5524 45585 0 ) FEHSEHRARSNRIRE Vol. 24 No.6
2018 4£ 12 H Chinese Journal of Otorhinolaryngology — Skull Base Surgery Dec. 2018

DOI.:10. 11798/j. issn. 1007-1520. 201806016 I F o=

2 fIESEREFABTOM

o A& o,E &,y R

(L. ZREMXFWEF—ER FRBELFI, £R 4000165 2. L FARKER FH B4, Wil Bl 620000)

M OE: BE FUEPAEARFEEL AR FREE RO R e iR A TR T A e M TR ik
[l B AT 2011 ~ 2015 AFFABHIGA 19 42 B TE A BE RO RBORE . 42 Bl T, 23 P4y 7 SEiREE T CO,
BOCIRVIERA 10 425 T ZOTRIRVIER + T AEAAAR 2 01257 B BIFL R WUBTE B IO U I B + T 4 A
AT GIE T AERARVIER + i) & AR . A BEREDS 1 ~ 6 48 EC 0 1 T AR UK SAG I ) RS 7
WAL T SO OO, PG AR R, R 42 PLERE L 67 T A, O TR 35 U, i ROTRUR IR + T
ERLAAR 18 U, I BIFL R WU B B U I T + T RAR 7 0 SV HPRYIER + w5 AR 7 0. 1R
PEFAIG A 24 01,2 IFA 3 41,3 FARS 4,4 WFA 1,5 KFARTHI,6 GIHKIIHE 2 fistr . FARPCRH
R 24 Bl A BIAR B 10 1), G 8 i), AR 3R 80.95% o 18 BilAR B4, 12 il e B4R, SR RN
66.7% . AJe 38 il PEAN IR BE B R Ui, A S8 O AT WA TR X OK e 0%, 3 ] (5 ) BTG it & T e 48 g
ARFTEOH AT T VAl RS DA R BE R AL AR BE  BRAR - IR/, B B AR DL A B2 15 DAy R AR i 258 16 %
FRAER T ARTT 3 D F AU, R A5 38 /] LS T3 S B 250607 AR R

X OB ORREDR U WOL TTRET R

HESES RT67.7  EKERIAEG:A [ FEE BEMRAR M5, 2018,24(6) :565 -570]

Surgical treatment of laryngotracheal stenosis in 42 cases

CHEN Ting'?, ZHU Jiang' , LI Wei', ZENG Quan'
(1. Department of Otolaryngology-Head and Neck Surgery, the First Affiliated Hospital of Chongqing Medical University ,
Chongqing 400016, China; 2. Depariment of Otorhinolarygology, People’ s Hospital of Meishan City, Meishan 620000,
China)

Abstract: Objective To explore the optimal surgical method and analyze its curative effect for tracheal stenosis
with different stenotic position, length, degree and plane. Methods  Clinical data of 42 patients suffering from
laryngotracheal stenosis surgically treated in our department between 2011 and 2015 were analyzed retrospectively. Of
them, 23 cases underwent scar excision by CO, laser under self-restaining laryngoscope, 10 received scar excision
combined with T-tube placement via laryngofissure, 2 were given laryngotracheal reconstruction with sternocleidomastoid
myoperiosteal flap and T-tube placement, and 7 were treated with end to end tracheal anastomosis after sleeve resection.
All patients had been followed up for 1 to 6 years postoperatively. Clinical data including the number of operations,
duration of T-tube placement, function of swallowing and feeding as well as exercise capacity were recorded and analyzed to
evaluate the therapeutic effect. Results A total of 67 operations were performed to the 42 patients, including 35 CO, laser
excisions, 18 scar excisions combined with T-tube placement via laryngofissure, and 7 laryngotracheal reconstructions with
sternocleidomastoid myoperiosteal flap and T-tube placement, as well as 7 end to end tracheal anastomoses after sleeve
resection. 24 cases were cured after single operation, 3 cases after 2 operations, 5 cases after 3 operations, 1 case after
four operations and 1 case after five operations, while 6 cases respired depending on T-tube permanently and 2 cases died.
The success ratio of operation was 80.95% , and the decannulation rate was 66.7% . In addition, hoarseness presented in
38 cases and the exercise capacity decreased in 3. Conclusions Laryngotracheal stenosis requires individual precise

preoperative assessments of stenotic position, length, degree and plane, as well as physical condition of the patient to select

T PY N Q {  w | A N 7 18
WEVEH K 7T, Email; zhujiangl 63mail@ 163. com

- 565 -



o [ - G A TR AR A 3

5524 %

the optimal surgical method. Meanwhile, proper adjuvant medical treatment should be supplied for reducing recurrence.

