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In t r oduct i on : Subglot t ic and t racheal stenosis 
is a pathology that  p lagues mult ip le d iscip lines 
and only became more of an issue during the 
COVID-19 pandemic. At  our inst itut ion as the 
only Level 1 Trauma Center in the state and 
tert iary referral center w ith mult id iscip linary 
care, we are adequately posed to t reat  this 
d isease process surg ically. It  is our hypothesis 
that  our pat ient  populat ion d isp lays unique 
t rait s that  make managing this d isease process 
more complex, however it  is our methods that  
make this adaptable and complicat ion rates on 
par or below  other centers despite this 
complexit y. Here we describe a ret rospect ive 
cohort  from 20 0 0  to 20 25 who underwent  
t racheal resect ion and anastomosis at  the 
Universit y of New  Mexico.

M et hods: After obtaining IRB approval, a 
ret rospect ive review  of all charts of pat ients 
ages 18-99 years of age who underwent  
t racheal resect ion from 2/ 20 0 0 -2/ 20 25 was 
performed. We included 50 + pat ients who 
underwent  open t racheal resect ion or 
laryngot racheal resect ion, excluding those w ho 
only had endoscopic resect ion of d isease.Here 
we noted their comorbid it ies, d istance from 
A lbuquerque, et iology of their t racheal stenosis 
and d if ferent iat ing these pat ients into 
cancerous and non-cancerous et iologies, grade 
of stenosis primary language/ ethnicit y, age at  
t ime of resect ion, whether or not  pre-operat ive 
intervent ions were done to help secure their 

airway or prepare for the resect ion, unique 
adaptat ions/ approaches taken in their 
resect ion and anastomosis, durat ion of 
hospitalizat ion follow ing surgery, complicat ions 
and further procedures. Stat ist ical analysis and 
data gathering is st ill underway but  our 
preliminary result s from the f irst  half w ill be 
ref lected in the result s.

Resu l t s: Preliminary result s show  an average 
age of our cohort  is 45.6, median of 47 years of 
age w ith a great  preponderance being male 
(60 %). The most  frequent  comorbid it ies 
include tobacco use (>50 %), gast ro-esophageal 
ref lux d isorder (33%), and type II d iabetes 
(33%). Our pat ient  populat ion has prolonged 
intubat ion as a result  of t raumat ic injuries 
(25%) w hich likely led to t racheal stenosis as a 
higher percentage than in other papers. Nearly 
two-thirds of our pat ients required a 
pre-operat ive t racheostomy w hich serves as a 
surrogate ind icator of the severit y of their 
stenosis and need for surg ical intervent ion. Our 
average length of stay was 4 .5 days w ith a 
median of 3 days post -operat ively. Finally 
we?ve seen init ially that  the majorit y of our 
pat ients have had few  major complicat ions 
including death and those w ho required a 
postoperat ive t racheotomy (3 pat ients) .

Concl usi ons: Pending result s, ours is a medium 
sized study w ith a populat ion that  is d iverse 
w ith most  living in rural New  Mexico. St ill t he 
majorit y of our pat ients have avoided major 
complicat ions such as death, and two pat ients 
have needed to have t racheostomies 
postoperat ively. Minor complicat ions such as 
need for further d ilat ion have occurred but  are 
few.
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