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History

0's Premature infants survive
' Acquired Subglottic Stenosis
Tracheostomy

0’'s Open laryngeal surgery, Rib graft repair
Cricoid split to deal with early cases
Single stage laryngeal reconstruction

- Partial cricotracheal resection

)OO+ Endoscopic techniques

4







‘+-

1l

1“

£ ?‘H L "“ " ‘

I

0 single factor

rolonged intubation
eneral health
ral/nasal

Aovement

? Reflux
Initial Airway size

U L




||‘|

l

|
J |

M

Greater awareness ha

——:—-—__._

urfactant/steroi -=‘ '

3ut ....very low bir
- NOw survive

)gression

-stablished matur:
Improve wit |
Children do not "gro

ily

"l i l’

|

i

|



Basic Endoscopic Techniques

Anaesthesia
Adrenaline
FESS style

Cut/divide/shave
Wedge resection
Balloon

Stent

Suture

Graft
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Sharp Removal Of Cysts




Sharp Removal Of Granulations




Division of thin stenosis
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Endoscopic

Decompression Of Edematous
Larynx




Balloon radial dilatation




Microdebrider for suprastomal granulations




AN: ex-prem, failed extubation

Endoscopic cricoid split




NS ex-prem, failed extubation

Endoscopic cricoid split
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AK: 15 years old, intubated for Guillain Barré

Balloon/division to allow
decannulation




EB: ex prem with stridor




MK: 2 year old with stridor

Unplanned division of
congenital web stenosis
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‘Wedge resection of recurrent web







Later Techniques

_ Repeat radial dilatation
= Mitomycin/Steroids

Lateralisation sutures
- Montgomery T-Tube
silastic keels

= _tube stents

Wedge resection
“ Endoscopic grafts
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Mitomycin C

Antineoplastic antibiotic - acts as an alkylating agent by inhibiting DNA
and protein synthesis

Dose 0.4 to 4 mg/ml

2 mg/ml

Lamg(Polency)

i! Mitomy 'inE": 1
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Triamcinolone Injection

_.Omg in 1T ml




AZ: 8 years, anterior web
following laser for papilloma

- Division with insertion of
- silastic stent




Endoscopic InseEon of
Endolaryngea{%%ént




EJ: 12 years old, failed laser division of
web stenosis




RC: 12 years skiing accident




CN: 10 years RTA

Division of interarytenoid scar, anterior web and subglottic
stenosis
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MK: Downs, microtrachea

Cricotracheal resection, multiple stents
Steroid injection controlled mid tracheal stenosis
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MK: Downs, microtrachea







| ateralisation suture




Endoscopic posterior graft
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