Key words : Laryngotracheal stenosis ;Scar; Laser; Open surgery
[ Chinese Journal of Otorhinolaryngology-Skull Base Surgery,2018,24(6) :565 - 570 ]

WS 45 B2 72 (laryngotracheal stenosis LTS) J2 M
SUE N R ECCR SR 5 SOk R T I
BBl TR A 78 o 2 H- S R IR ME VR PR R 2 — o
WAL FEAY 55 2 TR, FLME DL IR 3 AR RO, £E
T S A, 20 SR T U R vy o B IR 23 Ay
2011 ~2015 AEFRFHIIA I 42 0 <A PAS B AE 1
G RWERE, EEs 250, R FARITRL

1 ARSI
L1 IR

AN U A R 42 1, 58 28 i, &
14 Bl AR RS AE 12 ~72 % XA O 44 2 o
AU R (B0 S DIIT 10 1, 5075 7 9], W T
A2 0, v BRI 3 1, RE I N AR AR T A
2490, S L AN T B s T
HREERI M I 27— P2 B A B 22 5 2 W A, ARl
Y5 BE MRIREIT AR E

PRAS AL R BE R - 7 ] B2 9 9,
VA 1S B, PR TT R P78 5 ), B BRZE 7 6], 7T
R TTRATY 4 ] AT T RG], A
MTFAEIRAG R Bl fEATT R AUERAS,
PAERIES N 1 em 245 8K 2 #],2 em Zify (80
34,3 em ZEA7EE 8 il HRAE Myer-Cotton "I
AR AR UE, T BE 14 ), T 10 431, I B
13 4, IVEE S {51, A i i85 320 5 A [ 58 2 1) I it
PRIXE e g S 7 WA AR o L rp S 9] e s AR I\ 2 491
AR B E ABE AT VIR, A 88 ABE AT
CATEDIFAR

AT PRI 1] 2 S, LSS 3 AR A G A
PSR R EIROL, HER AL RIIE, 588 T
SRR ST CT -4 + <l = e A A
1.2 3Ay7 07k

AR B AT AR A JEE IR BE 7 TR
NPT AR T B BRI TT S P
G, AT B VIR B PRI 22
T VA A PRI A, A% B AR R T U VIR
Je AR
1.2.1 Z##E5T CO, #obmBEIk R FEH
TR LB TRV R K/ T em

WA ERE . RABHEN AcuPulse CO,IEHLEL A
Zeiss 0SB VI BRI IR 4L S S ROR AN i , OGP R
3 W, 23 il R T AR (3L 2 R
TERIRAL 25 TV I R 8 mg 2 f0iES) 6 #l A T
ARAGHE 2,8 BN A T, 3 6 ik A M A S
(18] Ay LA 75 7 N i 35 A 2 43 Ay LA 75 S,
) L1 BRI M S 9 R AN B

