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= Abstract=

Clinical Analysis of Cases of Laryngotracheal Reconstruction
Treated with End to End Anastomasis

Kwang Hyun Kim, M.D., Ja Bock Yoon, M.D., Soon Hyun Ahn, MD.

Department of Otolaryngology-Head and Neck Surgery,
Seoul National University College of Medicine, Seoul, Koren

From 1988 to 1995, 59 patients with laryngotracheal stenosis were operated with resection
of stenotic segment and end to end anastomosis in Seoul national university. Among these pa-
tients, 36 were tracheal stenosis, 17 were combined lesion of subglottis and trachea and 5 were
subglottic stenosis. The success of procedure was determined by stoma closure or
decannulation and an overall 89.8% success rate was achieved following 165 procedures. The
success rate showed correlation with severity of stenosis and the number of procedures done
was related to the site of stenosis. There was no mortality and granulation formation, unilater-

al vocal cord palsy were the common complication of end to end procedures.
Key Words : Laryngotracheal stenosis - Tracheal resection + End to end anastomosis
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Table 1. Direct causes of laryngotracheal steno-
sis (N=59)

Table 2. Underlying diseases of 59 cases

Underlying causes Cases Total Percentage

Cause Cases Total Percentage
Long-term Intubation or Tracheostomy 45 76.2%

Intubation 7

Tracheostomy 16

Combined 22
External Laryngeal Trauma 2 34%
Neoplasm 8 13.6%
Miscellaneous 4 6.8%
Total 59 100%
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Trauma 24 40.6%
Flame inhalation 1
Fall down 7
Traffic accident 16

Medical Problem 5 14 23.7%
Intoxication 1
Wegener’s granuloma 3
Guillein-Barre Syndrome 1
Myasthenia gravis 4
Others*

Surgical Problem 2 9 15.2%
Open heart surgery 3 13.6%
Pneumonectomy 4 6.8%
Abdominal surgery 100%

Neoplasm involving trachea** 8

Unknown 4

Total 59

% other medical problem contains leptospirosis, viral
meningitis, tetanus and derilium tremens

* *all 8 cases were thyroid papillary carcino-
ma invading trachea

Table 3. Grading of stenosis (Proposed by Myer
CM) N=59

According to cross section area

Grade From To Cases
Grade 1 0% 50% 5
Grade II 51% 70% 23
Grade I 71% 99% 21
Grade Vv Total obstruction 10
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Table 4. Classification according to the length of
resected trachea (N=53)

Table 5. Operative procedures of total cases (N
=165)

Resected length Cases Name of operation Cases Total
not more than 2cm 8 Bougination 18
more than 2cm and not more than 4cm 36 Cartilage graft for augmentation of airway 9
more than 4cm 9 Conchal cartilage graft 5
Total 53* Rib cartilage graft 4
% No records about resected length was found Tracheal resection and anastomosis 60
in 6 cases Cricotracheal anastomosis 13
Thyrotracheal anastomosis 6
End to end anastomosis 41
w Subglottic stenosis (N=5) Suspension exam 11 45
r ﬂﬂfr” Granulation tissue removal
Subglottic and tracheal Laser vaporization
stenosis (N=18) Stent Insertion 10
Stent removal 1
Web lysis 16
For examination of airway
HLN‘“L Ventilating bronchoscopy 8
Sl Tracheal stenosis (N=36) Laser bronchoscopy 4
Tracheal fenestration 6
Fig. 1. Classification according to the site of stenosis Tracheostomy 2
(N=59) Stoma closure 10
Others 3
Total 165
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Table 6. Summary of cases failed in stoma closure (N=6)

Underlying cause Cause of failure

Sex Age Cause  Site* Length Grade
1 M 54 Intu'+trach? B, T  1.5cm
2 F 62 Trach T 3.0cm

3 F 35 Trach B T
4 F 33 Miscdllaneous T

5 M 35 Intu+trach T

6 M 5 Trach B,T 1.8cm

Total TA**
Total Pneumonectomy

3.0cm Severe Wegener’s

granulomatosis

3.5cm Severe Leptospirosis

Total TA

Bilat. VC palsy
f/u loss

3.5cm Severe Germicide intoxicatim f/u loss

Tracheal fenestration and
Montgomery T tube inser-
tion due to Dyspnea after
stoma closure

Remained diffuse stenosis
after end to end anastomosis
Subglottic posterior web

* B : Subglottic stenosis, T : Tracheal stenosis

* % TA : Traffic accident
1. Intubation
2. Tracheostomy

Table 7. Results of operation according to the site of stenosis (N=59)

Subglottis only Subglottis and Trachea Trachea

(N=5) (N=18) (N=36)

No of procedures(average) 1-17(7.2) 1-10(2.9) 1-10(2.9)
No of staged stoma closure (% )* 4( 80%) 5(28%) 5(14%)
Success case (%) 5(100%) 15(83%) 33(92%)

% The number of cases in which the tracheostomy stoma could not removed during the end to

end operation.
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Table 8. Results of operation according to the degree of stenosis (N=59)

Grade 1 Grade 11 Grade Il Grade NV
(N=5) (N=23) (N=21) (N=10)
No of procedures (average) 1(1.0) 1-7(2.8) 1-17(3.9—) 1-10(3.0)
No of staged stoma closure (%) 0(0%) 5(22%) 5(24%) 4(40%)
Success case (%) 5(100%) 23(100%) 18(86%) 7(70%)
Table 9. Results of operation according to the length of resection (N=51)
8 cases could not be identified the resected length of tracher
< Zcm 2 2cm and < 4cm 2 4cm
(N=8) (N=34) (N=9)
No of procedures (average) 1-11 (4.0) 1-9(2.4) 1-6(2.7)
No of staged stoma closure (%) 3(37%) 8(24%) 1¢ 11%)
Success case (%) 6(75%) 30(88%) 9(100%)
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Table 10. Complications after end to end anasto-

mosis

Complication No of cases

Air leakage form anastomosis site
Bilateral vocal cord palsy

Dead space over the anastomosis site
Dyspnea after extubation
Extubation difficulty*

Hematoma

Unilateral vocal cord palsy
Suture dehiscence

Granulation of anastomosis site

S T R > S e N

Web formation

% The tracheal wall was sutured with T tube

and exploration was needed.
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