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Introduction: Subglottic tracheal stenoses are most frequently related to postintubation injuries following prolonged mechanical ventilator support [START_REF] Grillo | Postintubation stenosis[END_REF] . It could be also idiopathic or associated with trauma, inhalation burns, irradiation, infections (bacterial, tuberculosis, histoplasmosis and diphtheria), collagen vascular diseases including granulomatosis with polyangiitis, relapsing polychondritis, polyarteritis and scleroderma [START_REF] Grillo | Infectious, inflammatory, infiltrative, idiopathic and miscellaneous tracheal lesions[END_REF] . Subglottic tracheal stenoses are usually treated by endoscopic techniques and/or surgical resection with end-toend anastomosis [START_REF] Feinstein | Endoscopic Management of Subglottic Stenosis[END_REF][START_REF] Lewis | Systematic review for surgical treatment of adult and adolescent laryngotracheal stenosis[END_REF] . More rarely, airway transplantation has been proposed for end-stage tracheal stenoses [START_REF] Martinod | Feasibility of bioengineered tracheal and bronchial reconstruction using stented aortic matrices[END_REF] . We report here a subglottic tracheal stenosis associated with Ehlers-Danlos Syndrome (EDS), Hypermobility Type (HT).

Case reports:

A 51-year old male patient was referred to our center (H24 "SOS Airway") for a symptomatic subglottic tracheal stenosis. His family history found an EDS in his mother and brother. His past medical history showed an EDS-HT, a bilateral knee ligamentoplasty (1983, 1993), five episodes of ankle sprain, a L4-L5 lumbar disc herniation, a surgical management of urethral stricture followed by six repeated dilation (1991), a bilateral pyelonephritis, a repeated hemorrhagic cystitis, a surgical cure of hemorrhoids (1994), a primary hypogonadism treated by dehydroepiandrosterone, respiratory allergies (pollen, shellfish), a Quincke's edema following a bumblebee sting (1980), a gastric reflux, an obstructive sleep apnea syndrome requiring continuous airway pressure, a dyslipidemia and finally a dyspnea at exercise related to a 30% subglottic tracheal stenosis (2011). In 2016, physical examination showed polyarticular joint pain, a joint hypermobility (score=6 on Beighton scale), a soft skin and an inspiratory dyspnea at rest. Computed-scan [ Discussion: To our knowledge, this is the first case reporting a subglottic stenosis in a patient with EDS-HT. According to the Ehlers-Danlos Society, EDS are currently classified in a system of thirteen subtypes. The diagnosis of EDS-HT is based on clinical evaluation and family history [START_REF] Beighton | Ehlers-Danlos syndromes: revised nosology, Villefranche, 1997. Ehlers-Danlos National Foundation (USA) and Ehlers-Danlos Support Group (UK)[END_REF] . Major diagnostic criteria are joint hypermobility; soft skin with normal or only slightly increased extensibility and the absence of skin or soft tissue fragility. Minor diagnostic criteria are positive family history of EDS-HT (or family history of joint laxity) without skin or soft tissue fragility in a pattern consistent with autosomal dominant inheritance; recurrent dislocation or subluxation of multiple joints; chronic joint, limb, and/or back pain; easy bruising; functional bowel disorders; neutrally mediated hypotension or postural orthostatic tachycardia; high, narrow palate and dental crowding. Upper airway obstruction due to laryngeal hypermobility and tracheobronchomegaly have been reported in patients with EDS [START_REF] Chatzoudis | Upper airway obstruction in a patient with Ehlers-Danlos syndrome[END_REF][START_REF] Girit | Ehlers-Danlos Syndrome Type IVB and Tracheobronchomegaly[END_REF] . In the present case, the patient did not have prolonged mechanical ventilation but multiple intubations which could have played a role in the development of the subglottic tracheal stenosis. We hypothesize that EDS was the main mechanism of subglottic tracheal stenosis even though this association has never been clearly described. Indeed, complications related to tracheal intubation have already been reported in patients with EDS. Sood et al. described a difficult intubation during rapid sequence induction in a parturient with EDS-HT [START_REF] Sood | Difficult intubation during rapid sequence induction in a parturient with Ehlers-Danlos syndrome, hypermobility type[END_REF] . This event was probably due to an unknown subglottic stenosis. Furthermore, a postintubation tracheal rupture was observed by Besselink-Lobanova and colleagues in a patient with tenascin-X-deficient type EDS [START_REF] Besselink-Lobanova | Trachea rupture in tenascin-X-deficient type Ehlers-Danlos syndrome[END_REF] .

Conclusion:

We think that the possibility of subglottic tracheal stenosis in patients with EDS must be known. We can also suggest to perform a flexible fiberoptic bronchoscopy in patients with EDS-HT requiring non-urgent tracheal intubation. 

  Fig.1] and flexible bronchoscopy revealed a 80% subglottic tracheal stenosis. According to the Myer-Cotton classification, it was a grade III stenosis. Pulmonary function tests showed a significant flattening of the inspiratory flow volume loop [Fig.2a]. Under general anesthesia, mechanical dilation was performed using esophageal bougies [Fig.3]. Tracheal biopsies showed a cicatricial tissue without any specific lesions. Postoperative course was uneventful and the patient was discharged at day 1. There was no recurrence of the stenosis at 32 months of follow-up with significant improvement in postoperative pulmonary function tests [Fig.2b].
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  Figure3: Bronchoscopic management. a) under general anesthesia, a rigid bronchoscopy