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Current ExperienceCurrent Experience
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GuidelinesGuidelines
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7 year old ex-24 week premmie, stridor, exercise intolerance, 3.5ETT no leak

 Sickle knife, steroid injection, 9mm balloon
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7 Year Old Girl7 Year Old Girl
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2 Years Later2 Years Later
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6 Year Old Boy6 Year Old Boy
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1/20/2011

15

6 Year Old Boy6 Year Old Boy
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Expandable Wire StentsExpandable Wire Stents

• Placed for management of 
tracheomalacia or tracheal 
stenosis

• Potentially permanent, and may 
allow “normal” mucociliary 
clearance
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• In some cases (50-75%), 
eventually will get problems 
associated with granulation 
tissue formation or stenosis

• Styles include Palmaz, 
Wallstent, etc

• “Cure” may be worse than the 
disease
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Metal Stent ComplicationsMetal Stent Complications

• Stent may have 
granulation tissue 
occluding the lumen

• Removal can be 
challenging
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• Palmaz usually come out 

in one lump of metal
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mass of broken wire and 
blood

• A tolerant anesthetist 
useful
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• Potential for complications:
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either end
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Balloon Dilation and 
Silicone Stents

Balloon Dilation and 
Silicone Stents

Hood Silicone StentsHood Silicone Stents

• Teenager with 
recalcitrant tracheal 
stenosis post MVA and 
tracheal resection (with 
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recalcitrant tracheal 
stenosis post MVA and 
tracheal resection (with 
innominate blowout!)

• Dilation, silicone stent 
placement

• Due to return 6 weeks 
later
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Silicone StentsSilicone Stents

• 1 week later, further balloon dilation

• Asymptomatic

• 1 week later, further balloon dilation

• Asymptomatic

Endoscopically Placed 
Suprastomal Stents

Endoscopically Placed 
Suprastomal Stents

• When should a suprastomal stent be removed 
in a 2 stage procedure?

• What to do if you wish to replace the stent?

• When should a suprastomal stent be removed 
in a 2 stage procedure?

• What to do if you wish to replace the stent?



1/20/2011

20

SupraglottoplastySupraglottoplasty

• Required in 5 - 10% of cases

• Intervention should be 
tailored to the awake flexible 
laryngoscope appearance of 
the larynx

• Required in 5 - 10% of cases

• Intervention should be 
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laryngoscope appearance of 
the larynxy
• Unless sleep apnea pattern

• Anesthetized larynx cannot 
be trusted

• Bronchoscopy required

• Rarely tracheotomy still an 
appropriate alternative
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Supraglottoplasty
Technique

Supraglottoplasty
Technique

• Release aryepiglottic 
folds
+/- Resect 1 or both 

cuneiforms

• Release aryepiglottic 
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cuneiforms
+/- Trim edge of 

epiglottis

• Intubate vs not
• Steel vs laser
• Better to be 

conservative than 
aggressive

+/- Trim edge of 
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Laryngeal Keel PlacementLaryngeal Keel Placement

• Especially for acquired 
anterior webs in an 
older child

• Suspend, cord

• Especially for acquired 
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• Suspend, cordSuspend, cord 
spreaders, divide scar

• Silicone sheet as a 
keel to cover raw 
surfaces till they 
remucosalize
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Endoscopic Keel PlacementEndoscopic Keel Placement

Laryngeal Cleft Repair RevisionLaryngeal Cleft Repair Revision

• What to do when an endoscopic cleft repair fails?• What to do when an endoscopic cleft repair fails?
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Laryngeal Cleft RepairLaryngeal Cleft Repair

• A simple (if inelegant) 
suggestion
• Make sure mucosa 

denuded
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• Repair high

• Most proximal suture 
through cartilage, 
using PDS

• Tisseel?
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Laryngeal Cleft RepairLaryngeal Cleft Repair

Tracheal PouchesTracheal Pouches

• If a tracheoesophageal 
fistula is proximal in the 
trachea, then ligation 
from a thoracic 
approach is

• If a tracheoesophageal 
fistula is proximal in the 
trachea, then ligation 
from a thoracic 
approach isapproach is 
challenging, and likely 
to result in a deep 
pouch

• A deep proximal pouch 
is at risk of cannulation 
with endotracheal or 
tracheotomy tubes

approach is 
challenging, and likely 
to result in a deep 
pouch
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Storz Laparoscopic Clickline Biopsy forceps
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ConclusionsConclusions

• 30 years ago, endoscopic management 
was the mainstay of airway disease
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