1.2.2 "BEFEREG+T EHEAKR FEHT
AT AT RS R B EWRIR A . TRE
TEPE CURSEREAT VI KRR, b B R, Vi 30 (1 26 0 5
XU AR L, B EE AR FR R RRACE TR h 2k
PATEIT R B s 3UE , A M sl A, VIR
S E IR AL Z, R ki, 403 S RE R
R AT R UI B I 05K, AT A= ) B L 301G 47
R LA R sl 250 o LA 3 B T O T B B9 25
WK MO EFAREEOL, BT, TR
ARFESE , S AT B AAE 1 , AR P IR Rk I i FH AT R
MEGELE FOWER T 45 b i A7 B RIS )5 57 BV 3
.0 ~12 A AJEHRE T4, 10 filEERHAZTFA
T34 BRI A G 3 ] e M, 1 B
EAE 1 B 2 RE PR LEFIR B T3 IRER
PP IR BB A T H B Ol IR A R AR
BEFEAR 18 R R B B
1.2.3 AR MBE BB EAEEETE+T
FHAR FERTHEITT LG HEE HT]
T RAE AR, ELXEDUR AR R T
BB . B P71 A 2T, IR RR, IE K1)
1, 43 B M AL 2 UM B Sk Pt Sk , VT o) 5 40
B T R I A L 5 LB i =k 1) B MR 1) b PN
MEAED AL, 25908 5 BT VI W ,
PR, R T 45, FH SR bR LN [ i B, T 45
Ab P Ty S R M BT RIR VIBR AR, 6 ~ 12 A4 H J5 4R
T4, 2 BIRFRAZT AL L1 B M BN
FECE A 1 I RE VIS BE TTRB7E
1.2.4 K &Rk + #3056 K FEMHTH
A E R AN T 4 om X FRKIE S em
WA PRZE , A58 I W P i R HEAT VI BR W) BB TT -
TR EEE L KPR T VI R R , 1 R0 R, W 3
Lo BRI, ZRER AR AR RRER
IR TRIT G BEE R, ISR

-+ 566 -



Wi 5,45 42 Bl UEBRAE T ARIRIT 0T

TR o B8 9 U R AR DI B, P A
TR 7 R B, TR AR U PO A 1 A
SEBREWNMRMZ, 3 -0 Vieryal 48247
SIS o ARG BRG] Sk RS A, PRAFAR Sk
Wi 2 Wo 7 B8 & RAZT AR 2 o0 UE
EECEIT, B0 IET ARG R A B A
R N BT 2 R AIRTT Ja A BB B W R e A
FRHPA AR R IERRECE GBI K, N TR R
PICE A ,ARPEA T 1 HUERY 757
P ICH ARJE H BRE BeE L 2 D A5 S BB R
BT BIE AT BRAETEE D 1.5 ~3 em,
1.3 rRatEbRiE

£:7% Lano % W PO V) B A T AR AHOR
28770 P AR TR 73 0 3 28, TR
HAR 1 R TF AR, ARJS 1 AR A4S  FEAS
A RS 5 BRI UOTTHE T, 3408 1) 1]
i UAR R ROR S TG B AE s T ARG A ™
FOF ARG AR, T KR A . TR
RORIRAS R EEATRALU ) T AR )
bt

=A

2 &R

42 Pl A I 67 IKTFAR, WOL TR 35 Ik, Mk
TFIRIRYIER + T B RLAAR 18 U, B BiFl 2 LB A
TR U T + T A RAR 7 U, UEHIDIR T
Br + )& + T ERHART W L IRIEF ARG A
B 24 1,2 FARGRE 3 61,3 KFARIAES B,
4 WTFABE L B,5 WFARGE L B,6 Fil
B2 AT,

42 B E T, FARYCRBIAR 35 24 ], SEA TR
10 i, ek 8 i, TR M)A N 80.95% 18 i
ARAPEA 12 BIERLARE PR 66.7% o

AR5 38 1 8 A AN R R BE 4 7 0, 3 497) 35 Sl
R T G O RAR B, E R T AR IR
TR ENE 3 ML B 3R, (Bl 3 4F AR 0N
s, o2 BICkEY 2 4 R . IrA 8
FYTCAT A PRI oK e R AEIEAR

T I ANE - T 48 Wi A 2 2 S8 0 8 1], 4
RSCEEMR B T T DLROE VIR Y 2R 80 T 4 B A
LB, TSR N 7 IO YIER T 48 Ja [ %
IR, VRRE T AL BRIEJE 1 A, 2 T A AR i BRI
FERIHN, Je B0 TS SRS IR IR 1 B, Jm
JBRT IR S 38 A [l 2 21, 0 0 e 81 1, 77057 LA

5.

