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* Alrway stenosis Is characterized by fibrotic
changes in the upper airway that can become
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a life threatening condition (1) |
* Poorly tolerated in pregnancy o e
e 20-40% increase in maternal oxygen consumption ol
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» Capillary engorgement of the larynx D e

* Few reports of management during pregnancy
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Case

 30yo G3P1 2/w3d with PMH asthma, anxiety, Hashimoto’s presented with 6 months of
worsening shortness of breath and stridor

* Flexible laryngoscopy revealed grade 3 subglottic stenosis
* |CU admission for airway monitoring, steroids, and racemic epinephrine

 Multidisciplinary discussion weighing delayed intervention and fetal prematurity. Decision for surgical
Intervention at 32 weeks with intra-op monitoring and possible STAT cesarean section

Preoxygenated with 100% FIO2 for 5 minutes, RSI, OG tube to suction

ENT Apnea relaxing ENT
reintubated 5.0 Incision & reintubated 6.0
ETT dilation ETT

ENT intubated Apnea balloon
with 5.0 ETT dilation

*During periods of apnea, SpO2 never dropped below 91%. Extubated at the end of the case and transferred to
ICU on room air

*Fetal monitoring stable throughout the procedure
*She was discharged home and delivered via repeat cesarean at 38 weeks without complication
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Preoxygenation likely contributed to safe
oxygen saturation during a period of apnea

Efficacy of tracheal dilation with periods of
apnea during the third trimester of

TeaChing Points pregnancy

Multidisciplinary coordination to optimize
the safety of both mother and fetus
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