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Background Need

Laryngotracheal Stenosis (LTS) is a
narrowing of the airway, often due to
birth defects or the growth of inflamed
tissue. If left untreated, it can lead to
respiratory arrest or the patient requiring
a permanent tracheostomy tube.

Pediatric otolaryngologists need to monitor the geometry of a
patient’s laryngotracheal stenosis over time in order to determine
the most effective management strategy.

Solution
Trackea provides a complete 3D

LTS occurs in 1 in 65,400 live births', and
if left untreated, the mortality rate of

congenital LTS can be as high as 70%.° . visualization of the whole trachea Cross-
during an endoscopy, allowing easy sectional
measurement of stenosed areas and Area

Up to 30% of people who are intubated
will develop LTS.?

treatment planning in real time.

Needs Addressed:

e Integrates into standard rigid
endoscopy workflow, displaying
results in minutes

e Measures depth, length, and
cross-sectional area (CSA) with
sub-mm resolution

e Displays interactive model with
color-coded CSA

e Compares trachea measurements
before and after each stage of
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