3 ARAARKXGH

3.1 SC#EMREE CO, BUGRIRDIBRA

%A 23 B, 16 ) 1 R ARV, Hoh
2 BIF ARG IG EMIR AL 25 71 P55 R 2 sl T4
1 {50 g A T LA 3 MR VIBR AR + Tk I T AR 5
AH BT IS, 45 7 W CO, BOLHIR Y
FRARTCR, AT AT IR VIER + T EH AR, ARG 6
AN GRAR T A8 51 0GR 21 T 1 AR A Mk DI BR
ARG T A RBAET TR, 257 2 IR SCHE MR B
CO, WOCTRIEVIBRA (ARSI, 2Z J5 47 M SR i
JEUIER + T AR, BE6 D H RN T &5
3 BB, o 149 A AU 75 R A T V)
TE + FLNAPIR BB DI BR AR, 1 {51] Sy Wi g e 8 0O
VIBRA + WARST 5, 1 R Wk S0 5 1 451w g 758 53 e
VIBRA G 8, A T T XA T RO PIBR AR , R
J& 5 A R ERE Nl R AEREREL ICU 56T,
3.2 WRBUFMRYRVIER + T EHANR

ZAH 10 B 3 6 1 T ARG IR S
6 M H AP ;1 BI4T 2 IR RIR DIBR + T 4
FEA G2 4T 3 TR (2 IRIGERTFROR DI BR + T 4
FEAARFN 1 WS CO, WOLIRVIERA) 51 4]
T4 WFAR WMGEATFRIEVIRR + T HEHA 1K
WOCTARFN 2 Y 3L 5 WU B i A e < s o
A+ TEEANR) 3 B, Hd 1 IR
PRI, 2 ) A g 38 A W DD B + TR TR
3.3 ML LB E g R R R + T
AR

A 2 B E S IR EST 1 AR+ 1K
SCHEMRGE CO, WOLRRIE VIBRA , AR5 AR 5 75
1 BIRFAT 2 GZARI + 1 IRCHAEMREE CO, WOt
BUEAR , ARG 12 D HIKRE
3.4 SEMURYIER + s AR

A T WIERE S L AT T ARIGE S 1,1 BilfT 1
PRI + 1 IRIMGETHRIR VIR M T AR +3 1K
SCHEMREE CO, WOLHRIR VIBRA , Mk TR DI BR AR
Ja T A RS T 1 RE 3 A H RS
PR I PRI X B I S I SE T
4 iFig
5 B BN S 1Y) S R P i <A 4
P WS S (R DL IR R M A B e 1 R 2 A

- 567 -



o [ - G A TR AR A 3

5524 %

W) B epe A, BRI PEME S B PR LY
JE R A M A RO R IR AR 5 MU RAE IR
IR RIES . Hoh SIS BV 2 A
o BT AN RV R BIR A, i#ER
Pers , I BRI i A 0 A SCAR N B 1 e e e
B3 B T 0H R A2 0 A T RE HL
WA SMRFFE ARG O X E 2 BT AR
JCHETF AR RIE, TR T AR AL F8 M A IR VIR
FVE AR B HIR VI3 i s W) 15 R A4 ki <
EEH, A FEERARSMERNAIT T 2R S
T CO, WOLHIRYIBR A, M IR YIRS + T & 4E
AR, ML U R A I + T4
AR, SEHARYIBR + St & AR
WEETFARLFENEEY KA FRIRDIRRA . §7K
(L L HG — R LS [ AR 5Kk <
EFE ST R Bk S48 5% IR VIBR i i &
A WO I D) B ST 4 . BT AR AN T
ITF B2k, M JGHR , 1 ELa 309 P4 nl LA (B % i fR
SEAMR A R R o LA S Bl A N [R] 119 28
K TSI R A %R 40% ~70% %, Yamamoto
SEI S N BRAG R 7 TR A e A I SOk S T
Meta 43#r , & I I BOEHE 2R P985 TF AR /Y B 2R ik
BT 40% ~82% ik BN A8 N BT ARG A
PR B — R o RN B R PR
BEA G RAE/NTF 1 em I9FAREIIEF 19% , KT
1 em [ F AR BT RAUN 47% . B, Yamamoto
TN NBET AR BB TRAEKE/NT 1 em
I ELME BB 2R B R A % . Yamamoto 2517
TR R 2R W11 P9 B TR Tl o 4 45 s A 48 495 v L
AR T ~2 IRNGETFARRIG S dF BBl T+
ARVFEREX FRAERKERT 1 om BEH . IRH
AT SR AE AL TN 2 em ™ i,
HORAAX 325 o PP CHFGSE T RO T AR FZAT
FEIT LRI ) B MR8 K EE/NTF 1 em
IR | TS VIR o ANTF TR Y 42 19 i3
H A 2 B A ATRIT R 1 D R T
2 emAbSAE TP, AT L 2 em 1T 2 IR
B ARV AR 69T e S R W2, 7 A3
BT RCETFA L 1T R A A 2 dbpess, 3
1 b TR ATEREEY 9 3 Ik, BB T 2L, % AT
BFFEAR . X 3 B A 78 4 1G85 T AR 5E I IE o
AWFFEFIET AR I 23 fi, FARICRL 4 B (KA
34,561 L) WOETF AR N 82.61% , F AR
RORB AR, BRI BRI S 2, (H ™A% i 56

