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= Abstract=

Treatment of Subglottic Stenosis in Adults
Geon Choi, M.D., Heon Ki Min, M.D., Kwang Yoon Jung, M.D., Jong Ouck Choi, M.D.

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

The experience with treatment of acquired subglottic stenosis in 20 adults is reviewed. Nine
of the 20 patients (45%) had opeated by other institues before treatment. Causes of the dis-
ease were 10(50%) of blunt neck trauama and 10(50%) of prolonged intubation. The most
common assoclated airway diseases were nine patients (45%) of bilateral vocal cord fixations.
Twelve patients (60%) underwent anterior cartilage grafts, five patients (25%) had anterior
and posterior cartilage grafts and three patients (15%) had end to end anastomosis according
to the severity of cricoid deformities and mucosal defects. Associated procedures were 9 pa-
tients (45%) of arytenoidectomy. Thirteen of 20 patients (65% ) have been decannulated. Fe-
male group was significantly higher decannulation rate than male group (p=0.0074).
Decannulation rates were decreased from anterior cartilage graft group to anterior and posteri-
or cartilage frafts group and to end to end anastomosis group (p=0.00247), this finding sug-
gested the patients with severe cricoid deformitiy were higher likely hood of failure because we
selected the method used in this study according to the severity of cricoid deformities and mu-
cosal defects. Our results support the more aggressive treatment is indicated for subglottic ste-
nosis in adults.

Key Words : Subglottic stenosis + Adult larynx « Cricoid deformities
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Table 1. Clinical features

Case Age/Sex Causes Associated Previous Duration between
disease operation tracheotomy and op
1 M/24  Neck trauma — ) - 14 months
2 F/54  Intubation VC fixation(B) - 6months
3 F/34  Intubation - 2 times 53 months
4 M/29  Intubation - — 5months
5 M/26  Intubation VC fixation(B) 1 time 25 months
6 F/19  Neck trauma - 1 time 39 months
7 F/39  Neck trauma VC fixation(B) - 13 months
Trach stenosis
8 F/54  Intubation VC fixation(B) 1 time 6 months
9 M/25 Intubation VC fixation(B) - 23 months
10 M/20  Neck trauma - - 9 months
11 M/32  Intubation ~ Lossof TC 1 time 29 monts
Trach stenosis
12 M/35 Intubation Trach stenosis 3 times 54 months
13 F/46  Neck trauma VC fixation(B) — 7 months
14 M/54  Intubation — 3times 18 months
15 F/27  Neck trauma VC fixation(B) - 8 months
Trach stenosis
16 M/52  Neck trauma — 2 times 6 months
17 F/18  Neck trauma VC fixation(B) 2 times 46 months
18 M/70  Neck trauma VC fixation(B) - 42 years
Trach stenosis
19 M/40  Neck trauma - - 9months
20 M/24  Intubation - - 15 months

op . operation, VC fixation(B) : bilateral vocal cord fixation, Trach : tracheal, TC : thyroid cartilage
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Table 2. Treatment and outcome

Case Procedure Associated procedure Subsequent procedure Qutcorne

1 AG - Endoscopy decannulation
2 AG Arytenoidectomy Endoscopy decannulation
3 AG — - decannulation
4 AG - - decannulation
5 AG Arytenoidectomy Endoscopy(2 times) failure
6 AG - - decannulation
7 AG Arytenoidectomy - decannulation
8 AG Arytenoidectomy Endoscopy decannulation
9 AG Arytenoidectomy APG failure

10 AG - APG decannulation

11 ETE - Aryenoidectomy failure

12 ETE - - failure

13 APG Arytenoidectomy Endoscopy decannulation

14 APG - Arytenoidectomy failure

15 AG Arytenoidectomy Endoscopy decannulation

16 APG — » Endoscopy failure

17 AG Arytenoidectomy Endoscopy(2 times) decannulation

18 ETE Arytenoidectomy - failure

19 APG - - decannulation

20 APG - — decannulation

AG : anteriorcartilage graft, ETE : end to end anastomosis

APG : anterior and posterior cartilage grafts
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Table 3. Characteristics of 20 patients according to outcome

Factors Decannulation Failure p value
Age 0.2785
<30 9 7(77.8%) 2(22.2%)
=30 11 6(54.6%) 5(45.4%)
Sex 0.0074
Female 8 8(100%) 0(0%)
Male 12 5(41.7%) 7(58.3%)
Cause 0.1596
Intubation 10 6(54.5%) 5(50%)
Trauma 10 7(77.7%) 2(20%)
Associate disease 0.2785
Present 11 4(44.4%) 5(45.5%)
Absent 9 9(81.8%) 2(18.2%)
Previous operation
Present 9
Absent 11
Duration between tracheotomy and operation 0.1276
< 2 years 13 10(76.9%) 3(23.1%)
>2 years 7 3(42.9%) 4(57.1%)
Procedure 0.0247
AG 12 10(83.3%) 2(16.7%)
APG 5 3(60%) 2(40%)
ETE 3 0(0%) 3(100)%
Subsequent procedure 0.4439
Present 12 7(58.3%) 5(41.7%)
Absent 8 6(75.0%) 2(25.0%)

AG : anterior cartilage graft APG : anterior and posterior cartilage grafts

ETE : end to end anastomosis
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