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=Abstract=

Laryngotracheal stenosis in burn patients with inhalation injury

1l-Seok Park, MD', Jai-Hyuk Chang, MD', Beom Gyu Kim, MD',
Yong Bok Kim, MDI, Young Soo Rho, MD], Hwoe Young Ahn, MDI, Jong Hyun Kim, MD’
'Department of Otolaryngology-Head & Neck Surgery and ‘General Surgery,
College of Medicine, Hallym University, Seoul, Korea

Background and Objectives : Laryngotracheal stenosis in burn patients with inhalation have features
distinct from other stenosis after intubation or tracheostomy. However few studies have been
reported and the incidence was reported variable. The purpose of this study is to evaluate the
clinical manifestation and the incidence of laryngotracheal stenosis in burn patients with inhalation.
Methods : We retrospectively analyzed 138 burn patients diagnosed inhalation injury who admitted
to Hangang Sacred Heart Hospital from July 2002 to June 2004.

Result : 5 patients were developed laryngotracheal stenosis. The incidence of laryngotracheal
stenosis in burn patients with inhalation was 3%. Symptom developed early in 2 patients, late
in 3 patients. 4 patients required trachostomy as initial airway support. The location of stenosis
is subglottic region except 1 patient. Montgomery T-tube was inserted in 3 patients, and Single-stage
laryngotracheal reconstruction was performed in 1 patient.

Conclusion : Incidence of laryngotracheal stenosis in our study is lower than other reports due
to late presentation of symptom and early discharge after acute burn stage. Inhalation injury
may lead to severe complication and sequelae, therefore physicians should be have a awareness
for early diagnosis and all burn patients who have a history of inhalation injury should be followed
closely.
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Table 1. Profiles in 5 patients

P?&fm Sex/Age Cause
1 F/41 Flame burn 36% : House burn
2 F/61 Flame burn 10% : House burn
3 F/49 Flame burn 10% : House burn
4 F/25 Flame burn 18% : House burn
5 F/16 Flame burn 9% : House burn

Table 2. Initial airway support and duration

Patient

Method Duration
No.
1 Translaryngeal intubation
2 No airway support ] days
. . 5 days
3 Translaryngeal intubation
. . 4 days
4 Translaryngeal intubation 8 davs
5 Translaryngeal intubation Y
Average 4.8 days
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Table 3. Onset of symptoms
Patient No. Onset Symptoms Treatment
1 Post burn 7 days dyspnea, stridor Tracheostomy
2 Post burn 99 days dyspnea, hoarseness Tracheostomy
3 Post burn 131 days dyspnea, hoarseness Tracheostomy
4 Post burn 133 days hoarseness Observation
5 Post burn 8 days dyspnea, stridor Tracheostomy
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Table 4. Total intubation time(hour)

Patlent  pae  TPP  Total  NO- Of
No. operation
1 168.0 5.0 218.0 2
2 0.0 2.5 2.5 1
3 1200 105 133.5 5
4 96.0 0.0 96.0 0
5 192.0 1.0 193.0 1
Average 1152 3.7 128.6 1.8

*EAS : early airway support
°TPI : total perioperative intubation time
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Table 5. Site of stenosis, Etiologic factors and Treatment

Patient No. Site Etiologic factors Treatment
1 Subglottic, Inhalation, Tracheostomy,
Lower tracheal stenosis Tracheostomy T-tube insertion
. . . Tracheostomy,
2 Subglottic stenosis Inhalation T-tube insertion
Subglottic stenosis Tracheostomy,
3 g . ? Inhalation, Laser therapy 3times,
Post. glottic web Si
ingle-stage-laryngotracheal-reconstructon
4 Ant. & Post. glottic web  Inhalation, Conservative treatment
Tracheostomy,
5 Subglottic stenosis Inhalation, T-tube insertion,
Decannulation,
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