o, A2 i FARIT AL

I SE MR VI PR s doR A T 10 IV e
AP AL O SRR A A R
g S B AR K KT L em /Y B
Yamamoto %57 &3 J5 BB R WE S VIR &
AR BT % 95% , Wk 45 FH AR 19 R T oh
76% . L, Lewis 2510t X A G SCHk i T 2 Stk
[lJE , SCRkH 322 TR B BCE B o AR F13 %
7D AE . SR R E VIR AR SHIEE
HERFRTARFI N 32% F1 38% , KR 55 K
89% 1 83% o WHEFARFKFARRN 44% 4R 5E R
H63% o, MESAEVIBRWI A AR 5 Mk S AR 1 A
USTEV I € Sl K S N T SR N 1/ B A B e = N
19 i, FARICH 4 B (KA 3 6], 38T 1 4]) , FF
WPET-AR BEh %R 78.95% /& T A (TG
M ST 98 D1 53k A 7L 2 LA B PR < A s
) IR R 15% , KA WARYIBR + m v & T
ANy 85. T1% , W) 5 A B B By 28 A8 i 3 1)
(I BRSPS K8 = <) S S|
1 BRI AT T 2 MR RUR VIR + T &4
ARGAIAGERAE , FIR LB B S 5 2 il A Mg 8 38 o
EYIRA + AT ARG o JET- BE TR — KPR
SRE LR DR T IS LG, AR
LR VIBRIFAM R . i BE 3 N H 5 BE BB <
PERIXE , Fe RO DL 0 S VI R e 2 1
REAR, % 8 T BYRE A A LB E N E AT
Merg  BE ARG A 2, ANER R R ZHCL
MR RA7E T T 78 B A B T R &5 I
BRI S, 7R A BB RIR AT TG R E T
PTG A At R A A JE R (R B K
A6 BH ZE M R HIR P U2 B 457 ( OSA) A DG 1) < 3 BH.2€
AR R HE ™ Y B A AR T B R MR A
RERETE 5, X e 8 25 BAEA T AR
o WM BRI MERL 2 R AT T —hy e IR
SRELS A T PR R G bR e R R G, TR
U B DX A3 W AR 28 R IR R O 3 2 B R L —
A IR R 2 A A O™ A AR
XA RGN G B8 A fE— i, T LATS
B B B R F AR T AR TSR . |
N BB GE PN R A5 - T L ) 22 M B 4G A
Y 245 BT YENEBEAS AT, TR AR B 428 B AT 2 MR B A6 A, 0
B4 R RS R A, B i AR MR R A, SR
BEERRS, O, BEE G BE WA &S
FFHRAR SN R RN F AT

