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Abstract Objective: To evaluate the clinical efficacy of surgical intervention for laryngeal airway lesions with
concurrent cochlear implantation in CHARGE syndrome concomitant laryngeal airway lesions, and provide clinical
data for cochlear implantation in children with CHARGE syndrome concomitant laryngeal airway lesions. Meth-
ods: The medical records of five cases diagnosed with CHARGE syndrome were retrospectively reviewed, two of
them treated with surgical intervention for laryngeal airway lesions and concurrent cochlear implantation. One
child treated with balloon dilatation of laryngeal stenosis and Cochlear implant, and another case received with
modified supraglottoplasty for laryngeal malacia and Cochlear implant. Results: Two cases of CHARGE syndrome
concomitant laryngeal airway disease, who underwent Cochlear implant and concurrent surgical intervention, re-
covered well after treatment. The remining three cases treated with Cochlear implant, who previously received de-
formity-correction surgery. All of the five cases presented with CHD7 mutation. Conclusion: Cochlear implant
concurrent with surgical intervention of laryngeal airway lesions for the treatment of CHARGE syndrome concom-
itant laryngeal airway disease was safe and efficient, which could be a treatment option for children in this situa-
tion.
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Round window implantation of vibrant soundbridge

through a retrofacial approach
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Abstract Objective: To investigate the specific retrofacial approach for application of vibrant soundbridge
(VSB) to the round window (RW) in patients with complex congenital ear malformation. Methods: The clinical
information of four patients with congenital ear malformation were retrospectively analyzed. VSB were implanted
unilaterally in these four patients via a retrofacial approach. During the operation, it is difficult to reach the RW
via a classic posterior tympanotomy pathway, due to the mastoid portion of FN positioned anteriorly severely. So
the round window niche was identified through a retrofacial pathway and the round window vibroplasty was com-

pleted. Results: All four patients received the round window vibroplasty successfully via retrofacial approach. Sat-

CEAR B AR ARG ARG R4 & B A AR (No:Z171100001017079)
EAHEA K FWE LS E R F F R A (IR ,100038)
PEHMEMREMELTR CERFFBELHNA BT TERBEHALN RAXFRBELAHIHAFELERE
(GHEHRXF)
BAEEH R F E, E-mail : shouqinzhao@163. com

[10] Filauro M, Mazzola F., Missale F, et al. Endoscopic cheoplasty in children:results of a 15-year experience
Preoperative Assessment, Classification of Stenosis, [J].J Pediatr Surg,1991,26(8):957-961.
Decision-Making[ J]. Front Pediatr,2019,7:532. [16] Flick RP, Katusic SK, Colligan RC, et al. Cognitive

[11] Corsten-Janssen N, van Ravenswaaij-Arts CMA, Ka- and behavioral outcomes after early exposure to anes-
pusta L. Congenital arch vessel anomalies in thesia and surgery [ J]. Pediatrics, 2011, 128 (5):
CHARGE syndrome: A frequent feature with risk for el053-e1061.
co-morbidity[ J]. Int J Cardiol Heart Vasc,2016,12; [17] Yan J,Li YR, Zhang Y.et al. Repeated exposure to
21-25. anesthetic ketamine can negatively impact neurode-

[12] XE,xmee, S R PE0 I A JF i 55 2L G velopment in infants:a prospective preliminary clini-
Ry LT 1. A B A6 IE LB 2% 75, 2015, 10 (5) « 345- cal study[J]. J Child Neurol, 2014, 29 (10): 1333-
349. 1338.

[13] Foz C,Peyton J,Staffa SJ,et al. Airway Abnormalities (18] #Ab, AW, Ph ok, 5. AN T H WAL A T/EFE
in Patients With Congenital Heart Disease: Incidence (201316 17 f 2 (] ], v A2 B 5w o Sk 20 40 B 2% 7,
and Associated Factors [ J |. ] Cardiothorac Vasc 2014,49(2):96-102.

Anesth,2021,35(1) :139-144. [19] Amin N, Sethukumar P,Pai I,et al. Systematic review

[14] PNz &5 A g, Gomr, 458, B2 LKA P 1T T Bk of cochlear implantation in CHARGE syndrome[]].
213 BN R[] T AR E,2010,31(17) . Cochlear Implants Int,2019,20(5) : 266-280.
2217-2218. Ok A% 8 #1.2021-07-06)

[15] Hebra A, Powell DD, Smith CD, et al. Balloon tra-



