DOI:10.13201/j.issn.1001-1781.2013.09.017

2013 4 Il PR - 5k WA e Sk 51 41 ) 2% R
27 % 9 4 J Clin Otorhinolaryngol Head Neck Surg(China) o 475

T e R MR AL B AN BHE T (i 16 6412

2K k' aHR X&

[(FHE] BM:FRITEELERERKMANSIETIEMTR ., Ak BB 16 FIE F e R RA R L
RIEREZR . SW  FARFEREREHEH R . BIBIGRERI LB FHRESERL, FH K8 L 55 8 R BUAE [
AT ERER, GR:16 GIEILEFHFRER K 23 ., 4 HTETNT ERIER,2 AIEKERAEETIKEDIF
Ao BFITEREARE 48 h G AEIH K 9 5], 05 0% F X5 6 6, REMERELR 76, R 6 SHMED,1 AL
BB AE Il A FE T HoAR 13 B MERG RS J5 2% 12 i, B 1 1] 5 I O I X A ok 8 81 MR SRR X 2R 12 1, B 1
Gt 75 1 L BB AR B AU % T R Ak BT 2P D P RIS | I TR R PR S R X S RECRR , RT M O B B S R M R R AR Y
HiEIEHRT H K.

[8A] MBI, B RM 87 F 1T L BUTE AR ; 1B e g

[hES%ES] R767 [XEkiREmE] A [XEHS] 1001-1781(2013)09-0475-04

Surgical management for severe congenital laryngomalacia .

16 consecutive cases
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Abstract Objective: Laryngomalacia is the most common cause for stridor in neonate and infant. Our study
aims at assessing the outcome of surgical management in patients diagnosed by fibrolaryngoscope as congenital la-
ryngomalacia. Method ;: Retrospective study of 16 patients undergoing surgery for severe laryngomalacia. The pa-
tients’ symptoms, associated medical conditions and surgical management were recorded. Result: Stridor and feeding
difficulty were observed in 16 patients on admission, while dyspnea was found in 11 patients. Medical co-morbidi-
ties exist in 14 cases. The mean age of surgery was 23 weeks, 15 patients had follow-up records for 24 months.
Fourteen cases underwent supraglottoplasty. Tracheotomy was performed on the other 2 cases complicated with
tracheomalacia. Nine cases showed full recovery of stridor 48 hours post-supraglottoplasty, and 7 were free of
feeding difficulties. In the 6 months follow-up, complete or partial relief was achieved in all main symptoms and
signs. Conclusion ;: Supraglottoplasty is effective in relieving stridor and feeding difficulty as well as respiratory in-
sufficiency, which makes it a first line option for managing severe laryngomalacia.
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