Abstract
Objectives: to review endocscopic management of high –grade subglottic stenosis and the number of interventions required to achieve decanulation.
Methods: A retrospective review of patients diagnosed with advanced subglottic stenosis treated endoscopically between (2010 to 2015) at king Abdulaziz university hospital (KAUH), Jeddah, Saudi Arabia.
Results: The mean rank of interventions among Grade III or IV was significantly greater than mean rank of grade I or II (p=0.001). Most of high grade stenosis patients who were tracheostomy-dependent required open surgical technique to achieve decanulation. and none had intraoperative complications.
Conclusion: Open surgical techniques offer advantages for the cure of advanced subglottic stenosis. Endoscopic intervention is effective when used for low grade stenosis with low rate of revision.
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