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INTRODUCTION 

Laryngotracheal stenosis is a common benign condition of 

airway obstruction in both the pediatric and adult age 

group. This could be either acquired (Trauma, Infection 

process, feeding via naso/orogastric tube while on 

intubation) or congenital (Laryngeal atresia, Laryngeal 

webs, Laryngeal clefts, Complete or absent tracheal rings), 

in which there is narrowing of either the portions of the 

larynx or trachea, thereby causing difficulty in 

respiration.1 This condition can be managed by several 

operative and endoscopic procedures. Flexible fiberoptic 

laryngoscope is an excellent tool in diagnostic 

investigation of laryngotracheal stenosis, which is an 

office procedure.1 The objective of this study is to establish 

Fiberoptic laryngoscopy as a diagnostic and a prognostic 

investigation in the management of patients with laryngo 

tracheal stenosis 

METHODS 

This is a retrospective study performed at Sri 

Ramachandra medical college and hospital a tertiary care 

hospital between October 2022 to December 2022. The 
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details of the patients for the past 10 years were retrieved 

and the study was carried out. The Larynx and trachea 

were visualized by trained ENT specialist using a DC 

powered Atmos scope (Diameter 3.9 mm, working length-

300mm and Resolution 800 x 800 Pixel). Results were 

presented in simple charts and tables, utilizing descriptive 

statistics of frequency and percentages and Microsoft 

Excel software for graphical presentations. 

Sample size 

Information from 22 patients were collected for this 

retrospective study. 

Inclusion criteria 

Patients with laryngotracheal stenosis who underwent 

fiberoptic laryngoscopy, the cause of stenosis being 

iatrogenic, idiopathic and traumatic were included. 

Exclusion criteria 

Patient whose records were not complete, the cause of 

stenosis being malignancy and patients whose stenosis was 

of the grade 4 of cotton Myer were excluded. 

RESULTS 

A total of 22 patients who underwent FFL exam were 

taken for this retrospective study the results were analyzed. 

 

Figure 1: Prevalence in different sex. 

 

Figure 2: Prevalence of Laryngotracheal stenosis in 

different age groups. 

 

Figure 3: Cotton-Myer grading. 

 

Figure 4: Causes of laryngotracheal stenosis. 

There were 15 (68%) Males and 7 (32%) Females as 

shown in (Figure 1). The most common age of occurrence 

was between 21-30 and 31-40 with 6 patients in each of 

these age groups, followed by the group 41-50 with 4 

patients. The groups aged 51-60 years and 0-10 years had 

2 patients each, followed by the group 11-20 years and 71-

80 years which had 1 patient each as shown in (Figure 2). 

The average age of occurrence is 34.66 years. Out of the 

total cases-17 of were Grade 3 (77%) and 5 of them Grade 

2 (23%) using the Cotton Myer scale as shown in (Figure 

3). The cause of Laryngotracheal stenosis was Idiopathic 

in 10 (45%) patients, Iatrogenic in 10 (45%) patients and 

Malignancy in 2(9%) of the patients as shown in (Figure 

4). Supraglottic stenosis was in 13 (59%), Subglottic 

stenosis was in 5 (23%) patients, Suprastomal in 2 (9%) 

patients, Tracheal and Stomal in 1 (5%) patients each as 

shown in (Figure 5). 

 

Figure 5: Levels of laryngotracheal stenosis. 
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DISCUSSION 

The transnasal fiber optic laryngoscope has advantages 

and disadvantages which have been explained by standard 

textbooks and many journals, which has also been proven 

by our study.2 A number of optical instruments are used by 

the otolaryngologist for examination in awake and 

anaesthetized patients.2 The flexible fiberoptic 

laryngoscope was developed and introduced into clinical 

use by Shigeto Ikeda in the 1960’s.3 In paediatric patients 

the scope was introduced by silberman in 1976.4 It is an 

important instrument when compared to other instruments 

for the diagnosis or exclusion of laryngeal diseases as it is 

mandatory to visualize the larynx.5,6 FFL plays an 

important role in initial airway evaluation in a clinically 

stable patient.7 Their effective use in outpatient diagnosis 

and management of laryngeal pathology has come from 

continuous improvement in the design and application and 

has proven to be useful and safe to use in all age groups.8-

11 It has excellent flexibility and viewing capability which 

aids in excellent viewing in either direction.12 In children 

it is a well-tolerated modality for examination of the 

laryngotracheal area, as cooperation from children is 

excellent.12 Under topical anesthesia office based FFL 

demonstrates a good tolerance from the patient. In awake 

patients it gives a sustained view of the vocal cords and 

reliable information about the mobility and symmetry of 

the vocal cords.8,9,13 FFL is simple safe easy to use in clinic 

in both anesthetized and conscious patients. As stated by 

some authors it is convenient and expeditious for obtaining 

a biopsy specimen by using flexible endoscopes with a 

channel sheath.8 FFL is a procedure with no major 

complications and is safe.14,15 Its introduction has paved 

the way for these procedures to be performed in the office 

thus avoiding hospitalization and facilitating immediate 

discharge after the procedure. This enhances the safety of 

frail patients by preventing the risks associated with 

general anesthesia and significantly reducing the cost.14 

Further the dental damage and limitations in exposure of 

direct laryngoscopy can be overcome with FFL as it is a 

relatively noninvasive procedure.14,16 FFL is excellent for 

the evaluation of supra glottic structures and is also good 

for the evaluation of vocal cords, the Subglottic area can 

be seen adequately by an experienced examiner.16 This 

study shows that, it is not true that fiberscopes have limited 

usefulness in pediatric age group as stated by one author 

and can be performed in pediatric patients to evaluate the 

larynx after extubation.1,7 FFL can also be done in children 

less than 3 years of age either while awake or under mild 

sedation. Though fiberoptic laryngoscope has its own 

limitations and disadvantages. 

CONCLUSION  

Fiberoptic laryngoscopy is a single modality diagnostic 

tool, which is useful in diagnosing, and localizing stenotic 

lesions, therefore reduces the exposure to harmful 

radiation caused by repeated computed tomography. 
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