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a. Circumferential cicatrical scarring

b. Abundant scar tissue greater than 1 cm in
vertical dimension

c. Fibrotic scar tissue in the interarytencid area
of the posterior commissure

d. Severe bacterial infection of the trachea after
tracheotomy

e. Exposure of perichondrium or cartilage during
CO: excision, predisposing to perichondritis
and chondritis

f. Combined laryngotracheal stenosis

g. Failure of previous endoscopic procedures

h. Significant loss of cartilaginous framework
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Fig 1. Application of CO; laser bronchoscope coupler
attached to modified rigid ventilating bronchoscope

Fig 2. Preoperative sagittal section of larynx CT shows granulation tissue on anterior wall of trachea (a). Preoperative endoscopic
photograph of abstructing granulation tissue of trachea and probe of jet ventilation (b)
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Fig 3. Endoscopic photograph taken immediately after resection (c). Postoperative sagittal section of larynx CT (d)
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