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- N Statistical analysis utilized IBM SPSS version 20.0, employing Shapiro-Wilk tests No. %
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SGS severity is classified using the Myer-Cotton grading system (Grades I-1V), with >21 10 20.0
symptoms ranging from exercise-induced stridor in mild cases to life-threatening airway Resu!ts Type of mechanical ventilation
compromise in complete obstruction. ggg&emional ég 28'8
Diagnosis relies on comprehensive history-taking, physical examination, imaging studies, and s N Other > 40
flexible bronchoscopy as the gold standard. L )
M_anagement approaches inglude endoscopic techniques (balloon dilz_;ltion, laser treatmgnt) for Table 1: Relation between endoscopic finding and ventilation (n = 50)
milder cases and open surgical procedures (laryngotracheoplasty, cricotracheal resection) for u
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ventilation The clinical presentation was dominated by stridor (72% of cases), with
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This retrospective observational study examined pediatric patients with subglottic stenosis at Duration of mechanical 50% obstruction), 28% presented with severe stenosis requiring
Smouha Pediatric Hospital's bronchoscopic unit from 2016-2024. Using convenience ventilation (days) comprehensive multidisciplinary management. The study emphasizes that
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associated comorbidities, NICU/PICU admissions, intubation history, and bronchoscopy p: p value for comparing between the four studied grades
results. Stenosis severity was graded using Cotton-Myer classification (Grade I: 0-50%, II: FACULTY OF
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