zAstn olxiztdoe] WA
HhEo] A garo] oA At olF Abwdl
o 5 9 JBPHFo] WAstE PeYeist



Table 3.Factors affecting the development of
laryngotracheal damage with endotracheal intu-

bation

1. Anatomical configuration of the upper airway
2. Traumatic intubation and,/or Multiple intubation
3. Endotracheal tube size
4. Excessive tube mobility
5. Duration of intubation
6. Biotoxicity of tube
7. Tube cuff
8. Systemic factors
Chronic illness
Hypotension
Sepsis/Infection
Corticosteroid
9. Nasogastric tube
10. Gastroesophageal reflux
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