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Posterior Cricoid Split with Costal Cartilage Grafting
and T-tube Stenting for Treatment of Subglottic Stenosis

Jin Ho Sohn, MD

Department of Otolaryngology-Head and Neck Surgery,
School of Medicine, Catholic University of Taegu-Hyosung, Taegu, Korea

OBJECTIVES: To determine the results of posterior cricoid split with costal cartilage
graft in the treatment of moderate and severe subglottic stenosis in adults, and to
assess the effect of T-tube as a stent in this surgery. PATIENTS AND METHODS:
Four adults with moderate and severe subglottic stenosis who underwent posterior
cricoid split with costal cartilage graft from 1994 to 1995. Three patients were male
and one was female. All of the patients had acquired subglottic stenosis, 2 of whom
had a bilateral vocal folds paralysis. The surgical procedure we used included a ericoid

lamina split with costal cartilage grafting and T-tube stenting. Arytenoidectomy was a
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added in 2 patients with a bilateral vocal folds paralysis. RESULTS: Three of the 4

patients underwent decannulation, and 1 is still undergoing treatment. 3 patients who

underwent decannulation demonstrated marked improvement in their symptoms of
airway obstruction and good postoperative voice quality. CONCLUSIONS: The
posterior cricoidotomy lumen augmentation with costal cartilage grafting is a safe and

effective technique for the treatment of moderate and severe subglottic stenosis in

adults and T-tube is a good alternative stenting material for this procedure.
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Vocal Fold Duration of Lo .
Case Sex/Age Causes . . Procedures Complications Decannulation
Paralysis Intubation
posterior cricoid
rolonged split with costal
1 M/29 p ge unilateral 2 weeks p‘ ® - success
intubation catilage graft and
arytenoidectomy
posterior cricoid keloid
prolonged . G :
2 M/39 . R bilateral 3 weeks split with costal fail
intubation . .
catilage graft formation
posterior cricoid
prolonged o
3 M/52 . . 3 weeks split with costal - success
intubation .
catilage graft
posterior cricoid
rolonged more than 2 split with costal
4 F/25 p g bilateral p. success
intubation weeks catilage graft and

arytenoidectomy
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Fig. 1. Neck lateral view. A. Preoperative finding shows subglottic and upper tracheal stenosis

above cannula. B. Postoperative finding shows large air column shadow in subglottis and upper

trachea.
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Fig. 2. A. Preoperative neck lateral view : note subglottic stenotic area. B. Postoperative
videofibroscopic finding(view from subglottis to vocal cord) : Thick keloid tissues are seen in the
subglottic area.
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Fig. 3. Neck lateral view. A. preoperative view. B. postoperative.

Fig. 4. Axial neck CT scan. A. Preoperative finding shows near total obstruction of subglottic

area except small airway. B. postoperative finding.
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