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1. Endoscopic management

1) Dilatation ‘
o] uh e Y& Ry} #w wAEE AxzE FF
79 Hd= & glon FIo] AT osle] LT B¢

ol o Wge &Rt givkn gelA ok FF FAvL

Classification From

Grade |

No obstruction

Grade !l

51% obstruction|70% obstruction
Grade II! ‘

71% obstruction|99% obstruction
Grade IV No detectable lumen

Fig. 1. Classification of
subglottic stenosis.
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A&e ARz og Fol gl 7] FAA fE3id
o] A% A& A AHZ)E A (corticosteroid) &
ARl aE g ¢ Utk

2) CO; laser

o] wp A As ARz oA FustA FHE
2 AAsk=d &3tk AT 30%°14e E5E
o] CO, Laser® |88k AL w5 Fa-& 28}
o) Fojstoie} s}, wd 4~5 A1) 014de] CO; Laser
228 Agsks A Fae FMIIY 429 &€ 7t
A Q7] W&o utEAQl CO, Laser 4K Th= open pro-
cedureS Aglah= Zlo] o viEAst”?

2. Open procedures

FEBAAE Y 4L Has AFo] 10kg o
Q) A97t vEAeY $E5/IA%Y BAg 294 9
GER©| S, 24719 9%, fotzo] g AbgjelA A

gy s]ojof gt

1) Anterior cricoid split

o) Wi FlTRTRY AN AT JBAALE 7}
2 wgolelA Z|@ANEE dAshs W oEA T
ot} o] £Ale AL AT T2 I YEHY
Ao ARAQ AT F2E oY AR EFd 9
& JEsgRe] Y Asel F4d F Aok

2) Laryngotracheal reconstruction(LTR) (Fig. 2)

o] &40 H2Z2 A K29 Zolrt Ao
3 Grade I oJ3te] g3 Aol olNAEE °183}
o] gaprolo) e & 4 gloy 11 dol7t 1~1.5cm ©]
AoldA] Grade IV o1ge] 2R Afole 5EAF °l
AL o]85t SAAT AR Fo] Bt FFfel o
] SAAE 3] AN e olAE FIE A¥s)

Fig. 2. Laryngofracheal reconstruction by costat cartilage groff.‘
Note the shape of grafted cartilage * the edges are beveled
or flanged.
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3) Posterior rib(costal) cartilage graft(Fig. 3)

o] B2 anterior cartilage grafte} 84 A% {4
AFol 47 HAE 71 F oAl AFE oAk FE= A
©2 Grade VY Aztst g3 45 Aol &, poster-
ior glottic stenosis, 5 ¥4 @] oale] & A
o] £A9o]) MY 79, arytenoid fixation, +FAZY
A% 718 59 Aeel A8d 5 ok EAR o &N
HEo] AZ ojyHe] RE F UET 724 AA7} 7}
Faloof Al 912“1 olalHe] AAF-Z7} e AT
o o] W HesloiAe ek
4) Cricotracheal resection (CTR) with thyrotracheal

anastomosis (Fig. 4)
HIMAE % AEagEae] 1524 partial cricoid re-

Fig. 3. Posterior costal
cartiiage graft with an-
terior costrat cartilage
graft.
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Fig. 4. Cricotrachealt resection and onastomosis.
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Ao B} folstn, TaviH e o] IPHEZ v}
FHofl A%t AAA Bdo] Fow A glod, 1+
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HZ7HA silastic block, silicon block, AF7F3E, poly-
tetrafluoroethylene{Gore—tex®), titanium % tH¥g
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Tex®= AT F2 F& A8 1.2mm 7Y B
2L 7AX AUS WAAFA Hed e stripd 3
g2 ARESE7] wRe] Hepigel ulste] FaaiA Hg
B9l ArS A% ¢ Qlths Aol UAR IR 1
o] thi ojHrh= wiol] Qlt}. Hydroxylapatitew YA
A3t AR EAo) Fold Zlog Ui SgAllM ¥
2 AMEEH T e F71A F o]y oullE It FHe
ME olAFe AAH, 7 IBAZ AY, s1dE2] AA F
o AHgH T Utk Ao WA A¥EeE AE3E Vo



