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[ Abstract |

glottic stenosis. Methods The clinical data of 7 cases of benign subglottic stenosis were retrospectively stud-

Objective To explore the surgical treatment and perioperative management of benign sub-
ied. All patients underwent partial cricoidectomy with primary thyrotracheal anastomosis. Results  There was
no death during the perioperative period except that transient aspiration happened in 2 patients,no other minor
or major complications were observed. All patients led a life of high quality,none of them suffered from subglot-
tic restenosis. Conclusion The partial cricoidectomy with primary thyrotracheal anastomosis technique was a

safe and effective method for the treatment of benign subglottic stenosis. Meticulous preoperative assessment and

preparation , preventing infection, and controlling infection were crucial in the perioperative period.
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