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Laryngomicrosurgery for the Treatment of Glottic Stenosis after
Inhalation Injury in a Terrible Subway Accident in Daegu

Hong-Shik Choi, MD, Ji Hoon Kim, MD, Jeong Hong Kim, MD and Han Soo Kim, MD

Department of Otorhinolaryngology, The Institute of Logopedics & Phoniatrics, Yonsei University College of Medicine,
Seoul, Korea

Background and Objectives : In order to evaluate the result of the CO, LASER laryngomicrosurgery for the treatment of
glottic stenosis after inhalation injury.

Patients and Methods : We retrospectively evaluated 7 patients with inhalation injury on larynx who received their surgical
treatment at the Severance hospital on Jun. 2003. The average follow-up duration was 64.9 days and they were 3men and 4women.
The average patient age was 30.1 years, We evaluated the preoperative state with neck CT and stroboscopy. The operation was
CO, LASER laryngomicrosurgery and Mitomycin-C application. The postoperative state was evaluated with stroboscopy at
POD#6 and POD#2months.

Results : 6 patients had the intubation as the first care on accident. All 7 patients showed the glottic web and after operation, the
vocal cord seemed to be almost normal. The glottic area was widened as 3 times as the preoperative state at POD#6.

Conclusion : We could lessen the symptoms like dyspnea and hoarseness with laryngomicrosurgery and Mitomycin-C
application for patients complaining some laryngeal problems because of the inhalation injury.

KEY WORDS : Laryngomicrosurgery * Glottic stenosis * Inhalation injury.
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Fig. 1. The graph shows the initial step of airway management for
the treatment at ER. Most patients got the conservative care and
only 2 patients got the fracheotomy. Remaining patients were
cared by endo-fracheal intubation.
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Fig. 2. The graph shows the common symptoms of the inhalation
injury.
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Table 1. The profile of the patients before the operation. Six
patients except No.4 patient show the posterior commissure
scarring. No.6 patient got the conservative care on ER and the
others got the intubation

Patient Gender/ Preop. .
No. Age findings Op. date Previous Tx.
1 M/12  AC &PCscar  6/26/03 Infubation
2 M/23 PC scar 6/24/03 Infubation
3 wmpe A& E(F: SO 6/5/03  Intubation
4 F/15 AC scar 6/26/03 Infubgation
AC & PC scar, Intubation,
s F/33 CF, G 6/24/03 Tracheotomy
6 F/37 AC & PCscar 6/26/03 Conservative care
7 F/55  AC &PCscar 6/27/03 Intubation

AC : antferior commissure, PC : posterior commissure, CF @ Cord
fixation, G @ granuloma

Pre-op.

Post-op. # 6th day

Post-op. #2 months

Fig. 3. Stroboscopic findings of No.4 patient. Big anterior glottic web was resected with COz laser and Mitomycin-C was applied. No
scar tissue was found on POD # 2months.

Pre-op.

(i

Post-op. # 6th day

Post-op. # 2 months

Fig. 4. Stroboscopic findings of No.7 patient. A thick posterior commissure scarring resulting vocal cord fixation was relieved by CO2
lasering on to the scar tissue. Relative satisfactory outcome continues till POD # 2months.
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Table 2. The table shows the relative areas of glottis during max.
inspiration with comparision of the preoperative, POD #6, and
POD #2months

Patient Gender/ Preop  POD #6f/u POD #2mon. f/u
No. Age areq Area areda
1 M/12 1.00 1.47 1.18
2 M/23 1.00 1.49 1.44
3 M/36 1.00 3.09 3.52
4 F/15 1.00 206 1.76
5 F/33 1.00 3.20 2.34
6 F/37 1.00 3.06 1.78
7 F/55 1.00 6.86 3.97
Mean 1.00 3.00(x1.71)  2.30(+0.09)
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