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Introduction: The management of stenosis of the
subglottic larynx remains one of the most challenging
problems facing any otolaryngologist. Severe glottic and
subglottic stenosis are inevitably treated by open surgical
techniques to restore an adequate airway. Recently a new
technique, cricoid splitting, either anterior or anterior and
posterior has gained popularity with a high rate of
successful decannulation.

Objective: This report describes the authors’ experience
with 13 patients who underwent cricoid split during a
5-year period, focusing on the technique of operation, the
results and complications.

Design: Descriptive study.

Patients: Thirteen patients with severe glottic and sub-
glottic stenosis who underwent anterior or anterior and
posterior cricoid splitting with costal cartilage grafting from
1993 to 1998.

Setting: Department of Otolaryngology, Srinagarind
Hospital, Faculty of Medicine, Khon Kaen University
Results: Seven patients (53.8%) were successfully
decannulated. All of them had post-operative granulation
tissue in the stent placement area which required endo-
scopic treatment before decannulation. Three patients with
succeeded extubation developed restenosis but eventu-
ally were decannulated. None of the patients in the pedi-
atric group (5-11 years) could be decannulated.
Conclusions: The management of severe glottic and
subglottic stenosis is difficult. The cricoid splitting technique
should be considered as a newer form of treatment. How-
ever, the success rate of treatment depends on many fac-
tors such as patient selection, surgical technique and post-
operative care.
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3 10 wis  ldviewnalauiu TGSTSGS 4 1 ACS,PCS ¢ CCG Todl&
4 18 18 qURAWAMIEWAn  TGS,CSGS a 2 ACS ¢ CCG c flap Tls
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6 16 Y LRIZAIUIY TGS, TSGS 14 2 PCS ¢ CCG (&
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8 28 wis ldviewelawnu  PGSPSGS 1 3 PCS ¢ CCG it
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PGS = posterior glottic stenosis AGS = anterior glottic stenosis
PSGS = posterior subglottic stenosis CSGS = circumferential subglottic stenosis
TGS = total glottic stenosis TSGS = total subglottic stenosis

] ) i .
A15199 2 uanegiloeNanunsn decannulation 16

1 4 Il ACS ¢ CCG 4 1 granulation tissue yes decannulation 7
2 27 1 PCS ¢ CCG 8 8 granulation tissue no - 12
5 17 n - PCS ¢ CCG 4 12 granulation tissue yes decannulation 10
6 16 Y PCS ¢ CCG 4 1 granulation tissue no - 30
7 21 I PCS ¢ CCG 8 3 granulation tissue no - 28
8 28 I PCS ¢ CCG 7 1 granufation tissue no - 25
13 21 M ACS ¢ CCG 8 144 granulation tissue yes decannulation 24
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A19190 3 uwassdilaeliaunn decannulation

No. 01 cotton maehdia  szeznmild 1HgHa
YuTHIA classification stent(ffﬂmﬁ)

3 10 v ACS,PCS ¢ CCG 8 interarytenoid fibrosis, restenosisicompleteSGS)

4 18 v ACS ¢ CCG ¢ flap 8 deformed glottic area

9 6 1l ACS,PCS ¢ CCG 8 restenosis(glottic&subglottic),infected surgical wound
10 1 I ACS,PCS ¢ CCG 8 restenosis (AGS, PGS, SGS)

7 5 | v ACS,PCS ¢ CCG 6 restenosis (complete SGS)

12 7 1\ ACS,PCS ¢ CCG 7 restenosis (complete SGS)

n’mﬁ 1 ABN"3%1 anterior cricoid Laz posterior cricoid split Uazld costal cartilage graft

N. WARIIENN9LEN costal cartilage graft ,

. M98 incision &Y horizontal skin incision T¥ALAtTUgATYAR; &9 midine vertical incision AFUMIIINTZYN
Rl thyroid, cricoid UAZAMILINLAY tracheal ring; FALAINLFIINL posterior glottis, subglottic scar WaY posterior lamina U84 cricoid
Tuuuaia

A. 2N posterior cartilage graft LRUEILILLIL simple gl 4-0 vicryl

3. 279 modified Aboulker stent

4. 279 anterior cartilage graft WAYSLWLIL interrupted horizontal mattress suture
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q’]‘lwgﬂqmwlmwmﬂmmL‘smuummnmmm

annsAnsgilos 13 8 wudgfilaeannnannes
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unsndau Aadl granulation tissue Fnan uas Nﬁqammu
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