2005
R 117 DiSopRIpatore] et X8E
438 24(3)

CoM?2 ] AZg 571218 B#E (implant) 3% 37F21¢]
TR E(shim) 2 PAEY Atk AT TE 3 &
o] #ellA 3~7mm 57FA 3719 implant F 8 7HAE
Adsty, 3 3719 implantE 3] FelA 9% T
ofelZol Ao ZM 5 H|AE3 Hibevelo] H =
= oldZ XA Ao 2A 7 27k F7t 2] 7t
et 281 P HEE 0~3mm 3L FiL shim
oz AN F Uderg 77449 AL 7t o A
sted st F oM RYEE 90° HWAA FHLR
Y7 HSolE AEe] £2 1407kA]¢f o] &t $HH
HYEL $Ho7 gL 5 UoTZ hie] F o
Mg F7HAQ 1A 2L vl$ st & 5 ik
e ouzA I BEA =He 9 A7 oY
Aolx| ool thazke] BAo] shsditky B & UAnt
Trial implant”} Yo} 47 implant®] 371 $X& 234
& 4 glon shime2 7hds| ugd 4 oerg g9
43 Faol 228 Azle] #rhs & B3] Aok A
wF Age7E w7kl Bye) gloH FHzAY dadt U
02 Qated AU AA7L LolA Yrhs GHE &
o 1} glek '

2L
o

ro,

3) HEdIYHE
HGATYAEE A A9 7o) AW vhuld A4
o] 927} AAFZ) H]st superior direction® 2 317
5o] vertical mismatch7} & W &FAC|Y, FivhH
stollAl Ay £ Qoks o] AT, AIAETH &
Az #-e] 1% (ankylosis) & ZAHE 5 W7l Wil
Ao g vzt £4ols, A ] 152 HF
& 4 gith= dAo] gtk H-&3dEs B#Es
31 9)QAFE) muscular processE F= BHY 7
olg -2 sy Y] #AASY Fabd o
3= &4l0] A/E e, Ao Fshde] =
71 95t Ao nAgol Asng uf ok &g
2

r

22
=3
A

$49] Mol ool A3 Yk

2. %543 Aduivty]

FEA Adoie) g A tiols 95 3 14l 9%
3ERH] EAZ} 9o, o]F sidshr] Hsted A =
wnAs AdEsig &= A% (posterior cordotomy or
cordectomy), HIAT AAE, vEAZ odE A &

o

HEXE - 4

28 Mg &= Sleh
Ao 2 AL vocal processd AWS FEA}

95T olgslol AT AANA THAE S804

-diehel 2 Qg SFRHe] YMHE oz Aid By A

35k 713 Aol wholx|ut =&Rgle] FFolut Bl
A% ok Ao &4 Tl FAE 7Y Ja7t Aok

#olAZ o) &8 AuEAZolY HIAAS AAES 34
e Aoz For AL Ao F R4S AA
gozy 7|EE grslux e Aok AEAEY
$92g 9% dA = 2REAEE 3UAS Y 5 9
om Ay Ay 2/39] HEog A HEL Lolh
= o) oy £ BY9 Kol Haolt A Fo
2 7158ne] AF8o] YutE o 70%E |7 oyte
©@yo] gl

HdAFAAHEE laryngofissure approach, endolary-
ngeal == external lateral approach® E3t 7Fs3st4
vocal process?] %5 @711 2] ggdzs A
gog M) Fuel 78 FHdHs o)y HFAE
o) Hure Fo| A Hstx] %o redundant mucosa
of g%t /5B FohE AT £E Atk FAR vo-
cal processE BEALE ol§sio] H4ATo) BROE
W 7 Ay JAE R = o 71Ad 54
o) 7K Boz AWy $A9 N AU 2o

L3ttt

Qoksle] Ao v 2jaAQl M2 v B F
zxd wet tepst whog Hag £ glod, &ulE &
9] Neg fstois B4 Ao s g2l ols=
BE 3= A Aol g Aus gdd i 2 &

_

%2 Zulske 447} Bastelet Are

REFERENCES

1) Tucker GFJ. Laryngeal development and congenital lesions.
Ann Orol Rhinol Layngol 1980:89 (suppl 74):142-5.

2) Cotton RT, Evans JN. Laryngotracheal reconstruction in chil-
dren. Five-year follow-up. Ann Otol Rhinol Layngol 1981:90:
516-20.

3) Hawkins DB. Hyaline membrane disease of the neonate pro-
longed intubation in managemeni: effects of the larvnx. Lary-
ngoscope 1978:88:201-24.

4) Myer CM 111, O’Connor DM, Cotton RT. Proposed grading
system for subglottic stenosis based on endotracheal tube size.




42« HEXS

Ann Otol Rhinol Laryngol 1994:108:319-23. .
5) Simpson GT, Strong MS, Healy GB, Shapshay SM, Vaughan
CW. Predictive factors of success or failure in the endoscopic
management of laryngeal and tracheal stenosis. Ann Otol Rhinol
Laryngol 1982:91:384-8. )
6) Cotton RT, Tewfik TL. Laryngeal stenosis following carbon

dioxide laser in subglottic hemangioma. Report of three cases.

