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Stridor ig edifficult noisy breathing due to partinl

laryngeal o ;1 . _ i
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Obstrection it'begins qn 1népiratory stridor aond iater 3
becomes.‘
Inépiratory and expiratory when obatfnction increcser, it's
& mejar symptoms in subglottic stenosis,
Ty carcfil higtory and examinetion can distingush. Wethep
ecnges of stridor is congengel or ocquired. Loryngomoleac
Webs, clefts vocal cord paralysis, subglottic stenosis or
ecquired as foreign bodies or inflammetion. If stridor
since birth there are cough feeding difficulties, chest
infection. But 4f stridor occurs 1in & ‘previously heelthy

child may be ecute lenyngitis or in haled foreign body

or tumour development as papillona.
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