- 568 -



Wi 5,45 42 Bl UEBRAE T ARIRIT 0T

56 39

BT T 4 T IR, A
ML, S 4 F7 5, sk 4, G R R T 32 .
T & HCE G W WA I AREA T & i F AL 55t 9
PN EN NGRS 7 e AN
TR MNP e Y AR AT T B A
B 18 4 (A H B T ARG ST HE T ARM
) BT B i s P g A PR 2 A RO
FARUIGEE 8 6], KERN 44.4% . RHFEMRARSG
2R BN 2 R A I 1 S AR R 4F
B FIE SRR E RN G T &, YO E T %
AP I Z S A = 1 em, FIHERK 1.0 ~
1.5 em, T A& TR [ JKFED 1.5 ~2.0 em, 2
TS AN 1.5 cm, T T00 3 1 76 5 75 1] 7K F-,

=

S 1

=

FHPREER . BARARELEWCE T &I+ /r it &

AR ARG N ZEH K R . WA
P, SEH N T R N 2
KB SHcE I A SV RN, 8 5 B AR L
BRI AN TR 55 [ A G, RS 75 N v i
PR YA AL IR A R BN
e AL RG] A B T P 2R S UN AE K

VPR FR A — PR 254, AT SR DNA AR
M, | DNA & i, /E FPLHL S 22 288 R C 2R,
AT A 2 BIEOCT ARG S, A5
. HRTEA SCHIRIE T 2% C AR 44
Hh S R R A [ W 2 AT DA R s T
Smith %% 132 F I PR BEHLG BRI I6 HE— 4 7R T
2 RER CAENRERENH NG FBREA
B, T AR TR A (s ] JEAS REBEL 11 PR vk %
B IFANGET AR 2 REGR CRAET 128
. HBLZETC XS CO, WO GV P R iRy
P PO ZE AT T I R, R IUE IS ]
PATZE I, S0 PR 2R A R A 4G, AT B I BRI AR %4
BT, — e X R T 48 S T 2 A T
THITE. C AR b & BRI R 1 S 1 25
A P 25 AT A B0 M A P A R A Sk R
53 Hh— Tl 25 M E 3R] 5 1 FY g MY, o T A KB A
SR ] LR Y T AR I ] B R 3 S 2 A O I
SRR EF N, WA AR FA
YELEAIRIT M, P2 R TFARIT R, RN E KR,
T R AE I ], E2G 9 0 PR A L fo )
A FH S ) 75 22— BT

g bR MRS A R AR R N2,
ANSTE S S B A, R BHATA R N
A AT RAFIFBAE TR HBTRCR AR, 52

BETEZRFARIRECEME W 1T B H M
WG o AR EOT B 1 7T A, AR A
PAERLE TROL L, PP 20, 3 B AR B
DA B SR 757 A IR MR Tt 45 30 9% a1 T AR T 5 b
FARUAL, R, A5 ad T L5 5738 4 /9 4 B 4 25

Sk
[1] Myer CM 3rd, O’ Connor DM, Cotton RT. Proposed grading sys-

tem for subglottic stenosis based on endotracheal tube sizes[ J].
Ann Otol Rhinol Laryngol,1994,103(4 Pt 1) ;319 -323.
[2] Lano CF Jr, Duncavage JA, Reinisch L, et al. Laryngotracheal
reconstruction in the adult; a ten year experience[ J]. Ann Otol
Rhinol Laryngol,1998,107(2) :92 -97.
EBA LT, e, S AR TE ST SUE s 1T RO
2L Wiy Kl 5B 2R ,2016,24(3) :240 - 244,
Wang MY, Lou WH, Shen X, et al. The clinical effect of different

(3]

