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Fig. 1. Anterior wedge reconstruction for laryngotracheal stenosis.
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Table 1. Number of cases according to site of

stenosis
Site of stenosis No. of cases
Subglottic 14
Subglottic + Tracheal
Tracheal
Glottic 1
Total 22

Table 2. Number of cases according to cause

of stenosis
Causes of stenosis No. of cases
Tracheostomy 11
Long term intubation 9
Trauma
Miscellaneous 1
Total 22

Table 3. Treatment result and causes of failure

No. of successful cases 17
No. of failure cases 5
Restenosis

Glottic web

Granulation tissues 1
Total 22
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Table 4. Result of treatment according to ste-
notic site

Site of stenosis Successful Unsuccessful

Subglottic 10 4
Subglottic+ Tracheal 5 1
Tracheal 1 0
Glottic 1 0
Total 17 5

Table 5. Result of treatment according to
graft material

Graft maternial Successful |Unsuccessful
Rib cartilage 13 5
Conchal cartilage 3 0
Thyroid cartilage 1 0
Total 17 5
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