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Commentary: Inching north up
the airway: Thoracic surgeons as
complete airway surgeons
Endoscopic view of a patient with classic severe
idiopathic laryngotracheal stenosis.

CENTRAL MESSAGE

Laryngotracheal resection for
subglottic stenosis in high-
volume centers offers patients a
single intervention with excellent
long-term results.
Cameron D. Wright, MD

Benign subglottic stenosis is most commonly due to pro-
longed intubation or idiopathic laryngotracheal stenosis.
The 2 patient populations are different. Subglottic stenosis
due to intubation usually has more involvement of the distal
trachea, which can complicate repair because of the length
of the involved stenosis, but often spares the subglottic
space above the cricoid. Patients with idiopathic stenosis
are almost always women with minimal involvement of
the trachea, but their disease always extends for a variable
amount of distance above the cricoid and can even involve
the glottis. Both patient cohorts require resection of both the
anterior cricoid and a variable amount of trachea to recon-
struct their airway. Whereas a standard cervical trachea
 resection is a straightforward reproducible operation with

excellent results when the larynx is involved, the difficulty
is greater and the margin for success is less. The challenges
to repair a subglottic stenosis include restoring a reasonable
airway in the narrowest portion of the airway (the cricoid), a
variable extension of disease above the cricoid into the
subglottic space, the proximity of the vocal cords, and the
tendency for the vocal cords and immediate subglottic sub-
mucosal space to become edematous and thus narrow the
airway after operation. The repair of subglottic stenosis is
not for the occasional surgeon.

Maurizi and colleagues1 report a retrospective series of
laryngotracheal (cricotracheal) resections for subglottic ste-
nosis from a high-volume center (average of 30 patients per
year over the last 4 years) with excellent results. The early
ery c March 2021
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success rate was 93% and the long-term success rate was an
astounding 99%. Airway-related complications were low at
8%, which were usually remediated with an endoscopic
procedure. In the last 4 years, they were able to shorten the
length of stay by 2 days to an average of 7 days. As
expected, their strategy and management were altered over
time as they gained experience. These improvements include
the use of a laryngealmask airway in some patients, avoiding
postoperative short-term intubation, the occasional use of a
partial laryngeal fissure when necessary for a very high
stenosis, a strategy of favoring immediate resection if one
endoscopic treatment fails, and resection of patients
with residual inflammation if all inflamed tissue can be
resected.

The reported results were rather subjective with a “good
voice and breath” and freedom of reintervention. However
the long-term bronchoscopic follow-up is remarkable and
showed a durable excellent result. Dr Klepetko the Vienna
group have set the standard with objective criteria after
airway reconstruction with measurements of peak expira-
tory flow rates and voice quality measurement.2
The Journal of Thoracic and Ca
Unfortunately, these measurements are hard to obtain
when patients come from a long distance to a major center.
Voice quality is not to be discounted, as rigorous studies
have documented reduction in the pitch of the speaking
voice and the pitch range after laryngotracheal resection.3

Most important, however, is the generally excellent results
with laryngotracheal resection, which far exceed staged lar-
yngotracheoplasty, which requires postoperative tracheos-
tomy and only 80% of patients are decannulated.4
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