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Introduction: Anterior glottic w
ebs involve scarring at the anterior com

m
issure of the 

vocal folds and can be congenital or acquired secondary to laryngeal traum
a. Patients 

often present w
ith dysphonia but can present w

ith respiratory distress. Varied 
approaches, both endoscopic and open, are em

ployed to m
anage anterior glottic 

w
ebs, how

ever the condition still show
s high rates of recurrence. The objective of this 

presentation is to describe a m
inim

ally invasive m
ethod to m

anage anterior glottic 
w

ebs using balloon dilation

M
ethods: Patients w

ith either congenital or acquired anterior glottic w
ebs that 

underw
ent

balloon dilation w
ere identified and operative and clinic notes w

ere 
review

ed.

Results:
Four patients at our institution have been m

anaged w
ith this technique. Tw

o 
patients have RRP-related w

ebs and tw
o have 22q deletion syndrom

e-related w
ebs. 

The 22q patients required 3 and 4 treatm
ents respectively w

ith an average of 6.2 days 
betw

een treatm
ents w

ith no recurrence of sym
ptom

s noted at follow
 up of 18 m

onths 
and 6 m

onths, respectively. The RRP patients have both had m
ucosal rotational flaps in 

the past w
ith recurrence of w

eb. Since being treated w
ith balloon dilation, they have 

required 9 and 2 treatm
ents, respectively. The first patient has an average of 76.9 days 

betw
een procedures and is still undergoing regular procedures. The second patient 

w
as last treated 7 m

onths ago and is doing w
ell w

ith no further w
eb noted.

Conclusions: Balloon dilation is a m
inim

ally invasive procedure that addresses both 
acquired and congenital anterior glottic w

ebs w
ithout inducing traum

a leading to new
 

scarring

Abstract

Introduction
Anterior glottic w

eb refers to the presence of scar tissue at the level of the anterior 
com

m
issure of the vocal folds and represent a form

 of laryngeal stenosis. Very sm
all 

w
ebs m

ay be asym
ptom

atic. W
hen sym

ptom
atic, patients w

ith AGW
 often present 

w
ith dysphonia but m

ay develop dyspnea in the setting of large or extensive scarring.

W
ebs can be either congenital or acquired in origin. Congenital w

ebs are often 
associated w

ith subglottic stenosis and other congenital conditions such as Fraser 
syndrom

e, fetal alcohol syndrom
e, duodenal atresia, and cardiac defects. 65%

 of 
patients presenting w

ith congenital anterior glottic w
eb are ultim

ately diagnosed w
ith 

chrom
osom

e 22q11.2 deletion syndrom
e. Congenital anterior glottic w

ebs result from
 

failure of recanalization during em
bryogenesis. O

ther conditions resulting from
 failure 

of recanalization include congenital subglottic stenosis and laryngeal atresia

Acquired anterior glottic w
ebs result from

 traum
a, often in the form

 ofendotracheal 
intubation, radiotherapy, infectious/inflam

m
atory processes, or laryngeal surgery near 

the anterior com
m

issure. Recurrent respiratory papillom
atosis is a condition that 

often requires frequent surgeries to ablate disease. This places these patients at risk 
for developm

ent of anterior glottic scarring, particularly in cases w
ith disease at the 

anterior com
m

issure

O
ptions to address sm

all/thin glottic w
ebs include laser or cold steel division or 

excision. Thicker w
ebs, particularly those that extend to involve the subglottis, m

ay 
require open approaches (i.e. laryngofissure) and/or stent placem

ent. Regardless of 
approach, anterior glottic w

ebs are prone to recurrence. The ideal treatm
ent is one 

that 
addresses 

the 
w

eb 
w

hile 
m

inim
izing

additional 
traum

a 
that 

m
ay 

induce 
furtherscarring

Patient 1 - 19F w
ith RRP, history of m

ucosal rotation flap

Results

Anterior glottic w
ebs can be treated w

ith a variety of techniques ranging from
 m

inim
ally invasive to open 

laryngeal fram
ew

ork surgery. In this study, w
e present a case series of patients m

anaged conservatively w
ith 

balloon dilation
w

ith or w
ithout division of the scar band. 75%

 of patients received m
ultiple dilation 

procedures in a short period of tim
e. This allow

ed for early intervention on form
ation of scar tissue w

ith 
good endoscopic result. The rem

aining patient has active RRP w
ith dilation procedures com

pleted 
concurrently w

ith ablation of papillom
a.

O
pen techniques such as laryngofissure w

ith keel placem
ent to address severe anterior glottic w

eb have 
been show

n to provide prom
ising results. How

ever,
laryngofissure is relatively invasive and places the 

patient at risk of scarring and destabliization of the anterior com
m

issure. Patients m
ay also require a 

tem
porary tracheostom

y to allow
 for adequate stenting and healing.

M
ultiple endoscopic m

icroflap techniques have also been described in the literature. These techniques 
involve division of the scar band follow

ed by elevation of m
ucosal flaps w

hich are then laid dow
n to cover 

the raw
 m

ucosal edges, thus reducing the risk of recurrent scar reform
ation. N

otably, the tw
o patients in 

this series w
ith RRP had undergone previous m

icroflap surgeries w
ith recurrence of anterior glottic w

eb. 
W

hile prom
ising results have been obtained by the authors publishing these techniques, it is w

orth noting 
that these techniques are

highly specialized and not w
idely accessible outside of academ

ic institutions.

W
hen considering the m

ost appropriate approach for m
anagem

ent of anterior glottic w
eb, it should be 

considered that patients w
ith active recurrent respiratory papillom

atosis w
ill likely require m

ultiple 
procedures. Therefore, treatm

ent m
ay be focused on addressing existing scar but should also avoid causing 

traum
a leading to

form
ation of additional scarring

Discussion
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Conclusion
In this study, four patients w

ith thin anterior glottic w
ebs w

ere m
anaged w

ith balloon dilation w
ith or 

w
ithout division of scar band w

ith good result. This m
ethod can be considered in patients w

ith thin 
anterior glottic w

ebs as a m
inim

ally invasive treatm
ent that addresses scarring w

ithout inducing traum
a 

leading to re-stenosis. This could be considered particularly in patients w
ith RRP, w

ho are expected to 
require additional procedures in the future

Contact: G
abrielle W

olter, M
D

Baylor College of M
edicine 

Departm
ent of O

tolaryngology
1977 Butler Blvd Suite E5.200, 
Houston, TX 77030
Em

ail: gabrielle.w
olter@

bcm
.edu

Patient 2 - 12F w
ith RRP, history of m

ucosal rotation flap

Patient 3 - 4F w
ith 22q deletion syndrom

e
Patient 4 - 14m

oF w
ith 22q deletion syndrom

e

1w
 post op

2w
 post op

4d post op
4m

o post op

s/p dilation
s/p laser division

Balloon dilation

s/p dilation
6d post op

3w
 post op


