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Treatment of children’s pharyngeal stenosis following

pharyngeal surgery with coblation
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Abstract Objective: Pharyngeal stenosis as a postoperative complication following pharyngeal surgery (ton-
sillectomy/adenoidectomy) with coblation is rare and may be difficult to treat. This report is to explore the causes
of pharyngeal stenosis and presents our successful treatment experience. Method: From Jan 2012 to July 2016, 5
children with pharyngeal stenosis (2 nasopharyngeal stenosis and 3 nasopharyngeal stenosis combined with oropha-
ryngeal stenosis) secondary to pharyngeal surgery (tonsillectomy/adenoidectomy) in Peking Union Medical Col-
lege Hospital were analyzed. Five cases with severe nasopharyngeal stenosis received surgery of scar resection,
horizontal-to-vertical pharyngoplasty and local pharyngeal flap rotation; and three of them received free skin trans-
plantation. After stenosis repair surgery. prolonged nasopharyngeal hollow stents were used for more than 6
months. To evaluate the therapeutic effect, pharyngeal cavities and symptoms of difficulty nasal breathing, mouth
breathing. difficulty in blowing nose, hyponasal speech, snoring, restless sleep, anosmia, dysphagia were as-
sessed and compared before and after surgery. Result: With 7—46 months follow-up, all symptoms of the 5 cases
are ameliorated and the diameters of nasopharyx are more than 1.5 cm. No velopharyngeal insufficiency complica-
tion happened. Conclusion ; Improper operation with coblation can cause severe pharyngeal stenosis. Flap rotation,
horizontal-to-vertical pharyngoplasty and prolonged use nasopharyngeal hollow stents are reliable methods to cor-
rect pharyngeal stenosis following children's pharyngeal surgery.
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