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Diagnosis and treatment of subglottic cyst*

Zhou Miao, Huang Han, Zhong Lili, Chen Min, Ding Xiaofang, Lin Lin, Wei Sangzi
(Children’ s Medical Center, Hunan Provincial People’s Hospital,
Changsha, Hunan 410000, China)

Abstract: Objective To summarize and analyze the diagnosis and treatment experience of children with
subglottic cyst. Methods From March 2015 to March 2021, the diagnosis and treatment of 8 children with
subglottic cysts were retrospectively analyzed, and their clinical manifestations and prognosis were studied and
statistically analyzed. Results Most of the children with acquired subglottic cysts were preterm and low birth
weight children with a history of tracheal intubation. During the course of the disease, they were prone to recurrent
respiratory tract infection, growth retardation, laryngeal ringing, shortness of breath and other symptoms. The age
of onset of the subglottic cysts was mostly about 1 year old. The cysts were mainly single on the right side.
Endoscopic intervention was used for Myer-Cotton II and above. Most of the patients with Myer-Cotton I were
followed up, these cases had a good prognosis, but could recur. Conclusion For premature low birth weight
children with intubation history who have recurrent respiratory tract infection, growth retardation and shortness of
breath after birth, it is necessary to be alert to the occurrence of subglottic cyst. Patients with severe stenosis need
interventional treatment, but those with mild stenosis can be followed up for observation. There is a possibility of
recurrence after interventional treatment
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