Management of Subglottic Stenosis					John N. Muscetta

Pathophysiology of the disease/disorder:

· The pathophysiology of congenital SGS is a malformed cricoid cartilage in utero. The cause of congenital SGS is in utero malformation of the cricoid cartilage. 
· Subglottic stenosis (SGS) is a narrowing of the subglottic airway, which is housed in the cricoid cartilage. 
· The subglottic airway is the narrowest area of the airway because it is a complete, nonexpandable, and nonpliable ring, unlike the trachea, which has a posterior membranous section, and the larynx, which has a posterior muscular section.
· The term SGS implies a narrowing that is created or acquired, although the term is applied to both congenital lesions of the cricoid ring and acquired SGS.
· Acquired SGS is the most common acquired anomaly of the larynx in children and the most common abnormality requiring tracheotomy in children younger than 1 year.
· The etiology of acquired SGS is related to trauma of the subglottic mucosa. Injury can be caused by infection or mechanical trauma, usually from endotracheal intubation but also from blunt, penetrating, or other trauma. Historically, acquired SGS has been related to infections such as tuberculosis and diphtheria. Over the past 40 years, the condition has typically been related to mechanical trauma. 

Medical history pertinent to the disease:

· Factors implicated in the development of SGS include:  
· the size of the endotracheal tube relative to the child's larynx, 
· the duration of intubation, 
· the motion of the tube, and 
· repeated intubations.

Symptoms:

· Shortness of breath, noisy breathing,
· Trouble “catching breath” especially with exertion,
· Artificial airway

Nursing interventions:

· Suction
· Trach care
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