surgical treatment for laryngotracheal stenosis[ J]. Journal of Audi-
ology and Speech Pathology,2016,24(3) ;240 —244.
[4] Simpson GT, Strong MS, Healy GB, et al. Predictive factors of
success or failure in the endoscopic management of laryngeal and
tracheal stenosis[ J . Ann Otol Rhinol Laryngol, 1982,91 (4 Pt
1).:384 -388.
[5] Duncavage JA, Ossoff RH, Toohill RJ. Carbon dioxide laser man-
agement of laryngeal stenosis [ J]. Ann Otol Rhinol Laryngol,
1985,94(6 Pt 1) :565 —569.
[6] Ossoff RH, Tucker GF Jr, Duncavage JA, et al. Efficacy of bron-
choscopic carbon dioxide laser surgery for benign strictures of the
trachea[ J]. Laryngoscope, 1985,95(10) :1220 - 1223.
[7] Yamamoto K, Kojima F, Tomiyama K, et al, Meta-analysis of
therapeutic procedures for acquired subglottic stenosis in adults
[J]. Ann Thorac Surg,2011,91(6) ;1747 —1753.
[8] Hsu YB, Damrose EJ. Safety of outpatient airway dilation for adult
laryngotracheal stenosis [ J]. Ann Otol Rhinol Laryngol, 2015,
124(6) :452 -457.
[9] Hatcher JL, Dao AM, Simpson CB. Voice outcomes after endo-
scopic treatment of laryngotracheal stenosis[J]. Ann Otol Rhinol

Laryngol, 2015,124(3) :235 -239.
[10

—

Lewis S, Earley M, Rosenfeld R, et al. Systematic review for sur-
gical treatment of adult and adolescent laryngotracheal stenosis
[J]. Laryngoscope,2017,127(1) ;191 —198.

[11] Monnier P, Dikkers FG, Eckel H, et al. Preoperative assessment
and classification of benign laryngotracheal stenosis: a consensus
paper of the European Laryngological Society[ J]. Eur Arch Oto-
rhinolaryngol, 2015,272(10) ;2885 —2896.

BIEGR , BUIAR, 30, . BURVES T FRERAE T EE
ATFERAE ST HT [T ] W PR - 5 WA 0 3K #5140 B A 35, 2015, 29
(24):2166 -2169.

Hu TB, Zhu XL, Lei WB, et al. Complications associated with sil-

[12]

icone T-tube placement in the treatment of cicatracial subglottic

-+ 569 -



o [ - G A TR AR A 3

5524 %

[13

[

[14]

[15]

[16

[

[17]

and tracheal stenosis[ J]. Journal of Clinical Otorhinolaryngology
Head and Neck Surgery,2015,29(24) :2166 —2169.

X BRI, dEMERE , 45 R T AU R U A b iR
I ] e PRI S5 Wi Sk 35151 FE 2%, 2011,25(19) :882 - 883,

Liu Z, Chen WX, Cui PC, et al. Use of silicon T-tube in laryngo-
tracheal reconstruction| J]. Journal of Clinical Otorhinnolaryngolo-
gy Head Neck Surgery,2011,25(19) .882 - 883.

Parker NP, Bandyopadhyay D, Misono S, et al. Endoscopic cold
incision, balloon dilation, mitomycin C application, and steroid
injection for adult laryngotracheal stenosis [ J]. Laryngoscope,
2013,123(1) ;220 —225.

Simpson CB, James JC. The efficacy of mitomycin-C in the treat-
ment of laryngotracheal stenosis [ J]. Laryngoscope, 2006, 116
(10) ;1923 -1925.

Perepelitsyn 1, Shapshay SM. Endoscopic treatment of laryngeal
and tracheal stenosis-has mitomycin C improved the outcome[ J].
Otolaryngol Head Neck Surg, 2004,131(1) ;16 —20.

Reichert LK, Zhao AS, Galati LT, et al. The efficacy of mitomy-

cin C in the treatment of laryngotracheal stenosis: results and expe-

[18]

[19

[

[20]

[21]

riences with a difficult disease entity[ J]. ORL J Otorhinolaryngol
Relat Spec, 2015,77(6) :351 —358.
Smith ME, Elstad M. Mitomycin C and the endoscopic treatment
of laryngotracheal stenosis: are two applications better than one
[J]. Laryngoscope,2009,119(2) ;272 —283.
B A, R, BRPOE. CO, BOBIBCAF I 2R 7 Ik e i Y
T RO L] R ERL KRR 4R, 2014,39 (11) 1 1663
- 1666.
Gou X, Zhu J, Li QH. Clinical efficacy of CO, laser combined
with pingyangmycin for laryngeal contact granuloma[ J]. Journal of
Chongqing Medical University,2014,39(11) ;1663 —1666.
Terra RM, de Medeiros IL, Minamoto H, et al. Idiopathic trache-
al stenosis successful outcome with antigastroesophageal reflux dis-
ease therapy[ J]. Ann Thorac Surg,2008,85(4) ;1438 —1439.
Rosow DE, Ahmed J. Initial experience with low-dose methotrex-
ate as an adjuvant treatment for rapidly recurrent nonvasculitic la-
ryngotracheal stenosis[ J]. JAMA Otolaryngol Head Neck Surg,
2017,143(2) :125 - 130.

