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Glottis Closure for Intractable Aspiration Patient
with Tracheal Defect and Tracheoesophageal Fistula
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Fig. 1. Preoperative computed tomography image of patient with
7 cm sized tracheal defect under cricoid cartilage. Airway recon-
struction image (A). Coronal image (B).

S —

Fig. 2. Intraoperatve suspension laryngoscope image. Initial image before procedure (A). Image after laser cauterization of glottis mu-
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Fig. 3. Postoperative follow up image. Well healed esophageal fis-
tula site (A). Well healed laryngeal closure site without glottic dehis-
cence (B).

cosal surface (B). Image after suture bilateral true vocal cord, false vocal cord, arytenoids cartilage (C).
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