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This is an Open Access article distributed under the terms of the Creative Commons
Attribution Non-Commercial License (https://creativecommons.org/licenses/by-nc/4.0)
which permits unrestricted non-commercial use, distribution, and reproduction in any
medium, provided the original work is properly cited.

Balloon laryngoplasty is a noninvasive procedure for managing pediatric subglottic stenosis
with promising outcomes of a lower rate of tracheostomy and a higher decannulation rate. It
can be applied even in a severely narrowed airway stenosis such as Myer-Cotton grade III. It
is gaining popularity because, unlike the traditional rigid dilation method, it is considered an
option to avoid shearing mucosal damages. Endoscopic balloon laryngoplasty may be recom-
mended as a primary treatment option in a symptomatic pediatric subglottic stenosis before
performing an invasive laryngotracheal reconstruction surgery. Herein, we introduce our in-
stitute’s balloon laryngoplasty procedure step-by-step.
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1) 40H8 13 cm Zo]9] Kleinsasser @ FF7(Karl

Storz, Tuttlingen, Germany) (Fig. 1A).

2) 2.9 mm A7, 36 cm 4o]9] 0= A WA|A(Karl
Storz) (Fig. 1B).

3) 3A1¥A7](CRE PRO Wireguided Balloon Dilatation
Catheter; Boston Scientific, Natick, MA, USA) (Fig. 1C).

4) &8 F471(Encore™ 26 Inflator; Boston Scientific)
(Fig. 1D).
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Fig. 1. Instruments for balloon laryngoplasty in our institute. A:
KLEINSASSER Operating Laryngoscope, for infants (8590 L, Karl
Storz). B: HOPKINS Straight Forward Telescope 0° (10324 AA, Karl
Storz). C: CRE PRO Wire guided Balloon Dilatation Catheter
(M00558620, Boston Scientific). D: Encore 26 Inflator (M0067101131,
Boston Scientific).
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Fig. 2. Endoscopic findings of two balloon dilations in Myer-Cotton grade Il patient. Arranged in chronological order form (A) to (F).
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Supplementary Video Legend

Videos 1 and 2. Surgical procedure of the balloon laryngoplasty
in a patient with subglottic stenosis.

Supplementary Materials

The Data Supplement is available with this article at https:/doi.
org/10.3342/kjorl-hns.2022.00654.
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