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Introduction 
Paediatric laryngotracheal stenosis (PLTS) encompasses a variety of 

congenital and acquired conditions which continues to be a challenging 
�eld for the otolaryngologist. About 90% of acquired stenosis have a history 
of intubation [1,2]. Selection of appropriate procedure di�ers with each case 
and the type of stenosis [3]. �is study highlights a systematic approach to the 
surgical treatment for PLTS and its e�cacy and outcomes, as experienced in 
the airway unit of a leading tertiary referral care ENT hospital in Chennai, 
South India [4]. �is work proposes an useful management protocol for 
achieving the most optimal outcomes and thereby re�ects on the high 
standard of care available for PLTS in South India. 

Methodology
A consecutive series of 68 children with PLTS who had presented to 

our institute between June 2006 and December 2017 were retrospectively 
reviewed for this study, using the electronic medical records of the hospital. 
�eir age ranged between 1 to 18 yrs (Mean age=5.6 yrs). All candidates 
were informed that their inpatient medical history was used anonymously 
for this study and appropriate written informed consents were taken. �e 
institutional ethical board approved this work in Jan 2018. 

Details of medical history was collected with regards to the 
demography of the cohort. At �rst visit, a meticulous clinical history 
of each of these patients with regards to the aetiology and duration 
of stenosis had been obtained and a complete clinical assessment of 
laryngotracheal airway was done. Endoscopic assessment of their 
airway lumen had been done by rigid or �bre-optic laryngo-tracheo-
bronchoscopy to assess the nature, site and extent of the stenosis. All 
stenosis were graded endoscopically. Radiological assessment of the 
airway with air tracheogram, Computerized Tomograms/Magnetic 
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1-3 provide a descriptive report of the aetiological spectrum, location and 
severity of stenosis and the management protocol undertaken.

Surgical interventions for PLTS followed included endoscopic and 
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single-stage procedure whereas 62 (91.17%) patients had multiple 
surgical procedures on an average of 3.5 times (range 2 to 7 times). 
12 (17.64%) patients had persistent tracheostomy including 5 (7.35%), 
who were lost for follow up. Re-stenosis was the most common 
complication, followed by excessive granulation and recurrent airway 
infections, which all together lead to the need for multiple interventions. 
Post-procedure wound care and tracheostomy care was paramount and 
was delivered by a dedicated pediatric airway allied rehabilitation team. 
Table 4 describes the cohort’s site-wise pathology with the primary 
and subsequent interventions attempted prior to achieving successful 
airway patency and eventual decannulation.

Discussion 
�e uniqueness of pediatric laryngotracheal anatomy makes 

laryngotracheal stenosis, a surgical challenge. �e intricate mucosal 
integrity within the cartilage framework makes reconstitution of the 
airway lumen quite di�cult, as every attempt at restoring it surgically 
may lead to further narrowing due to in�ammatory reaction which 
heals by further �brosis and cicatrisation. �e main problem in 
pathophysiology in this entity is that we are �ghting against nature 
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