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Preliminary Results of Topical Mitomycin Application in Laryngotracheal Stenosis

Sang Chul Lim, MD, Hyong Ho Cho, MD
Department of Otolaryngology—Head and Neck Surgery,
Chonnam National University Medical School, Gwangju, Korea

Background : Restenosis frequently develops with granulation and overgrowth of scar following
surgical treatment for laryngotracheal stenosis. Various methods such as stenting or CO2 laser
application have been used to prevent restenosis, but they were seldom unsatisfactory. Mitomycin
is an antineoplastic antibiotics derived from Streptomyces caespitosus; it inhibits fibroblast pro-
liferation and acts as an alkylating agent to inhibit DNA synthesis. This study was desinged
to evaluate effectiveness and determine indications of usage of topical mitomycin for laryngotracheal
stenosis as a nonsurgical means of reducing postoperative granulation and scar tissue formation.
Patients and Method : A retrospective study was performed on eight cases of laryngotracheal
stenosis with topical mitomycin application. The author analyzed clinical outcomes of operative
treatment with topical mitomycin. Patients underwent laryngotracheal reconstruction, endoscopic
granulation removal, or bronchoscopic bougienage followed by topical application of mitomycin
(0.4 mg/ml, 4 minuntes) on the lesion intraoperatively.

Results ; Overall success rate of decannulation was 38% (3/8). Successful decannulation was
possibe in 75% (3/4) of laryngeal stenosis patients, 75% (3/4) of children, 60% (3/5) of the
patients without previous surgery, and 75% (3/4) of bronchoscopic bougienage.

Conclusion : The topical application of mitomycin in laryngotracheal stenosis was effective in
untreated pediatric laryngeal stenosis which underwent bronchoscopic bougienage. Our results
show that the topical mitomycin application for laryngotracheal stenosis could be a effective
adjuvant treatment.
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Table 1, Patients data,
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{(bronchoscopic bougienage)8] A% 3% n|NZ 2
B2 B ) Wspl BAKS] BHS 1 F ol
AL HINA FEAeE nEsEA 35
¥ TSI 4 24 59 cotonoid ABAZ
mitomycin 0.4 mg/mlofl HA &R 9o 4587 =
aAoR =a3} § e YAdsE FEM
AFstgch, 183 & Y mitomycin T4 EE9
e AgAe] B 7|1IlEete WA & 94
Ago| 7hsRlS WS ARATOE B &
Fol= R thet A5 FAA 5 EE A=
5 A#gstgl,

m & =

= 71T} 71 Eed] 93t Ao] tiFRo)ql
o WA Ro}E£5(Wegener's granulomatosis)
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case age sex site cause findings grade® Op Hx Op Outcome TTD
suprastomal granulation with .

1 57 M T tracheotomy perichondritis Il none EGR  Failure

2 2 F S gr:\r/wi?c?r:gtrssis mucosal thickening Ul none BB  Success 6w

suprastomal granulation with

3 47 M T tracheotomy oerichondritis I multiple EGR  Failure
mucosal thickening &

4 9 M PGSG burn interarytenoid scar Il none BB  Success 3m

5 3 M SG intubation mucosal thickening I none BB Success 6m

6 20 M T intubation 4cm concentric narrowing il none BB Failure
mucosal thickening & : ;

7 10 m PGSGT  tracheotomy cartilage loss % multiple  LTR Failure

8 34 m SG intubation mucosal thickening il multiple  EGR  Failure

*. Myer and Cotton cfassification
T; trachea, SG; subglottis, PG: posterior glottis,
bougienage, LTR; Laryngotracheal reconstruction,

EGR; endoscopic granulation removal, BB; bronchoscopic
Op; operation, Hx; history, TTD; time to decannulation
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Fig. 1. Laryngeal photograph in preoperative subglottic
stenosis (a) and postoperative 8 months follow—up after
bronchscopic bougienage and topical mitomycin appli—
cation (b).

v.n #

Mitomycin2 Streptomyces caespitosusol|A] A
AbEls AR A S 2 A BAE 2

Table 2. Success rate by various factors,

(c) (d)

Fig. 2, Two cases with aggravation of stenosis after endo—
scopic granulation removal, Case 1. Laryngeal photo—
graph shows preoperative granulation tissue caused by
high tracheotomy (a) and postoperative subglottic steno—
sis caused by extensive endoscopic granulation tissue
removal (b), Case 3, Laryngeal photograph shows pre—
operative tracheal granulation tissue (c), and post—
operative suprastomal collapse caused by extensive en—
doscopic granulation tissue removal (d),

t}, gHEorAEAL DNAY cross—linkingS 23}
A} RNAS} el d] 3bd-& oA|she 5444 EAJLS
AEoti L 24E AAste) ARt} BrE A4
o4t ?
Kunitomo 59 & mitomycin— C% o) Ako]] &0
E Z¢isto oA (pterygium) a4 BHE 4]
o] o3t 2| mof AHgstlTt, Mltomycm% T2

factors success rate
laryngeal 3/4(75%)
site of lesion laryngotracheal 0/1{0%)
tracheal 0/3(0%)
i mucosal thickening only 3/4(75%)
findeir?ggsgto?e'gion granulation with perichondritis 0/2(0%)
cartilage loss 0/2(0%)
pediatric 3/4(75%)

age

adult 0/4(0%)
past history of present 0/3(0%)
operation absent 3/5(60%)
endoscopic granulation removal 0/3(0%)

treatment method

cartilage augmentation LTR* 0/1(0%)
bronchoscopic bougienage

3/4(75%)

*LTR: laryngotracheal reconstruction
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