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Comparison between conchal and costal cartilage graft in the management of laryngeal stenosis.
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= Abstract =

Background : The goal of management of laryngotracheal stenosis is reconstruction of
cartilagenous framework with mucosal lining after removal of stenotic area and maintenance of
effective airway. One of the successful procedures used to correct this condition is an autogenous
cartilage graft to the stenotic area. The fate of the cartilage graft is not known, despite the good
results of the procedure. Objectives : Among laryngotracheoplasty with various cartilages, we had
used conchal or costal cartilage as graft material. We compared the results between conchal or costal
cartilage as graft material in the management of laryngeal stenosis. Materials and methods : Twelve
patients had a laryngeal stenosis. All patients were performed with laryngotracheoplasty using
conchal or costal cartilage. Results : The following results were obtained. 1) After
laryngotracheoplasties, the cases in need of granulation removal were 2 cases in conchal cartilage
and 6 cases in costal cartilge. 2) Graft removal was done in a case of conchal cartilage graft because of
infection and necrosis. 3) Successful decannulations were done in 10 cases, 5 in conchal cartilage, 5 in
costal cartilage. Conclusion : Conchal cartilage was superior to costal cartilage as graft material in
management of laryngeal stenosis.
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Table I. Reconstruction of larynx

Patient Age Location & Interval to
No (y) Sex  Cause Previous treatment (site) of stenosis  reconstuction  Graft  Decannulation
| 13 M trauma tracheostomy, Montg- subglottic & 6mo costal - Not decannulated
intubation  omery T-tube insertion  upper tracheal,
twice (circumferential)
2 33 M trauma tracheostomy glottic 3mo costal 2mo
(circumferential)
3 6 M trauma scar excision with laser subglottic 4mo costal - Not decannulated
(circumferential)
4 51 M laryngeal  tracheostomy, vertical glottic émo  conchal I mo
cancer hemilaryngectomy (anterior)
S 55 M laryngeal tracheostomy, vertical glottic 6mo  conchal 2mo
cancer hemilaryngectomy (anterior)
6 10 F trauma tracheostomy glottic & sub- Smo  conchal I'mo
glottic,
(circumferential)
7 35 M trauma tracheostomy subglottic 7mo  conchal I mo
(anterior)
8 41 M traurna granulation removal glottic & sub- 5mo costal I mo
glottic,
(anterior)
9 27 F  intubation tracheostomy subglottic, Smo costal 3mo
; (anterior)
0 67 F  tracheostomy tracheostomy, glottic & sub- 4mo costal 2mo
granulation removal glottic,
(posterior)
I 50 F intubation tracheostomy, subglottic, 8mo costal 4mo
silastic stent, Montg-  (circumferential)
omery T-tube insertion
1271 M laryngeal  tracheostomy,vertical glottic, 2mo  conchal 3mo
cancer hemilaryngectomy (anterior)

Table 2. Cases of granulation formation
Conchal
2/5(40%)

Costal
6/7(86%)

Cases
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