Ann Otol Rhinol Laryngol 1985;94:494-7.

7) Cotton RT, Seid AB. Management of the extubation problem
in the premature child. Anterior cricoid split as an alaternative
to tracheotomy. Ann Otol Rhinol Laryngol 1980;89:508-11.

8) Silver FM, Myer CM, Cotton RT. Anterior cricoid split: update
1991. Am J Otolaryngol 1991:12:343-6.

9) Fearon B, Cotton RT. Surgical correction of subglottic stenosis

of the larynx. Preliminary report of an experimental surgical

technique. Ann Otol Rhinol Laryngol 1972:81:508-13.

Lusk R P, Gray SD, Muntz HR. Single-stage laryngotracheal

reconstruction. Arch Otolaryngol Head Neck Surg 1991:117:

171-3.

11) Zalzal GH. Treatment of laryngotracheal stenosis with anterior
and posterior cartilage grafts. A report of 41 children. Arch
Otolaryngol Head Neck Surg 1993:119:82-6.

12) Cotton RT. Management of subglotiic stenosis. Otolaryngol
Clin North Am 2000;33:111-30.

13) Monnier P, Lang F, Savary M. Partial cricotracheal resection
Jor severe pediatric subglottic stenosis: update of the Lausanne
experience. Ann Otol Rhinol Laryngol 1998;107:961-8.

10

=

14

=

J Voice 1994,8:79-83. »

15) Kwon TK, Buckmire R. Injection laryngoplasty for manage-
ment of unilateral vocal fold paralysis. Curr Opin Otolaryngol
Head Neck Surg 2004;12:538-42.

16) Rosen CA. Phonosurgical vocal fold injection: procedures and
materials. Otolaryngol Clin North Am 2000;33:1087-96.

J|BENE% BHE-I|R B
(Complication of Tracheostomy—Tracheal
Complication)
golista olzhhet F9)9stay
39z

HIZ 5o AHrIzse g selE, AF X5 &
g} g o] 7)1k BulE9 AlA, E<(aspiration) o A%
9 FERAY A5E A% 714 TES] 77 SolvhdA
7134 A, 713380E 2 SR Zl< (cricithyroi-
dectomy) 8] H1E7} Fojiia o] 2 Qg A 71%9 vt
& Wig xstA =3l

Z1B@NeFe] 2] TYFES ity oz R 7

Crumley RL. Unilateral recurrent laryngeal nerve paralysis.
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ZE9] B70] Ags| =2} o2 FAAG} $F N A
e Al A9l FF "“%‘5“4_\_ g & }lu} o]g_ 5
HZS o] (JHEL eectiveE 7|BANELS AGsty 2N

28 £7|2 P o g HEg 5 glo x84
Az s ga=A '

NAEZNE Fo S ool didt AAez BT
1B, EL s NeF J1EEYEE M 3
3 A3 EAFG oz Hojgltt ole] 7|#EHF 9 path-
ophysiology, 943 537 o4, 18l1 5ol diaf &
o B3z} &3l

7133 2 (Obstructive lesions of trachea)

1. gege

7184889 #AZE 1) 7138 (tracheostomy sto-
ma), 2) 71BEAREAII} SJE 914 (the site where the
inflatable cuff rested), 3) 27/l #HXAlo](the segment
between the stoma and the level of the.cuff), ik
4) 712ANFEY Eol 71#He] impingeHE F(the
locus where a tip of the tube may impinge on the tra-
cheal wall) o]t} (Fig. 1).

1) 713&/07 @2 (Lesions at the stomal level)

7188 TEEAE 37EA7E 1o olEo] ¥ 22 W
gxo] Yag FAsher ol

@ %o}72¥ A (granuloma formation),

@ 71BANF Ale] 7iselo] 3o g TE(a poste
riorly depressed flap of tracheal wall above the stoma),

@ 71#EANTFEA ASYE (anterolateral steno-

Anterior commlssure

stenosis
] Glottis \
Glottis Ulceration 7/- -T-Gronuiomo
¥ 1
Cricold | J
Subglottic Arytenoid — . s\
stenosis  fixation \

Posterior commissure

Stoma stenosis

Mdlacia —3sds) T

Cuff level —
Cuff stenosis k, \
Malacia
Tip of tube Granuloma  ganuioma Depressed Stomcl
anterior stenosis
\ Ulceration wall S
,*\ Granuloma
TF Stoma
Cuff
Tube tip

Fig. 1. 7| 4&E& 7|ngy3te] 22



