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Background

* Single Stage Laryngotracheal Reconstruction (ssLTR) allows for Meta-analysis
immediate decannulation, but higher risk of reintubation and

complications post-surgery?.

* Double Stage Laryngotracheal Reconstruction (dsLTR) is often

preferred for patients with severe stenosis or high-risk

comorbidities with lower immediate risk but requiring prolonged

tracheostomy care?.

* Overall, decannulation rates are higher in ssLTR than dsLTR in most
studies; however, many do not stratify the results by stenosis
grade, which may influence the success of dsLTR procedures3.

* This study aimed to perform an expanded systematic review

comparing decannulation rates following ssLTR and dsLTR

procedures in children with subglottic stenosis, stratifying

outcomes by subglottic stenosis grade.

Hypothesis

We hypothesized that, consistent with previous studies, ssLTR would
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Indirect Comparison
* Pooled decannulation rates were significantly higher for * Independent comparisons showed significantly higher decannulation rates with ssLTR for grade I-ll|
sSLTR (89.1%) than dsLTR (72.8%), with an odds ratio of 0.28 stenosis, but no difference for grade V.
(p <0.001). p = 8.24E-05 BN DSLTR
« After adjusting for stenosis grade, ssLTR remained 120 e B P=0.00010 s

associated with a 15% higher decannulation rate, but this
did not reach statistical significance (p = 0.069). 0
 When further divided into grades of stenosis, only 3 studies
evaluated both ssLTR and dsLTR, including stenosis grade.
* Patients with grade lll stenosis showed a significantly lower
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dsLTR 72.83 +32.54 0.15 0.069 0 Figure 4. Indirect Comparison of Single-Stage vs.

decannulation rate for dsLTR procedures compared to ssLTR.
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Secondary Outcomes

Table 1. Linear Regression Analysis of ssLTR Versus dsLTR Overall Decannulation

. . . Rates, Adjusted for Grade of Subglottic Stenosis. * Repeat tracheostomy was more common following dsLTR (p = 0.0071) while other outcomes
demonstrate higher decannulation rates than dsLTR, and that this P . Y & (b )
. . . . were similar.
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