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Abstract
Objective: To present a series of patients with
recent onset tracheal stenosis and review
their acute management and outcomes.

Methods: Retrospective review of the adult
laryngotracheal stenosis databank at Temple
University Hospital over a 12-month period
between January and December 2016 was
performed. Patients who presented acutely
with stridor during their hospitalization and
were diagnosed with tracheal stenosis were
identified. Their demographics, medical
history, presenting symptoms, signs,
diagnostic workup, acute management, and
outcomes were reviewed. Comparison to a
historical group of patients with delayed
presentation treated at the same institution
was performed.

Results: Six patients met the inclusion criteria
for our study. There was 1 male and 5 females.
Their mean age at presentation was 36 years
(range 21-57 years). All required urgent
surgery for control of the airway as well as
prolonged courses of antibiotics and steroids.
Multiple procedures were required for all
including rigid bronchoscopy, tracheotomy,
placement of a T-tube, and tracheal resection
with a mean of 4.5 procedures per patient.
The average time between procedures was 98
days (range 4-245 days).

The comparison group had 6 males and 2
females. Their mean age at presentation was
45 years (range 20-68). There was a mean of
2.3 procedures per patient. The average time
between procedures was 511 days (range 40-
1227).

Conclusions: Patients with acute onset
tracheal stenosis require more frequent
procedures and have a shorter symptom-free
interval than historical controls with a
delayed presentation. Implications for their
management are discussed.

Introduction
• Acquired tracheal stenosis is a rare complication after airway manipulation.
• It is our hypothesis that patients with acute onset (<30 days) tracheal stenosis 

require more frequent procedures and have a shorter symptom-free interval than 
historical controls with a delayed (>30 days) presentation.

Discussion
• Our experience suggests that patients with 

acute onset tracheal stenosis require more 
procedures and have a shorter symptom-
free interval compared to those with a 
delayed presentation. 

• This can have implications in terms of 
patient counseling, expectations, and choice 
of procedures done.

Results

Methods
• Retrospective review of the adult laryngotracheal stenosis over a 12-month period.
• Patients who presented acutely with stridor during their hospitalization and were 

diagnosed with tracheal stenosis were identified. 
• This group was compared to a historical group of patients with delayed 

presentation (>30 days) who were treated at the same institution.

Conclusions
• Patients that present with early onset symptoms (<30 days) represent a 

challenging subset. 
• They often have significant inflammation of the trachea and require multiple 

procedures with a shorter symptom free interval between treatments. 
• Little information is currently available regarding clinical management of 

this group. 
• Further investigation is required to determine if there is a significant 

difference in the types of procedures required by these two groups.

Acute (n=6)

Delayed (n=8)

Figure 1. In the acute group, there was 1 male and 5 
females, compared to 6 males and 2 females in the 
delayed group.

Figure 2. In the acute group, the 
mean age at presentation was 36 
years (range 21-57 years), 
compared to 45 years (range 20-
68) in the delayed group. This 
difference was not statistically 
significant (p = 0.32).

Figure 3. In the acute group, there 
was a mean of 4.5 procedures per 
patient, compared to 2.25 
procedures per patient in the 
delayed group. This difference 
was statistically significant * (p = 
0.005).

Figure 4. In the acute group, the 
average time between procedures 
was 71 days (range 4-245 days), 
compared to 511 days (range 40-
1227 days) in the delayed group. 
This difference was statistically 
significant * (p = 0.009).
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