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Glottic and Subglottic Airway Obstruction
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Table 1. Etiology of Laryngotracheal Stenosis

Trauma
Internal laryngotracheal injury
Prolonged endotracheal intubation
Post—tracheostomy
Post—surgical procedure
Post—irradiation therapy
Endotracheal burn
External laryngotracheal injury
Blunt neck trauma
Penetrating wound of the larynx
Benign neoplasm
Intrinsic
Extrinsic
Malignant neoplasm
Intrinsic
Extrinsic
Chronic inflammatory disease
Collagen vascular disease
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Fig. 1. Classification of laryngo
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Fig. 3. Procedures of minimal invasive surgery
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Fig 4. Preoperative and postoperative photograph of
laser medial arytenoidectomy
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Fig. 6. Anterior augmentation laryngoplasty
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Suspicion of Laryngeal Trauma

Neck trauma Hx
Signs of injury
Impending obstruction Stable
Tracheostomy Fiberscope
Direct laryngoscopy l l l l
/ I \ Nondisruption Mucosa, Mild abnormal Normal

Hematoma, Isolated Fx Mucosa No@glati9n cgrtllagf: L endolarynx

Small laceration  Disrupted/angulated cartilage,, Thyroid cartilage  disruption CT scan

Intact endolarynx  thyroid cartilage disruption l I | 1

Intact endolarynx .
Observation Abnormal Normal
| s |
: en Explo of neck Tracheotomy, Ob: ti
Observation 8pR.IF of}l)?x intubation servation
No thyrotomy
Direct laryngoscopy,
esophagoscopy
Laryngeal thyrotomy
|

ORIF Fx Larynx cartilage unstable Lx cartilage stable ————» ORIF Fx, repair
Repair mucosal laceration «——  Ant commissure disruption Ant commissure intact mucosal laceration
Endolaryngeal stent Massive mucosal injury

Fig 7. Treatment protocol of laryngeal trauma
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