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4 cases of laryngotracheal stenosis treated with end-to-end anastomosis

Kyung Tae, MD., Dong Kyun Hong, MD., Hyung Seok Lee, MD., Chul Won Park, MD.
Department of Otolaryngology, College of Medicine, Hanyang University, Seoul, Korea

Management of laryngotracheal stenosis remains one of the most challenging problems
facing the otolaryngologist. The key to success is to obtain adequate rigid circular support
with normal mucosal lining. Four patients with laryngotracheal stenosis were surgically
treated in our institution in 2000. All the patients were male adults. The cause of stenosis
were longterm or repeated endotracheal intubation and tracheostomy in our patients. All
patients were successfully decannulated following segmental resection of the stenotic portion
including the anterior arch of the cricoid cartilage and end-to-end anastomosis after
suprahyoid laryngeal release. The time between treatment and decannulation was just one
day in three patients. These results suggest the possibility of early decannulation even if
the cricoid cartilage was partially resected. It is better to prevent laryngotracheal stenosis

rather than to treat it once it has occurred.
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Fig 1. Contrast enhanced neck CT, axial scan. Complete
narrowing of the air way around the tracheostomy tube
was noted.

Fig 3. Operative finding. Severe granulation tissue was
noted around the tracheostomy site.
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Fig 2. Contrast enhanced neck CT, reconstructed sagittal
scan. Stenotic segment was noted from subglottis to the
portion just above the tracheostomy tube.

Fig 4. Operative finding. After resection of the stenotic segment
(about 4 om), including the anterior arch of the cricoid cartilage.
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Fig 5. Operative finding. After suprahyoid laryngeal release
and the end-to-end anastomosis between the partially
resected cricoid cartilage and the distal trachea.
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Fig 6. Contrast enhanced neck CT, axial scan. Communication
between the lumen of the trachea and esophagus was
noted.
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Table 1. Summary of 4 cases of Laryngotracheal Stenosis

A 0 & M/55 8} 0 N M/53 2l 0 Y m/58 0l O £l M/38

Cause Endotracheal Endotracheal Endotracheal Endotracheal

intubation intubation intubation intubation
Tracheotomy Tracheotomy Tracheotomy Tracheotomy

Site & Subglottic Subglottic Subglottic Subglottic

Stage Tracheal Tracheal Tracheal Tracheal

(McCaffrey) Stage i Stage Il Stage li Stage Ml

Surgical Segmental resection of stenotic portion and end-to-end anastomois

technique (suprahyoid laryngeal release tecnique)

Progress POD #1 Extubation POD #1 Extubation POD #1 Extubation POD #1 Extubation
Reintubation due to POD #60 Granulation
laryngeal edema tissue formation
POD #8 Extubation

Result Patent airway Patent airway Patent airway Patent airway

Expire due to

aspiration pneumonia

POD : postoperative day
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