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Abstract

Objective: To explore the clinical characteristics, diagnosis, and treatment methods of airway ste-
nosis caused by trauma. Methods: A recent case of airway stenosis caused by trauma treated in our
department was selected as the subject. The patient underwent a combined pre-anesthesia endo-
scopic neoplasm resection and ventricular band adhesion release. Postoperative symptomatic
treatment was administered, and follow-up examinations were conducted. Results: The patient
showed significant improvement in hoarseness postoperatively, with smoother breathing com-
pared to before the surgery, and no recurrence was observed. Conclusion: The diagnosis and treat-

EIREE .

MESIH: NEE, P, @I, R, ZEE, BE. AME R ECUERAE I SCRE 2T 0] IRREE R,
2026, 16(1): 310-315. DOI: 10.12677/acm.2026.161045


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2026.161045
https://doi.org/10.12677/acm.2026.161045
https://www.hanspub.org/

HEE &

ment of airway stenosis should strengthen multidisciplinary collaboration among anesthesiology,
otolaryngology, and other departments. If necessary, a microscopic or electronic laryngoscopy ex-
amination can be performed before surgical anesthesia to assess the airway, in order to prevent the
occurrence of a difficult airway due to undiagnosed airway stenosis.
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Figure 1. Electronic laryngoscopy shows: A pink neoplasm is visible in
the anterior middle part of the bilateral ventricular bands on the laryngeal
surface of the epiglottis
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Figure 2. Shows the pathological results of the patient’s laryngeal
lesion: under the microscope, lymphocytes, plasma cells, and a few
neutrophils are observed infiltrating the tissue
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Figure 3. Shows the postoperative changes of the laryngeal web under
electronic laryngoscopy in the patient
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