Ik PR B S WA e 3Kk 5150 B} 2%
J Clin Otorhinolaryngol Head Neck Surg(China)

+ 924 -

2023 4
37 4 11

FSG WA VIR AT =B T THRE 1 6)

Kokt x mAE

RA#H RHEE

(FZE] ABIRF N EATTHRA (VD 90, 75 585 3R T8 w40 DI BR AR S 72 P il 35 FOR R I b N 4% &
HORBCE TR J5 5 mm 2 (8] 2 22 Rl T B0 YRR BROIR R 5, O B SO B RSG5 A3 2000 0 4 e ol Aot 28 14 [ el i 1)
TARER SN A S ARSI T — LR

[RSBIRT  MRBA s VB s R B VIBR AR s — W14

DOI:10. 13201/j. issn. 2096-7993. 2023. 11. 013
[(FEHZES] R562.1 [XmkFREE] D

A case report of primary extubation by partial cricotracheal resection

for severe subglottic stenosis
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Abstract This patient suffered from severe subglottic stenosis(grade [V b). During partial cricotracheal re-

section, we cut through the cricothyroid membrane and the cricoid arch along the line from the lower edge of the

thyroid cartilage to 5 mm of the inferior thyroid cartilage corner anteromedially. This can protect the cricothyroid

joint, effectively protect the recurrent laryngeal nerve, and also support the airway. Strictly adhere to airway sep-

aration, avoid excessive separation of scars, and combine with reasonable postoperative management to achieve a

safe extubation.
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