(ks H 391:2017 - 12 -26)

(355 564 50)

[14]

[15]

[16]

[17]

[18]

[20]

tients[ J]. Br J Cancer, 2015,112(1) ;95 —102.

Zhang J, Fang W, Qin T, et al. Co-expression of PD-1 and PD-
L1 predicts poor outcome in nasopharyngeal carcinomalJ]. Med
Oncol ,2015,32(3) .1 -6.

Herbst RS, Soria JC, Kowanetz M, et al. Predictive correlates of
response to the anti-PD-L1 antibody MPDL3280A in cancer pa-
tients[ J]. Nature, 2014 ,515(7528) :563 - 567.

Chan OSH, Kowanetz M, Ng WT, et al. Characterization of PD-
L1 expression and immune cell infiltration in nasopharyngeal canc-
er[ J]. Oral Oncol, 2017 ,67:52 - 60.

Lee VH, Lo AW, Leung CY, et al. Correlation of PD-L1 expres-
sion of tumor cells with survival outcomes after radical intensity-
modulated radiation therapy for non-metastatic nasopharyngeal car-
cinoma[ J]. PLoS One,2016,11(6) : e0157969.

Zhu Q, Cai MY, Chen CL, et al. Tumor cells PD-LI expression
as a favorable prognosis factor in nasopharyngeal carcinoma pa-
tients with pre-existing intratumor-infiltrating lymphocytes [ J ].
Oncoimmunology ,2017 ,6(5) : e1312240.

He J, Zhang Y, Kang S, et al. Prognostic significance of pro-
grammed cell death 1 (PD-1) or PD-1 ligand 1 (PD-L1) expres-
sion in epithelial-originated cancer; A meta-analysis[ J]. Medi-
cine ( Baltimore) ,2015,94(6) :e515.

Scognamiglio G, De Chiara A, Di Bonito M, et al. Variability in

[21]

[22]

(23]

[24]

[25]

- 570 -

immunohistochemical detection of programmed death ligand 1
(PD-11) in cancer tissue types[ J]. Int J Mol Sci,2016,17(5) .
E790.
Fang W, Zhang J, Hong S, et al. EBV-driven LMP1 and IFN-y
up-regulate PD-LI in nasopharyngeal carcinoma: Implications for
oncotargeted therapy [ J ]. Oncotarget, 2014, 5 (23 ). 12189 -
12202.
Outh-Gauer S, Le Tourneau C, Broudin C, et al. Current events
in immunotherapy for upper aerodigestive tract cancer[ J]. Ann
Pathol, 2017,37(1) :79 —89.
Chang AM V, Chiosea SI, Altman A, et al. Programmed death-
ligand 1 expression, microsatellite instability, Epstein-Barr virus,
and human papillomavirus in nasopharyngeal carcinomas of patients
from the Philippines[ J]. Head Neck Pathol,2017,11(2) ;203 -
211.
Lasinska I, Kolenda T, Teresiak A, et al. Immunotherapy in pa-
tients with recurrent and metastatic squamous cell carcinoma of the
head and neck[ J]. Anticancer Agents Med Chem,2018, doi: 10.
2174/1871520618666180910092356. [ Epub ahead of print].
Qiao M, Jiang T, Zhou C. Shining light on advanced NSCLC in
2017 ; Combining immune checkpoint inhibitors [ J]. J Thorac
Dis, 2018, 10(Suppl 13) :S1534 — S1546.

(ks H 491:2018 - 10 -01)





